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INTRODUCTION. 

\  Mr.  President  and  Gentlemen, — It  is  a  long  time  now  since 
I  I  had  the  honour  of  lecturing  to  an  audience  in  Dul)lin ;  and  I  shall 
I  always  remember  the  warm  welcome  you  gave  me  once  in  this 
:  College,  and  before  that,  in  1859,  in  another  place.  The  subject 
1  on  which  I  am  now  about  to  lecture  is  extremely  vast ;  and,  there- 
;  fore,  I  ask  your  attention  on 'account  of  the  multiplicity  of  facts 
'  that  I  shall  have  to  mention  rapidly. 

You  know  already  that  I  am  to  speak  of  ansesthesia,  amaurosis, 
land  aphasia,  as  the  effects  of  brain-disease.  This  subject,  vast  as 
it  is,  is  only  a  small  part  of  a  very  much  larger  one,  on  which  I 
have  already  delivered  three  lectures  in  the  College  of  Physicians 
«f  London,  and  upon  which  I  intend,  if  I  can  do  so,  to  deliver 
fcome  twenty   or  thirty  lectures   more  in   various   places.     The 

Seneral  subject  embraces  all  that  relates  to  the  physiology  and 
athology  of  the  brain,  and  comprehends,  as  a  subordinate  branch, 
lie  origin  of  the  symptoms  of  brain-disease. 
It  is  essential  before  I  speak  of  ansesthesia — which  to-day  and  in 

\*  A  DtMonne  deliyered  before  the  President  and  Fellows  of  the  Eong  and  Queen's 
N^e  of  Phyiicuuis,  Thonday,  November  28, 1876. 
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S  AncBsthesia  as  an  Effect  of  Brain-disease. 

my  next  lecture  will  be  my  principal  subject — that  I  should  give 
some  introductory  remarks  upon  views  which  I  consider  extremely 
wrong,  which  I  was  taught  when  a  young  man,  and  against  which, 
I  must  say,  I  rebelled  for  a  long  time.  It  is  essential^  also,  that  I 
should  at  once  give  an  outline  of  views  which  I  consider  to  be 
absolutely  new,  and  which  I  hope  to  show  you  are  as  true  and 
correct  as  they  are  new. 

You  are  well  aware  that  the  nervous  system  is  considered  to 
be  double,  one  half  of  it  occupying  the  right  side  of  the  cranium 
and  the  left  side  of  the  body,  and  the  other  half  the  left  side  of 
the  cranium  and  the  right  side  of  the  body.  The  opinion  that 
the  part  of  the  system  to  the  left  side  contains  the  collection  of 
nerve-centres  which  act  on  the  right  side  of  the  body,  and  that 
the  centres  on  the  right  side  act  on  the  left  side  of  the  body, 
received  in  appearance  a  distinct  anatomical  sanction  at  the  time 
when  Mistichelli  discovered  the  decussation  of  the  anterior  pyra- 
mids of  the  medulla  oblongata,  but  things  have  changed  since  that 
time.  That  this  decussation  certainly  exists  cannot  be  doubted, 
but  that  the  fibres  of  the  anterior  pyramids  are  really  the  means  of 
communication  between  the  brain,  as  the  organ  of  the  will,  and  the 
muscles,  is  a  point  in  flagrant  opposition  to  facts.  It  is  even  a 
question  whether  these  fibres  have  any  share  at  all  in  the  convey- 
ance of  orders  of  the  will  to  the  muscles.  I  will  possibly  revert  to 
this  point  again.  I  need  not  dwell  at  length  on  what  is  admitted  as 
regards  the  physiology  of  the  brain,  as  it  is  perfectly  well  known. 
But  as  regards  certain  points — namely,  those  which  have  become 
known  since  the  discoveries  made  by  Fritsch  and  Hitzig — I  must 
say  a  few  words.  Since  those  discoveries  a  tendency  to  find  centtes 
serving  to  this  or  that  function  in  the  brain  has  been  the  fashion 
among  physiologists  and  physicians.  The  facts  that  pathologists 
have  furnished  to  the  localisers  have  been  taken  hold  of  with  a  kind 
of  passion,  and  shown  to  the  whole  profession  and  to  the  world  as 
demonstrative  proofs  of  the  correctness  of  the  views  relating  to 
those  pretended  centres  of  sensation,  of  motion,  of  vision,  and  so  on. 
I  have  to  show,  in  this  course  of  lectures,  that  those  facts,  althougli 
many  of  them  are  perfectly  correct,  have  not  the  very  least  weight 
in  the  matter,  because  we  can  find  an  immense  number  of  facts 
which  would  prove  exactly  the  reverse  of  what  is  apparently  proved 
by  the  series  of  cases  favourable  to  the  views  of  the  localisers.  Or 
the  other  hand,  I  can  show  that  those  very  facts,  which  seem  to  hi 
favourable,  can  be  explained  very  easily  in  another  way,  which  hai 
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ihis  necessary  superiority — ^that  it  is  not  only  in  harmony  with 
those  facts,  bat  with  all  other  facts,  including  those  hostile  to 
the  views  of  the  localisers. 

It  is  essential,  in  order  to  understand  fully  what  I  shall  have  to 
say  in  these  lectures,  to  recognise,  in  the  first  place,  the  immense 
power  that  any  irritation  possesses  in  producing  a  variety  of 
phenomena  of  the  most  intense  and  violent  description,  and  in 
the  next  place  to  recc^nise  the  difference  between  the  cessation 
of  a  funcUon  and  the  loss  of  a  function,  as  produced  by  such 
irritation.  If  you  consider,  for  instance,  what  takes  place  when 
we  take  away  a  small  bit  of  gray  matter  from  the  nib  of  the 
i  calamus  in  the  medulla  oblongata,  you  will  have  a  clear  illustration 
I       of  the  difference  between  the  effect  of  irritation  and  the  cessation 

of  a  function. 

*  - 

When  M.  Flourens  made  the  experiment  of  taking  away  a  small 
bit  of  gray  matter  from  the  nib  of  the  calamus,  he  found  that 
> death  was  immediate.  Had  he  pursued  his  study  further  he  would 
have  found  that  that  death  is  accompanied  by  phenomena  which 
are  of  a  most  interesting  nature.  But  let  us  not  now  mind  these 
I  phenomena.  What  is  important  for  us  is  the  immediate  cessation 
I  of  almost  all  the  actions  of  life  which  then  takes  place. 
;  ^w  if,  instead  of  taking  away  the  small  bit  of  gray  matter, 
we  merely  prick  the  neighbouring  parts,  we  obtain,  in  most 
instances,  all  the  phenomena  that  follow  upon  the  extirpation  of 
the  bit  of  gray  matter.  If  we  concluded  when  we  had  taken 
it  away  that  we  had  taken  away  the  organ  of  certain  functions, 
ii^cluding  those  of  circulation  and  respiration,  there  would  be 
{  something  perfectly  true  in  the  phrase  of  Flourens,  that  in  taking 
^i  away  that  organ  we  had  taken  away  the  vital  force.  But  how 
^s  is  it  when  we  prick  instead  of  cutting  a  part  away  ?  The  mode 
^([  of  death  then  cannot  be  the  loss  of  function  due  to  the  carrying  off 
^'  •an' organ,  for  we  leave  it.  The  cause  of  the  cessation  of  all  the  great 
^Q  functions  is  due  to  an  irritation  spreading  to  all  the  great  nerve- 
centres,  and  producing  an  arrest  of  their  activity,  so  that  we  see 
^Yy*  the  cessation  of  interchange  between  tissue  and  blood,  and  the 
u^  cessation  of  all  the  organic  functions,  excepting  sometimes  the 
,^c  action  of  the  heart  which,  although  weakened,  may  continue  for  a 
^^  while.  A  prick  of  the  medulla  oblongata  can  then  produce  exactly 
r\^  the  same  symptoms  as  we  observe  after  the  extirpation  of  that  part. 
uq  But  it  might  be  said  that  the  functions  annulled  had  their  centre 
L  J  of  activity  in  the  part,  however  small,  which  has  been  pricked. 
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Fibres,  no  doubt,  are  destroyed  which  might  be  supposed  to 
be  endowed  with  such  functions.  It  seems  enough  against  that 
view  that  we  have  the  whole  of  the  effect,  although  we  destroy  only 
a  very  minute  extent  of  fibre,  and  that  we  have  that  effect  whether 
the  prick  is  to  the  left  or  to  the  right,  whether  it  is  a  little  above 
or  a  little  below  the  nib  of  the  calamus.  But  not  contenting  myself 
with  those  facts,  I  will  say  that  we  can,  by  taking  certain  precau- 
tions, which  I  have  no  time  to  mention  now,  remove  the  whole  of 
the  pretended  centre  of  vital  force,  the  whole  of  the  gray  matter  of 
the  nib  of  the  calamus,  with  some  of  the  white  substance  round  it, 
without  having  any  of  the  effects  that  usually  follow  a  prick  or  the 
extirpation  of  that  mass  of  gray  matter.  We  have,  in  that  case,  an 
illustration  of  the  kind  of  mistake  which  is  constantly  made  now, 
unfortunately,  by  physiologists  and  physicians,  when  they  attribute 
functions  to  certain  parts  of  the  brain.  In  the  case  of  the  medulla 
oblongata,  if  that  part  were  endowed  with  the  functions  attributed 
to  it,  or  with  the  functions  that  are  usually  lost  when  that  part  is 
taken  away,  the  effects  obtained  in  some  instances  would  always 
ensue  from  a  complete  extirpation  of  that  part,  as  we  cannot 
extirpate  a  part  exclusively  endowed  with  a  function  without 
producing  a  complete  cessation  of  that  function. 

Another  result  of  the  experiments  I  have  mentioned  is,  that  the 
mere  irritation  of  a  few  fibres  can  produce  the  most  powerful 
effects  on  the  heart,  on  respiration,  on  the  mental  and  volitional 
activities,  and  on  the  interchange  between  tissue  and  blood — that 
is,  nutrition.  An  excessive  variety  of  effects,  and  also  the  most 
powerful  effects,  can,  therefore,  proceed  from  an  apparently  trivial 
irritation.  We  must  all  the  time  keep  present  to  our  minds  this 
power  of  irritation  when  we  study  symptoms  of  brain-disease,  as  I 
have  tried  to  show  in  my  lectures  on  paralysis,  in  London,  and 
as  I  shall  try  to  show  as  regards  other  symptoms  in  my  lectures 
here  and  elsewhere. 

Symptoms  of  loss  of  activity — such  as  paralysis,  ansesthesia, 
aphasia,  and  amaurosis — depend  so  little  upon  the  loss  of  function 
of  the  parts  where  we  find  disease  in  the  brain,  and  are  so  evidently 
secondary  effects,  due  to  irritation  of  the  diseased  parts,  or  their 
neighbourhood,  that  they  may  appear  or  not,  and  be  the  same  or 
not,  when  there  is  disease  of  the  brain  anywhere  you  like— whether 
occupying  one  only  or  both  the  anterior  lobes,  or  the  middle  lobes, 
or  the  posterior  lobes,  or  the  corpora  striata,  or  the  optic  thalami, 
or  the  crura  cerebri.     In  other  words,  let  the  lesion  occupy  either 
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one  or  two  Bymmetrical  parts  of  the  brain,  that  lesion  will  prodnce 
symptoms,  not  because  it  has  destroyed  an  organ  possessing  certain 
special  functions,  but  on  account  of  the  irritation  of  parts  that  are 
not  destroyed  by  the  lesion,  but  surround  those  that  have  been 
destroyed — an  irritation  which,  starting  from  that  place,  goes  to 
other  parts  and  stops  their  action,  just  in  the  same  way  as  the  galva- 
nisation of  the  par  vagum  stops  the  activity  of  the  nerve-cells  which 
move  the  heart.     What  I  shall  endeavour  to  show — and  this  will 
be  chiefly  the  work  of  my  second  and  third  lectures — is,   that 
symptoms  of  brain-disease,  consistmg  in  a  loss  of  function,  appear, 
not  because  a  diseased  organ  has  lost  its  special  function,  but  because 
an  irritation  starts  from  the  place  where  the  disease  is,  goes  to  a 
distance,  and  sometimes  a  very  great  distance,  through  even  the 
spinal  cord,  and   arrests  the  action  of  cells  endowed  with  that 
special  function.      All  that  we  know  at  present  as  regards  the 
localisation  of  function — and  I  shall  have  to  dwell  upon  this  more 
at  length  by  and  by — is  that  the  functions  are  not  localised  in 
clusters  of  cells  existing  in  a  zone  in  certain  limited  portions  of  the 
brain,   but  belong,  as  I  have  elsewhere  tried   to  show,  to  cells 
which  are  scattered  in  the  whole  brain  and  other  parts  of  the 
nervous  centres.    The  cells,  for  instance,  which  serve  for  the  faculty 
of  expression  of  ideas  by  speech,  and  which,  when  stopped  in  their 
activity,  produce  aphasia,  are  scattered  in  the  brain  in  such  a  way 
that  disease  can  exist  in  any  part  of  the  brain  without  destroying 
that  function. 

I  shall  establish  the  two  following  series  of  proofs — first,  that 
the  parts  which  have  been  considered  as  the  centres  of  sensation 
of  vision  and  of  the  faculty  of  expression  of  ideas  by  speech, 
can  be  destroyed  without  either  ansBsthesia,  amaurosis,  or  aphasia 
occurring ;  and,  secondly,  that  a  lesion  anywhere  in  the  brain  can 
produce  all  those  symptoms,  and  indeed  that  a  lesion  anywhere  in 
the  system,  in  the  bowels,  the  bladder,  or  the  kidneys,  can  also 
produce  those  very  same  symptoms,  and  evidently  by  the  same 
mechanism.  So  that  any  one  of  the  parts  which  are  considered  as 
endowed  with  these  special  functions  can  be  destroyed  without  the 
fiinetion  being  lost;  while,  on  the  other  hand,  irritation,  acting  at 
a  distance  in  any  part  of  the  nervous  system,  can  produce  an  arrest 
of  the  activity  of  those  cells  which  are  really  endowed  with  those 
functions. 

After  thb  general  view  of  the  subject,  I  must,  in  order  to  have 
it  more  completely  accepted,  insist  on  a  variety  of  symptoms  that 
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irritation  can  produce.  I  spoke  a  moment  ago  of  a  prick  of  the 
medulla  oblongata  or  of  the  corpus  restiforme.  If  we  prick  these 
parts  we  may  see  indeed  a  variety  of  symptoms  showing  how  power- 
ful an  irritation  may  be  produced,  leaving  aside  the  great  symptoms 
that  I  spoke  of  a  moment  ago  as  resulting  sometimes  from  such  a 
prick.  There  are  other  facts.  We  may  observe  amaurosis  to  be 
produced  at  once  in  the  eye  on  the  side  of  the  injury  of  the  corpus 
restiforme.  We  may  observe  haematoma  of  the  ear,  which  not  rarely 
occurs  in  certain  forms  of  disease  of  the  brain,  producing  insanity. 
We  may  find  gangrene  of  the  ear  coming  from  the  same  cause ; 
and  we  find  also  most  various  alterations  in  the  lungs,  and  in  the 
difierent  viscera  of  the  chest  and  abdomen,  and  great  changes  in 
the  secretion  of  the  urine,  of  bile,  &c. — in  fact,  a  great  variety  of 
effects  showing  how  considerable  and  how  various  may  be  the 
results  of  the  mere  irritation  of  a  few  fibres. 

As  regards  other  effects  of  irritation,  if  we  take  a  bird — ^and  this 
instance,  indeed,  is  exceedingly  striking — and  pass  a  needle  through 
the  spine  at  the  level  of  what  has  been  called  the  spinal  ventricle, 
that  needle  merely  entering  so  as  to  touch  the  membranes  that 
cover  the  fluid  which  is  over  that  enlargement  of  the  cord,  the 
bird  is  immediately  seized  with  locomotor  ataxy;  and  if  it  were 
necessary  to  show  that  locomotor  ataxy,  when  it  results  in  man 
from  disease  of  the  posterior  columns  of  the  spinal  cord,  is 
merely  the  result  of  irritation,  and  not  the  effect  of  the  loss  of  a 
pretended  function  of  those  columns,  that  fact  in  birds  would 
certainly  go  to  prove  that  locomotor  ataxy  may  come  from  mere 
irritation.  If  we  prick  any  mammal — ^a  dog,  cat,  or  any  other 
superior  animal — in  the  posterior  column  of  the  spinal  cord  on  one 
side,  we  sometimes  see  that  all  the  effects,  which  were  shown  by 
myself,  in  this  city  in  1859,  to  result  from  the  section  of  that  half 
of  the  cord,  are  produced.  A  pricking  of  a  few  fibres  will  give  loss 
of  the  power  of  voluntary  movement  in  the  lower  limbs  on  the  same 
side,  and  it  will  give  paralysis  of  the  vaso-motor  nerves  on  that  side, 
and,  in  consequence  of  that,  an  increase  of  temperature.  It  pro* 
duces  also  hypersesthesia,  with  paralysis  of  the  blood-vessels,  and  an 
increase  of  temperature  in  the  same  limb,  while  in  the  other  limb  it 
produces  anassthesia.  This  is  certainly  a  striking  experiment, 
proving  conclusively,  as  I  cannot  but  think,  that  the  mere  irritation 
of  a  few  fibres  possesses  immense  power  in  producing  anaesthesia, 
hypersesthesia,  paralysis,  changes  of  temperature,  and  so  on. 

I  will  not  prolong  this  examination  of  facts  to  show  the  variety 
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of  powers  possessed  by  irritation.  One  thing  I  must  saj,  however, 
and  that  is,  that  if  we  consider  the  anterior  pyramids  in  their 
proper  light  we  shall  find  that,  instead  of  being  conductors  of 
voluntary  movement,  as  is  supposed,  they  are  links  establishing 
communication  between  the  brain  and  the  body,  for  the  purpose  of 
acting  on  the  nutrition  of  the  body ;  and  that  being  their  function, 
when  in  the  normal  state,  we  unfortunately  pay  the  penalty  of  the 
existence  of  that  power  when  disease  exists.  These  front  parts  of 
the  medulla  oblongata  are  the  means  of  great  mischief  in  diseases 
of  the  brain,  as  they  are  probably  the  principal,  if  not  the  only 
channels  of  morbid  action  on  the  cells  of  the  spinal  ^ord,  stopping 
their  activity,  and  thereby  generating  paralysis  in  cases  of  brain- 
disease.  They  are  also  the  agents  through  which  alteration  in 
nutrition  takes  place ;  and,  in  fact,  they  certainly  serve  to  produce 
the  greatest  morbid  effects  when  there  is  disease  of  the  brain.  The 
secondary  degeneration  of  the  spinal  cord,  which,  as  you  well 
know,  was  first  discovered  by  Ludwig  Tiirck,  and  afterwards  well 
studied  in  Paris  by  my  friends,  Drs.  Charcot  and  Bouchard,  takes 
place  altogether  through  the  influence  of  those  fibres  of  the  anterior 
pyramids.  Those  fibres  become  degenerated,  but,  as  Professor 
Vulpian  has  well  shown,  it  is  not  always  by  a  transmission  of  the 
disease  gradually  taking  place  by  continuity  of  alteration  along  the 
aame  fibres,  but  by  an  influence  from  above  acting  only  on  certain 
parts  of  the  length  of  the  diseased  fibres.  It  is  an  influence 
exerted  by  those  fibres  on  the  blood-vessels  in  their  neighbourhood, 
by  which  an  alteration  of  nutrition  takes  place,  there  not  being 
sometimes  any  continuous  line  of  disease. 

Professor  Vulpian  has  not  dwelt  at  length  on  this,  but  has  given 
facts  which,  together  with  a  great  many  others,  lead  to  the  view  I 
have  just  mentioned.  It  is  not  so  always.  In  most  cases,  on  the 
contrary,  the  disease  seems  to  extend  along  the  continuity  of  the 
fibres.  But  sometimes  there  is  what  has  been  seen  by  Mr. 
Curling  and  other  surgeons  in  cases  where  tetanus  has  come 
from  a  traumatic  injury,  and  in  which  it  has  been  found  that 
the  nerve,  starting  from  the  wounded  part,  is  diseased  in  many 
parts  of  its  length,  but  with  healthy  intervals  between  the  diseased 
ones.  Generally  the  nerve  is  not  inflamed  in  all  its  length,  but 
there  are  a  number  of  cases  in  which  it  has  been  found  to  be  so. 

As  regards  the  anterior  pyramids  there  are  some  changes  which, 
if  we  bad  time  to  dwell  upon  them,  are  of  great  interest  indeed.  It 
is  perfectly  well  known  that  the  secondary  degeneration  which 


8  AncBstheBia  as  an  Effect  of  Brain-duease. 

takes  place  in  a  nerve  after  it  has  been  divided  is  a  continuous 
degeneration.  There  has  been  a  tendency  among  pathologists  to 
consider  the  secondary  degeneration  of  the  anterior  pyramids,  and 
that  in  the  lateral  columns  of  the  cord,  as  being  due  to  something 
of  the  same  kind — the  disease  of  a  pretended  trophic  centre  in  the 
brain  being  then  considered  as  the  cause  of  the  degeneration. 
But  that  is  not  so.  The  anterior  pyramids,  as  Deiters  has  shown, 
throw  their  fibres  into  cells ;  and  it  is  perfectly  well  known  that 
cells  arrest  the  propagation  of  that  kind  of  degeneration  which  we 
find  in  fibres. 

ANJSSTHE8IA  AS  AN   EFFECT   OF  BRAIN-DISEASE. 

I  will  now  pass  to  the  subject  of  the  first  lecture.  Anaesthesia, 
as  you  well  know,  is  a  loss  of  any  or  of  all  kinds  of  feeling. 
I  will  not  dwell  on  any  point  except  my  great  object  of  showing 
that  the  views  I  had  admitted  as  to  the  channels  of  transmission 
of  sensitive  impressions  through  the  spinal  cord  to  the  brain 
must  be  modified.  First,  I  shall  say  that  the  view  which  I  had 
myself  so  long  accepted,  and  which  admits  that  the  lateral  half  of 
the  brain  on  the  left  is  the  centre  for  the  sensitive  impressions  that 
come  from  the  right  side  of  the  body,  is  quite  wrong.  I  cannot 
but  admit  that  each  of  the  two  sides  of  the  brain  has  the  power  of 
receiving  and  appreciating  the  various  qualities  of  the  sensitive 
impressions  that  come  from  either  side  of  the  body. 

There  is  one  physiological  experiment  which  is  very  much  in 
favour  of  the  view  I  maintain.  I  have  no  intention  of  dwelling 
at  length  on  physiological  facts,  as  there  are  so  many  patho- 
logical facts  of  importance,  but  I  cannot  avoid  mentioning  this 
one.  If  we  apply  the  two  points  of  a  pair  of  compasses  to  the 
forehead,  so  that  one  point  touches  on  one  side  of  the  middle 
line,  and  the  other  about  half  an  inch  above  on  the  other  side 
of  the  middle  line,  we  shall  find  that  only  one  point  is  felt. 
It  is  very  rarely  that  the  person  on  whom  the  experiment  is 
made  knows  on  which  side  the  feeling  exists,  but  one  point, 
therefore,  being  felt,  it  would  be  natural  that  the  sensation 
should  be  considered  as  belonging  to  the  one  side  or  the  other, 
but  it  is  very  rare  that  there  is  any  notion  in  that  respect.  Still, 
when  it  exists,  it  is  almost  invariably  the  point  which  is  the 
highest  that  gives  the  sensation  of  the  side  which  seems  to  be  the 
one  which  predominates  in  its  action.  But  if  we  had  two  brains 
distinct  one  from  the  other,  and  if  the  right  brain  were  the  centre 
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for  receiving  impressions  coming  from  the  left  side  of  the  body,  and 
the  left  brain  the  centre  for  impressions  coming  from  the  right  side, 
we  should  have,  in  an  experiment  of  that  kind,  always  two  per- 
ceptions—we should  feel  the  two  points.  It  is  not  so,  for  I  have  tried 
it,  and  found  it  to  be  as  I  state  for  every  part  of  the  body.  Indeed, 
if  you  try  to  what  distance  the  two  points  can  go  when  you  separate 
them  gradually  one  from  the  other,  so  as  to  reach  a  perception  of 
both,  you  will  find  that  there  is  no  very  great  distance  between  the 
middle  line  and  the  parts  of  the  skin  at  some  distance  from  it.  I 
think  that  this  is  almost  a  decisive  experiment  against  the  view 
that  there  are  two  distinct  centres,  one  for  impressions  coming  from 
the  left  side,  and  the  other  for  impressions  coming  from  the  right 
side  of  the  body* 

But  I  will  now  pass,  to  the  pathological  facts,  as  they  will 
be  found  to  be  more  decisive,  and  there  are  plenty  of  them* 
The  facts  which  are  the  most  decisive  against  the  views  that 
I  fight  against  are  those  where  the  loss  of  sensibility  has  taken 
place  on  the  side  of  the  injury  to  the  brain.  There  are  many 
such  cases,  but  not  so  many  by  far  as  there  are  cases  of  para- 
lysis of  motion  taking  place  on  the  side  of  the  injury  to  the 
bndn,  and  that  for  the  very  simple  reason  that  the  proportion  of 
cases  of  anasthesia  to  cases  of  paralysis  is  extremely  small. 
Although  I  really  believe  that  there  are  always  some  traces  of 
anaesthesia  in  cases  of  disease  of  the  brain,  it  has,  however,  not 
been  found  or  noticed  in  a  great  many  cases ;  and  it  is  very  rarely 
found  to  be  considerable.  It  is  not  so  with  paralysis,  of  course. 
Still,  although  the  number  of  cases  is  not  great,  there  are  enough 
of  them  to  show  this  great  point — that  there  is  hardly  a  part  of 
the  brain  of  any  importance  which  has  not  been  the  cause  some- 
times of  loss  of  sensibility — t.^.,  anaeethesia  on  the  same  side  on  which 
the  disease  existed ;  and  on  that  point  I  must — ^as  I  love  truth  the 
most — at  once  mention  two  facts,  one  of  which  particularly  is  quite 
dedsive  against  the  physiological  conclusion  (from  experiments)  for 
which  I  fought  so  riiany  years,  and  about  which  at  present  I 
cannot  but  consider  that  I  was  mistaken.  It  is  not  necessary  to 
repeat  the  detuls  of  the  experiments  which  I  made  in  many  places, 
and  in  this  city  in  1839,  and  whidi  seemed  to  establish  the  truth 
of  the  conclusion  alluded  to. 

You  know  that  I  tried  to  show  by  two  sets  of  experiments — one 
consisting  in  a  transverse  section  of  a  lateral  half  of  the  spinal  cord, 
the  other  in  a  longitudinal  section  of  a  great  part  of  that  nervous 
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no  matter  how  you  explain  it.  As  DiefFenbach,  I  think,  was  the 
first  to  show,  and  as  Magendie  afterwards  established  by  many 
facts  which  a  great  many  among  you  must  have  had  an  opportunity 
of  seeing,  in  cholera  the  blood  becomes  such  in  the  brain  that  there 
is  hardly  any  circulation  there,  and  if  there  were,  there  would  not 
be  that  so-called  pabulum  mtce — i.e.,  oxygen  in  the  blood  (excuse 
the  word  "  so-called,"  which,  though  seemingly  audacious,  I  do  not 
use  as  conveying  an  absolute  denial  ef  what  is  admitted),  because 
the  blood  in  that  case  has  not  got  enough  of  its  pretended  essential 
vitalising  agent.  It  has  very  little  oxygen  indeed,  and  certainly 
much  less  than  the  amount  which  remains  in  the  brain  for  more 
than  five  or  six  minutes  after  ligatures  have  been  applied  to  its  four 
main  arteries.  The  blood  is  sometimes  in  a  thick  syrupy  state,  almost 
in  a  coagulated  condition — it  is  a  kind  of  soft  paste  rather  than 
a  liquid,  and  its  circulation  has  been  certainly  very  much  impeded 
if  not  stopped  altogether  in  some  parts.  If  in  such  a  conditio^  the 
brain  can  remain  active  it  is  clear  that  one  of  two  things  must  be 
admitted — either  there  is  in  the  poison  of  cholera  itself  something 
that  gives  the  brain  that  ]X)wer  of  standing  the  lack  of  oxygen  and 
of  proper  circulation,  or  we  must  admit  that  the  activity  of  the  brain 
can  be  maintained  for  a  very  long  time  without  circulation  and 
nutrition,  and  in  the  absence  of  oxygen. 

But  in  this  last  case  we  must  admit  also  what  a  great  many 
facts  render  probable — that  in  those  experiments  which  seem  to 
show  that  the  cessation  of  circulation  is  a  cause  of  cessation  of 
activity  of  the  brain,  there  is  simultaneously  with  the  cause  of 
stoppage  of  circulation  something  else  which  causes  a  cessation 
of  activity  in  the  cells  of  the  brain,  in  the  same  way  as  gal- 
vanisation of  the  par  vagum  arrests  the  activity  of  the  cardiac 
nerve-cells.  Indeed  a  good  many  &cts  show  that  a  mere  prick 
of  the  corpus  restiforme  sometimes  stops  the  activity  of  the 
brain  immediately^  leaving  no  sign  of  power  of  will  or  of  mental 
activity — and  that  sometimes  when  the  heart  is  not  stopped  and 
when  breathing  is  not  completely  stopped;  so  that  in  that  case 
you  cannot  admit  that  the  cessation  of  the  activity  of  the  brain 
depends  on  the  cessation  of  circulation.  Besides,  the  activity  of 
the  cells  of  the  brain  can  be  stopped  even  when  there  is  no  possi- 
bility of  interference  with  the  amount  of  blood  in  the  cerebral  lobes, 
as  is  the  case  when  the  sympathetic  nerves  have  been  divided  in 
the  two  sides  of  the  neck,  and  when  a  prick  of  the  medulla  oblon- 
gata destroys  the  cerebral  activity.    There  are  a  number  of  facts — I 
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only  mention  this  one — which  clearly  proves  that  we  are  not  to  look 
on  a  cessation  of  the  circulation  as  the  essential  cause  of  the  arrest 
of  the  activity  of  the  cells  of  the  brain. 

If  I  had  to  dwell  on  those  cases,  and  on  the  subject  of  the  pro- 
daction  of  loss  of  consciousness  in  apoplexy,  you  would  have  a  very 
easy  explanation  of  what  takes  place.  You  well  know  that  in  cases 
of  apoplexy  the  loss  of  <x)nsciou8ne8s  may  come  even  when  the 
injury  is  extremely  slight.  You  wdl  know,  also,  that  there  is  some- 
times, without  any  haemorrhage  in  the  brain,  from  the  mere 
irritation  caused  by  inflammation,  limited  to  the  small  part  of  the 
organ,  a  complete  loss  of  consciousness — that  is,  of  activity  of  the 
bndn-cells — and  therefore  something  similar  to  that  which  takes 
place  when  I  prick  the  corpus  restifbrme.  I  have  mentioned  these 
fsicts,  relating  to  the  brain,  to  show  that  if  we  can  find  a  great 
probability  that  the  nerve-cells,  used  in  voluntary  motion  or  in 
mental  actions,  can  have  their  activity  arrested  by  an  irritation 
starting  from  distant  parts,  we  can  also  admit  that  a  loss  of  feeling 
may  be  due  also  to  the  arrest  of  activity  in  nerve-cells  from  an 
irritation  proceeding  from  more  or  less  distant  parts.  This  is  the 
only  rational  explanation  to  be  given  of  many  facts  relating  to 
anae^hesia.  For  instance,  if  we  see  that  a  considerable  alteration 
of  the  medulla  oblongata  can  cause  anaesthesia  on  the  same  side  as 
that  of  the  disease,  we  have  a  clear  proof  that  an  explanation  like 
that  just  given  can  answer  for  such  a  case,  while  we  must  put  aside 
altogether  the  view  that  the  conveyance  of  sensitive  impressions 
so  takes  place  in  the  spinal  cord  that  the  right  side  of  the  body  has 
its  conductors  on  the  left  side  of  that  nervous  centre,  and  the  left 
side  of  the  body  its  conductors  in  the  right  side  of  that  organ. 
Take  a  case  like  that  of  Dompeling,  which  is  given  in  an 
American  journal  of  mine,  and  in  which  a  large  tumour  had 
destroyed  almost  the  entire  left  half  of  the  medulla  oblongata, 
except  the  superior  part  of  the  anterior  pyramid  on  that  side,  and 
in  which  the  fibres  belonging  to  the  two'anterior  pyramids  at  their 
place  of  demarcation — namely,  those  on  the  side  of  the  tumour 
before  their  crossing,  and  those  of  the  opposite  side  after  their 
crossing,  were  destroyed.  In  that  case  there  was  paralysis  of 
motion  and  of  sensibility  on  the  side  of  the  injury,  the  left. 
According  to  the  admitted  theories  there  should  have  been 
paralysis  of  movement  in  the  two  sides  of  the  body,  and  loss  of 
sensibility  on  the  right  side.  This  is  a  kind  of  experimentum  crucis^ 
made   by   nature,  showing  that  the  admitted   views  about  the 
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pyramids  are  completely  wrong,  and  that  the  yiews  I  held  aboot 
the  conductors  of  sensitiye  impressions  are  to  be  replaced  by  a 
more  coroprehensiye  theory. 

In  a  case  communicated  by  an  able  physician  of  Liyerpool, 
Dr.  Waters,  to  the  Medico-Chinirgical  Society  of  London,  the 
patient  had  loss  of  motion,  and  also  an  incomplete  loss  of  sen- 
sibility on  the  side,  of  a  deep  transyersal  section  of  the  medulla 
oblongata,  at  the  leyel  of  the  corpus  restiforme.  In  another 
remarkable  case,  mentioned  by  Mr.  Stanley,  a  yery  able  surgeon 
and  good  obsenrer,  there  was  complete  replacement  of  the  tissue 
of  one  lateral  half  of  the  pons  Varolii  by  morbid  tissues ;  and, 
in  that  case  also,  the  loss  of  sensibility  and  of  motion  were  on 
the  side  of  the  injury.  There  are  other  cases  which  are  less 
decisive,  perhaps,  than  these,  but  there  is  no  question  that  injury 
in  any  part  of  the  medulla  oblongata,  whether  at  the  back  or  the 
front,  or  injury  of  the  pons  Varolii,  or  of  the  cerebellum,  or  of  the 
cms  cerebelli,  by  disease  or  from  traumatic  causes — injury  also 
in  any  part  of  the  base  of  the  brain  where  the  pretended  centres 
of  motion  and  sensibility  are  considered  to  exist — can  produce 
paralysis  of  motion  and  sensibility  on  the  same  side. 

Although  I  refrain  from  criticism  generally,  not  liking  to  indulge 
in  it,  especially  when  I  haye  to  deal  with  a  man  of  merit  and  a 
co-worker  in  physiology,  I  cannot  but  think  that  a  most  wonderful 
argument  has  been  brought  against  the  conclusions  I  had  drawn 
from  facts,  showing  that  paralysis  can  come  from  disease  on  the 
same  side  of  the  brain.  I  will  name  the  author  I  have  in  yiew, 
as  I  have  no  doubt  he  can  bear  to  be  blamed  as  well  as  I  can,  and 
as  I-  certainly  consider  him  a  man  of  great  merit — Dr.  David 
Ferrier.  In  his  wonderful  book,  published  some  time  ago,  on  the 
physiology  of  the  brain,  among  others  things  which  have  excited  con- 
siderable surprise  to  my  mind  (perhaps  not  so  much,  however,  as 
what  I  have  published  has  excited  in  him),  I  found  that  he 
considers  those  cases  I  have  collected  of  paralysis  on  the  side  of  an 
injury  as  being  something  similar  to  what  takes  place  when  the 
heart  is  displaced  in  a  man.  The  heart,  as  you  know,  is  chiefly  on 
the  left  side  of  the  chest,  and  the  cases  of  transposition  in  which 
it  is  on  the  right  side  of  the  chest,  he  considers  as  being 
anatomical  anomalies  similar  to  these  he  supposes  to  have  existed 
in  those  oases  in  which  paralysis  has  existed  on  the  side  of 
a  brain  lesion.  If  you  read  the  demonstrations  I  have  giyen,  you 
will  find  that  I  have  brought  forward  a  good  many  kinds  of  facts, 
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for  which  the  explanation  of  Dr.  Ferrier  could  not  hold  good.  I 
will  only  name  a  few.  The  first  series  consists  in  this,  that 
paralysis  on  the  side  of  the  injury  is  by  far  more  frequent  in  cases 
of  disease  in  the  part  that  I  have  called  the  special  comer  of  the 
brain  (because  it  is  a  puzzle  to  all  pathologists) — I  mean  that  part 
where  the  fifth  pair  of  nerves  enters  the  pons  Varolii,  where  also 
the  auditory  and  the  facial  nerves  enter  the  medulla  oblongata,  and 
especially  the  angle  formed  by  the  crus  cerebelli  and  the  pons 
Varolii,  including  the  neighbouring  part  of  the  medulla  oblongata, 
tlian  in  any  others.  Even  a  superficial  injury  there  more  frequently 
produces  paralysis  on  the  same  side  as  the  injury  than  one  in  any 
other  part  of  the  bndn.  If  we  were  to  admit  what  Dr.  Ferrier 
says,  we  would  have  great  difficulty  about  this.  How  is  it  that  in 
those  individuals  who,  according  to  him,  would  have  some 
malformation  of  their  nervous  system,  the  disease  should  come 
there  chiefly?  The  same  thing  might  be  said  of  the  posterior 
lobes  of  the  brain  and  of  the  cerebellum,  which  also  have  more 
power  of  producing  paralysis  on  the  same  side  as  the  injury  than 
other  parts  of  the  brain. 

But  there  is  a  still  better  argument  against  the  views  of  Dr. 
Ferrier,  which  is  this: — There  are  cases — and  I  have  collected  a 
number  of  them — in  which  from  disease  occurring  first  in  one  part 
of  the  brain  pnd  then  in  the  other,  or  from  two  consecutive  injuries, 
the  patient  has  had  in  the  two  instances  hemiplegia  in  the  same 
side  of  the  body — in  one  instance,  therefore,  a  direct  paralysis  due  to 
one  of  the  two  lesions,  in  the  other  instance  a  crossed  paralysis  due 
to  the  other  lesion.  In  those  cases  no  malformation  of  the  con- 
ductors of  voluntary  action  could  account  for  what  took  place.  It 
is,  besides,  impossible  to  admit  the  view  in  question  in  presence  of 
facts  showing  that  a  lesion  in  one  half  of  the  brain  has  produced 
simultaneously  a  paralysis  in  the  same  side,  and  another  in  the 
opposite  side — a  paraplegia  or  a  paralysis  of  the  two  arms  or  that  of 
the  four  limbs.  What,  also,  of  those  cases  in  which  two  lesions 
having  occurred  in  only  one  side  of  the  brain,  hemiplegia  has  shown 
itself  in  one  instance  on  the  same  side,  and  in  the  other  on  the 
other  side,  so  that  there  was  once  a  direct,  another  time  a  crossed 
paralysis  ? 

There  are  a  good  many  other  facts  which  show  clearly  that  we 
are  to  consider  the  paralysis  in  those  cases  as  depending  on  the  effect 
of  irrita;tion  which  may  act  sometimes  in  one  way  and  sometimes 
in  another,  and  not  on  the  destruction  of  conductors.     And  as 


16  AfUBsihma  as  an  Effect  of  Brain-disease. 

regards  this  yarietj  of  effects,  let  me  say  this — ^that  we  all  know 
that  irritation  anywhere  has  a  peculiar  tendency  to  produce  a  variety 
of  effects.  And  so  it  is  if  we  admit  anaesthesia,  amaurosis,  and 
aphasia,  as  well  as  paralysis,  to  be  dependent  on  the  effect  of  irri- 
tation acting  at  a  distance.  Sometimes  these  effects  will  occur  from 
injury  in  one  part  and  sometimes  from  injury  in  another,  and  that 
without  any  rule  that  we  can  find.  Continuing  what  relates  to  the 
cases  of  direct  anaesthesia,  I  will  say  that  there  are  striking  cases 
indeed,  showing  how  little  we  are  to  reckon  on  what  are  sup- 
posed to  be  the  functions  of  certain  parts  of  the  brain.  There  is  a 
case  mentioned  by  Abercrombie,  who  was  certainly  a  good  observer, 
of  disease  of  both  corpora  striata,  which,  instead  of  producing  a 
double  hemiplegia — as,  according  to  received  opinion,  should  have 
been  the  case — produced  anaesthesia  only,  and  in  one  side  of  the  body. 
One  of  the  corpora  striata  was  far  more  injured  than  the  other, 
and  anaesthesia  appeared  on  the  very  side  of  the  greatest  alteration, 
but  I  repeat  there  was  no  paralysis.  My  friend.  Dr.  Auguste 
Ollivier,  of  Paris,  gave  me  a  most  interesting  case,  yet  unpublished, 
and  the  details  of  which  I  have  here.  It  is  a  case  in  which  disease 
of  one  of  the  optic  thalami  produced  nothing  but  loss  of  feeling  all 
over  the  face,  limbs,  and  trunk,  on  the  same  side  of  the  body. 
Another  case,  which  I  have  not  published  yet,  was  given  to  me  by 
a  young  surgeon,  who  was  at  the  time  in  one  of  the  London  hospi- 
tab,  Mr.  Woodhouse.  There  was  considerable  disease  of  one  half 
of  the  cerebellum,  producing  nothing  but  loss  of  sensibility  on  the 
corresponding  side  of  the  body.  I  myself  saw,  in  1850  or  1851,  in 
conjunction  with  my  friend,  Dr.  Tailh^,  and  published  at  the  time, 
a  case  of  tumour  in  one  side  of  the  cerebellum  producing  not  only 
paralysis  but  also  anaesthesia  in  the  limbs  on  the  same  side.  The 
cerebellum  is  certainly  one  of  the  organs  in  the  brain  which  seems 
to  have  the  greatest  tendency  to  produce  anaesthesia  on  the  same 
side,  as  well  as  paralysis  on  the  same  side. 

From  the  facts  I  have  mentioned,  and  from  many  others,  it  is 
quite  clear  that  a  lesion  occupying  a  part  of  the  brain,  the  supposed 
seat  of  sensibility — as  the  optic  thalamus  or  the  medulla  oblongata, 
or  supposed  to  be  out  of  the  tract  of  sensitive  conductors — as  the 
cerebellum,  can  produce  anaesthesia  in  limbs  on  the  same  side, 
which  is  a  decided  proof  that  our  views  about  the  place  of  passage 
of  conductors  of  sensitive  impressions,  and  the  location  of  the 
centres  of  perception,  are  to  be  rejected. 

I  now   pass   to   another   argument.     Anaesthesia  from  brain- 
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disease,  even  when  the  lesion  occupies  a  supposed  purely  motor 
centre,  may  appear  without  any  paralysis  at  all,  and  then  it  may 
show  itself  sometimes  on  the  same  side,  but  generally  it  will 
appear  on  the  side  of  the  body  opposite  to  that  of  the  lesion.  If 
you  take  any  of  the  parts  of  the  brain  which  are  considered  either 
as  motor  centres  or  as  conductors  used  in  voluntary  motion,  there 
are  a  number  of  cases  of  disease  of  those  pretended  centres  or 
conductors  without  any  trace  of  paralysis  of  motion,  but  with  loss 
of  sensibility  existing  almost  always,  as  I  have  said,  on  the  opposite 
side,  so  that  in  these  cases  we  have  also  something  special  against 
the  views  that  are  admitted  about  sensibility,  and  also  about  volun- 
tary movements. 

The  third  series  of  facts  I  shall  mention  goes  to  show  that 
a  disease  occupying  a  part  of  the  nervous  centres,  which  has 
never  yet  been  supposed  to  be  at  all  endowed  with  any  func- 
tion, as  regards  sensibility — a  disease  localised  in  those  parts  and 
away  from  the  pretended  centres  of  sensibility,  can,  however,  pro- 
duce complete  anaesthesia.  Tliere  are  many  such  cases,  in  which 
a  disease  striking  cerebral  convolutions — far  from  where  some 
persons  have  the  singular  idea  of  localising  the  centre  of  sensation — 
or  striking  the  cerebellum,  as  it  was  in  two  of  the  cases  I  have 
mentioned,  or  those  parts  of  the  pons  Varolii,  or  of  the  crura  cerebri, 
considered  as  motor  and  not  sensitive — ^is  capable  of  producing 
loss  of  feeling,  generally,  I  must  say,  with  paralysis,  but  sometimes 
without  it. 

If  we '  take  cases  which  seem  to  be  favourable  to  the  views 
generally  held,  such  as  those  in  which  disease  exists,  either  in 
the  pretended  centres  of  perception  or  along  the  pretended  tract  of 
conductors  of  sensitive  impressions,  we  shall  even  there  find  many 
arguments  against  those  views.  In  the  first  place,  we  shall  find 
that  where  disease  destroys  the  whole  of  the  optic  thalamus  on  one 
side — the  optic  thalamus  being  by  many  able  physiologists  consi- 
dered as  the  centre  of  perception — the  result  may  be  anaesthesia  in 
only  one  limb ;  and  in  one  case  it  will  be  an  upper  limb  and  in 
another  a  lower  one.  You  cannot  attribute  this  to  freaks  of  nature. 
If  the  optic  thalamus  be  the  centre  of  perception  and  of  sensitive 
impressions,  as  has  been  supposed,  the  destruction  of  that  centre 
ought  always  to  produce  the  same  result.  But  we  find  three  things 
against  that  view.  First,  as  I  have  said,  anaesthesia  may  appear 
only  in  one  limb  instead  of  both,  and  it  may  be  either  an  arm  or  a 
leg.    Again,  anaesthesia  may  not  appear  at  all;  and,  thirdly,  it 
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may  appear  on  the  wune  side  of  the  body  as  the  disease  instead  of 
the  opposite  side,  as  should  always  be  the  case  if  the  view  in  ques- 
tion were  true.  So  thai  there  are,  at  least,  three  sets  of  facts  against 
that  view. 

What  I  have  said  about  the  centre  I  have  just  named,  I 
might  say  with  equal  truth  as  regards  any  of  the  other  pretended 
centres  of  sensibility.  The  optic  thalamus  is  one  of  the  most 
interesting  organs  in  the  system.  But  as  I  have,  unconsciously, 
passed  the  limit  of  time  allotted  for  this  lecture,  I  must  reserve 
what  I  have  to  say  in  reference  to  that  organ  to  the  next. 


Akt.  II. — Of  I  the  Treatment  of  Amblyopia,^    By  H.  R.  Swanzy, 
A.M.,   M.B.,   Dub.;    F.R.O.S.L  ;    Surgeon    to   the   National, 
Eye  and  Ear  Infirmary;    Ophthalmic   Surgeon   to   Steevens' 
Hospital;    and   Lecturer   on   Ophthalmic   Surgery,    Steevens* 
Hospital  Medical  College. 

The  following  are  a  few  cases  of  amblyopia  which  have  been 
treated  by  a  new  method — ^namely,  by  Inhalations  of  Nitrite  of 
Amyl: — 

Case  I. — W.  G.,  a  coastguard,  aged  thirty-nine.  On  the  12th 
May  last  and  following  fifteen  days  he  was  employed  in  white- 
washing the  coastguard  premises.  The  sun  shone  brightly  on  the 
wall  he  was  working  at,  and  before  the  first  day  was  half  over  he 
perceived  the  sight  of  each  eye  to  have  become  dim,  and  he  com- 
plained of  pain  in  the  temples.  Still  he  continued  the  whitewashing 
for  a  fortnight.  During  this  time  his  sigFit  did  not  get  worse ;  on 
the  contrary  the  left  eye  recovered  good  vision,  and  he  thought  the 
right  would  also  get  well,  but  not  finding  it  do  so  he  applied  to  his 
medical  officer  on  the  5th  of  June.  By  him  he  was  placed  on  a 
mild  course  of  mercury.  A  fortnight  after  this  the  sight  of  the 
left  eye  became  dull  again,  and  continued  to  get  worse.  The 
sight  of  the  right  eye  had  remained  the  same  from  the  com- 
mencement. The  patient  was  sent  to  the  National  Eye  and  Ear 
Infirmary  under  my  care,  on  the  12th  of  July. 

Upon  examination,  I  found  that  with  the  right  eye  he  could 
count  fingers  when  held  up  at  a  distance  of  four  feet  only.  The 
ophthalmoscope   showed  the  vitreous  humour   of  this  eye  to  be 

*  Bead  befora  the  Smgical  Society  cH  IreUmd,  Friday,  December  8, 1876. 


Vol.   LX11.1   N^^     51 


Oc  Sin 


Ferimeter   Chart-Case   1. 


By  Mb.  Swanzt.  19 

filled  with  a  diffuse  opacity,  rendering  any  view  of  the  fundus  oculi 
impossible.  The  vision  of  the  left  eye  amounted  to  something  between 
^  and  \  (L.  Sn.  at  14^  of  ihe  normal  standard.  It  could  make  out 
type  No.  4^  of  Snellen  at  8  inches  with  difficulty.  He  complained 
a  good  deal  of  a  broken  irregular  appearance  of  the  letters,  and 
of  temporal  headache.  The  ophthalmoscopic  appearances  of  the 
left  eye  were  perfeclly  normal. 

My  prognosis  for  the  right  eye  was  unfavourable,  as  opacities 
of  the  yitreous  humour  of  this  kind  are  but  rarely  amenable  to 
treatment,  and  thei*e  was  no  doubt  but  that  the  greater  part  of  the 
defect  in  vision  of  this  eye  was  due  to  this  opacity.  For  the  left  eye 
I  held  out  hopes  of  being  able  to  do  something,  basing  my  opinion 
on  the  healthy  appearance  of  the  optic  nerve  and  internal  coats. 

I  then  examined  the  field  of  vision  (Fig.  1)  of  this  eye  by  aid  of 
Mr.  Brudenell  Ca]*ter's  perimeter,  using  as  a  visual  object  a  moi*sel 
of  paper  three  lines  square.  The  outer  boundary  (black  line, 
visual  object  white)  was  but  little,  if  at  all,  contracted.  The  ap- 
pai-ent  contraction  above  and  to  the  inside,  and  below  and  to  the 
inside,  is  due  to  the  patient  s  prominent  brow  and  rather  aquiline 
nose.  The  power  of  perception  of  colours,  however,  was  confined 
to  a  very  much  smaller  portion  of  the  field  than  normally.  In  a 
healthy  eye,  if  the  perimeter  be  placed  so  that  the  fixation  point* 
be  removed  18  inches  from  the  eye,  the  blue  boundary  would  reach 
to  a  distance  of  from  40°  to  60°  from  the  fixation  point  in  every 
direction,  and  the  red  boundary  would  lie  somewhat  inside  this, 
while  the  boundary  for  gieen  would  be  found  between  80°  and  40° 
from  the  fixation  point.  In  this  case  the  furthest  point  of  the  blue 
boundary  was  at  40°,  while  at  one  place  it  was  contracted  to  about 
5°.  The  red  boundary  was  also  greatly  contmcted ;  but  the  most 
marked  disturbance  was  in  the  power  of  perception  of  green,  which 
was  reduced  to  a  very  small  district  around  the  fixation  point. 
£Ten  within  the  boundaries  iodlcaled,  the  functions  of  the  retina 
seemed  easily  wearied,  l.'hus,  if  the  white  visual  object  were  held 
motionless  in  one  spot  for  a  few  moments,  it  disappeared  from  view ; 
the  retina,  in  fact,  became  fatigued  at  the  spot  and  ceased  to  act. 
The  red  or  crimson  object  quickly  lost  its  colour  if  held  motionless 
within  the  red  boundary,  becoming  of  an  indistinct  dark  shade. 
Blue  became  paler,  approaching  to  white,  when  held  motionless. 

As  has  been  my  usual  practice  in  almost  all  cases  of  amblyopia, 

*  In  maldnsf  perimetrical  examinationB,  I  am  in  the  habit  of  examining  from,  or 
toviids,  the  macola  Intea,  and  not  the  blind  spot. 
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I  commenced  the  treatment  hj  an  application  of  HeurteIoup*s 
artificial  leech  to  the  temples;  however,  not  finding  any  benefit 
from  it,  I  did  not  repeat  it. 

On  the  17th  of  July  I  caused  the  patient  to  inhale  10  drops  of 
the  nitrite  of  amyl  from  a  small  bit  of  cotton  wool.  Soon  after  he 
had  quite  recovered  from  its  efiects,  I  made  him  inhale  10  drops 
more.  Five  minutes  after  the  effect  of  the  second  inhalation  had 
worn  ofi;  I  tested  his  vision,  and  found  that  a  remarkable  improve- 
ment had  taken  place  for  so  short  a  space  of  time.  He  could  now 
spell  XL  of  Snellen  at  14  feet — that  is  to  say,  his  vision  had 
improved  from  ^  to  ^  of  the  normal  standard.  He  was  also 
able  to  read  No.  4^  with  greater  ease,  remarking  that  the  words 
seemed  less  confused  than  previously. 

Upon  testing  the  patient's  vision  next  day,  I  found  that  it 
had  not  relapsed,  but  that  the  improvement  which  had  been 
efiected  continued.  He  then  got  10  drops  to  inhale.  The  peculiar 
symptoms  produced  by  the  inhalation  continued  about  two  minutes, 
and  vision  was  not  improved  while  they  lasted.  As  they  were  just 
wearing  off  vision  was  slightly  dimmed,  but  this  disappeared  in 
three  or  four  minutes ;  10  drops  more  were  then  given,  and  vigor- 
ously inhaled*  About  half  a  minute  after  the  effect  began,  the 
letters  seemed  double  their  real  size,  but  still  in  mist  and  broken. 
Two  hours  later  the  vision  for  distance  was  found  the  same  as  after 
the  inhalations  on  the  first  day,  but  near  vision  wa»  improved  so 
that  he  could  read  No.  3^  of  Snellen  at  8  inches  slowly. 

On  the  20th  he  was  beginning  to  see  XXX  of  Snellen  at  14 
feet.  I  gave  him  three  inhalations;  and  about  three-quarters  of 
an  hour  afterwards  he  could  spell  XXX  at  14  feet  almost  perfectly 
{OSLOTO).    No.  3  was  read  slowly  at  8  inches. 

On  the  21st  vision  was  no  better,  nor  did  two  inhalations  on 
that  day  effect  any  further  improvement. 

On  the  22nd  vision  still  remained  the  same,  but,  after  two  inhala- 
tions, the  sight  became  so  improved  that  XXX  could  all  be 
distinguished  at  14  feet.  He  still  complained  of  the  haziness, 
although  he  said  it  was  lighter.  He  said  also  be  could  only  see 
the  letter  he  looked  at  and  the  one  next  it,  while  the  others  were 
quite  in  mist. 

On  the  23rd  he  got  two  inhalations. 

On  the  24th  vision  was  not  any  better,  but  after  two  inhalations 
he  said  he  could  make  out  XXX  much  more  clearly.  This  vision 
now  was  very  nearly  half  of  the  normal  standard,  and  I  did  not 
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succeed  in  producing  any  further  improvement  in  it.  I  continued 
the  inhalations  of  nitrite  of  amyl  for  a  time,  and  tried  some  hypo- 
dermic injections  of  the  nitrite  of  strychnia,  but  without  avail. 
Before  dismissing  him  from  hospital  (8th  August)  I  again  examined 
the  field  of  vision  with  the  perimeter,  and  found  an  improvement 
in  the  boundaries  for  red  and  blue,  but  very  little  in  that  for  green. 
On  the  20th  September  he  returned,  complaining  that  about 
eight  days  previously  the  sight  of  the  left  eye  had  again  become 
dim.  He  thought  he  had  exposed  himself  too  much  to  the  bright 
glare  of  the  sun.  Bright  light  always  gives  him  uneasiness  and 
pain  in  the  temples.  I  found  his  vision  reduced  as  low  as  on  the 
first  day  I  saw  him.  Afler  two  days  treatment  with  the  nitrite 
of  amyl  hia  sight  was  restored  again  as  before.  He  was  cautioned 
against  exposure  to  strong  lights  in  future. 

Casb  II. — James  O'H.,  aged  sixty,  a  nailer,  was  admitted  to  the 
National  Eye  and  Ear  Infirmary  on  the  19th  May  last.  His  sight 
had  commenced  to  fail  18  months  before,  but  he  had  been  able  to 
work  at  his  trade  until  within  four  months,  when,  in  the  course  of 
a  week,  the  sight  became  greatly  worse  and  continued  so.  For 
thirteen  weeks  prior  to  this  rapid  deterioration  in  his  sight  he  had 
been  drinking  ''  weighty,"  as  he  himself  expressed  it,  rarely  taking 
his  clothes  off.  During  this  time  also  he  smoked  an  ounce  of  twist 
tobacco  in  the  day.  His  habit  for  the  last  seven  years  had  been  to 
drink  and  smoke  a  great  deal. 

The  ophthalmoscope  displayed  a  loss  of  the  natural  pink  hue  of 
the  optic  discs,  and  in  its  place  a  dirty  white  discoloration.  The 
central  artery  of  the  retina  was  not  altered,  and  the  central  vein 
was  also  normal. 

With  each  eye  the  patient  could  count  fingers  at  six  feet  only, 
and  (+14)  could  read  but  a  few  letters  of  No.  12  at  eight  inches. 
An  examination  of  the  fields  of  vision  showed  the  outer  boundary 
in  each  eye  to  be  normal.  The  power  of  perception  of  red  was  not 
materially  affected,  but  the  powers  of  perception  of  blue  and  green 
were  wholly  wanting.  In  consequence  of  the  questionable  appear- 
ance of  the  optic  nerves  and  the  defect  in  the  power  of  perception 
of  colours,  I  did  not  hope  to  effect  any  great  improvement  in  his 
vision;  however,  in  this  prognosis,  I  am  happy  to  say  I  was 
mistaken. 

On  the  supposition  that  in  cases  of  this  kind  the  disease  consists 
in  a  defective  nutrition  of  the  nerve  substancCi  I  had  determined  to 
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try  the  effect  of  a  nerve  tonic,  in  the  form  of  phosphoruB,  when  the 
next  opportunity  might  arise.  Accordingly,  after  the  artificial 
leech  had  been  applied  once  to  each  temple  without  benefit,  I 
placed  the  patient  on  Kirby's  pil.  phosphor.,  containing  ^  grain 
of  phosphorus  each,  one  three  times  a  day,  at  meals.  I  need 
hardly  say  that  all  smoking  and  drinking  was  strictly  forbidden, 
and  I  believe  the  patient  attended  to  my  directions  in  these  respects. 

The  phosphorus  treatment  was  commenced  on  29th  May.  I  need 
not  weary  the  Society  with  a  diary  of  the  case ;  suBBce  it  to  say  that 
on  the  1st  of  July  the  vision  of  the  right  eye  had  improved  almost 
to  C  of  Snellen  at  14',  and  that  of  the  left  eye  to  C  C  at  14',  while 
with  each  eye  (+14)  some  words  of  No.  5^  Snellen  could  be  read 
at  8  inches.  The  field  of  vision  also  had  improved,  inasmuch  as 
blue  could  now  be  well  distinguished  as  far  as  its  normal  boundaries, 
but  green  could  not  yet  be  seen.  On  the  whole  the  result  of  the 
phosphorus  treatment  in  this  case  must  be  regarded  as  very  satis- 
factory when  the  serious  nature  of  the  case  is  remembered.  I 
consider  the  method  well  worthy  of  an  extensive  trial  in  similar 
cases.  I  cannot  find  that  any  late  writer  has  recorded  cases  treated 
in  this  way,  but  it  seems,  from  Or.  Ashburton  Thompson's  book* 
(p.  158),  that  about  twenty  years  ago  L5bel  ti'eated  some  cases  of 
glaucoma  (?)  with  phosphorus  successfully,  while  Gosselin  and 
Maisoneuve  record  some  negative  observations. 

Having  experienced  the  beneficial  results  of  the  nitrite  of  amyl 
treatment  in  the  first  case,  I  determined  to  try  it  in  this  one 
also,  and,  on  the  24th  July,  I  gave  the  patient  10  drops  to  inhale. 
Fifteen  minutes  later  the  vision  of  the  right  eye  was  improved 
so  that  he  could  almost  see  C  of  Snellen  at  14  feet — that  is 
to  say,  his  vision  in  this  eye  was  improved  from  about  y^:^  to  nearly 
}  of  the  normal  standard.  The  left  eye  had  not  improved.  He 
then  got  10  drops  more,  and  an  hour  later  the  vision  of  the  left  eye 
had  increased  to  Snellen  C  at  14  feet. 

25th  July. — V.  as  yesterday.  Two  inhalations.  Half  hour  later 
no  further  improvement. 

26th  July. — Oe,  Sin.  No  improvement.  Seads  No.  5^  words, 
with  +14. 

Oc.I)ex.y.=:^4    <+14)No.  6i(words)at8". 

Two  inhalations.     Half  hour  later  no  further  improvement. 

27th  July. — Oc.  Sin.  Seems  to  be  beginning  to  see  LXX  at 
14'.     Can  say  that  the  first  letter  is  D. 

*  Free  PlMMphonu  in  Medicine.    1874. 
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Oe.  Dex.    TTnimproved  since  yesterday. 

One  mhalMion.     After  half  hour  Oc.  Sin.  ^^^  (D  ?  N).     Oc. 

Dex.  ^     Second  inhalation.    Afterwards,  Oe.  Sin.  ^^    Oc,  Dm. 

30th  July. — Two  inhalations.    V.  unaltered. 

31st  July. — V.  unaltered. 

Ist  August. — Oe.  Sin.     Stat.  id.     Oe.  Dex.  ^^ 

2nd  August. — Oe.  Utr.  |^  rather  clearer  with  Oe.  Sin.  than 
Oe.  Dex. 

3rd  August. — Oe.  Vir.  No  alteration.  After  three  inhalations 
no  further  improTement. 

No  further  improvement  in  V.  was  noted  until  the  12th  August, 
the  inhalations  having  been  continued  daily  with  the  exception  of 
two  days. 

12th  August.— 0<?.  5tn.|J  (??BR).  Oe.  Dex.  ^^  Three  in- 
halations. 

15th  August.— Oc.  Utr.  ij-^  (??SR).    Three  inhalations. 

17th  August. —  Oe.  Utr.  as  on  15th  inst.     Three  inhalations. 

18th  August. — Oe.  Utr.     V.  Stat.  id.     Three  inhalations. 

19th  August.— Oc.  /Sin.  j^,  (??SR).  Oc.  Dex.  ^^(?TSR). 
One  inhalation. 

21st  August. — Oc.  Utr.  as  on  19th  inst.  Oc.  Utr.  (+14)  No. 
5^  (words). 

Treatment  continued  daily  without  further  improvement  until 

30th  August.— Oc.  Sin.  j^Jj  (?TSR).  Oc.  Dex.  ^^  Three  in- 
halations. 

1st  September. — Oc.  Utr.  "•  '  With  both  eyes  open  V=^ 
(+12)    No.  5iat8". 

The  treatment  was  continued  for  some  days  longer,  but  no 
further  improvement  was  effected. 

The  improvement  effected  by  the  nitrite  of  amyl  treatment  in  the 
course  of  six  weeks  was  such,  that  the  patient  could  at  the  end  of  this 
time  see  four  times  as  well  as  at  the  beginning.  Before  dismissing 
him  from  hospital  I  again  examined  his  field  of  vision,  and  found 
that  the  power  of  perception  of  green  had  returned  and  occupied  a 
normal  extent  of  the  field. 

Cass  III. — Patrick  C.,  aged  thirty-eight,  a  shoemaker,  applied 
at  the  National  Eye  and  Ear  Infirmary,  on  17th  July  last,  com- 
plaining  of  fiftiling  vision.  He  had  been  for  many  years  a  great 
smoker,  and  habitually  drank  very  much. 
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With  the  right  eye  (Em.)  he  could  see  Snellen  L  at  14  feet 
"With  great  difficulty.  The  vision  of  this  eye  was  therefore  about 
^  of  the  normal  standard.  He  could  read  with  the  same  eye 
(+20)  No.  2i  Sn.  at  8"  with  difficulty.  He  was  not  a  good 
reader. 

With  the  left  eye  (Hm.  ^)  he  could  barely  see  Sn.  C  at  14  feet, 
an  amount  of  vision  equal  to  less  than  \  of  the  normal,  and  could 
read  Sn.  5^  (+20)  at  8  inches. 

The  optic  nerves  seemed  to  be  slightly  whiter  than  normal.  The 
comeae  presented  signs  of  keratitides  in  childhood  in  the  form  of 
small  facets. 

An  examination  of  the  fields  of  vision  did  not  discover  any 
abnormality. 

On  28th  July  he  got  10  drops  of  nitrite  of  amyl  to  inhale.  Ten 
minutes  later  the  sight  of  the  left  eye  had  improved  almost  to  Sn. 
L  at  14  feet — that  is  to  say,  its  vision  was  just  twice  as  good  as 
before  the  inhalation.  The  right  eye  had  not  improved.  He  then 
got  10  drops  mose  to  inhale.  After  thirty  minutes  the  left  eye 
could  make  some  attempt  at  XL,  while  the  right  eye  could  see  L 
more  distinctly  than  before. 

The  vision  of  each  eje  went  on  improving  by  degrees  under  the 
treatment  until  the  8th  August.  It  then  bad  reached  in  the  right 
eye  almost  to  \  (XXX  (?)  at  14  feet),  and  in  the  left  to  more 
than  ^  (XL  at  14  feet)  of  the  normal  amount.  No  further  improve- 
ment could  be  effected.  Probably  perfect  vision  would  have  been 
restored  had  it  not  been  for  the  irregularities  on  the  corneae. 

The  only  disagreeable  consequences  which  I  saw  result  from  the 
inhalations  of  amyl  were  in  this  case.  While  the  immediate  effect 
of  the  inhalation  lasted,  the  Schneiderian  mucous  membrane 
secreted  copiously,  and  there  was  an  abundant  How  of  tears ;  and 
after  a  few  days  the  inside  of  the  nose  became  very  sore. 

Case  IV. — William  P.,  aged  forty,  a  messenger,  applied  at  the 
National  Eye  and  Ear  Infirmary  on  the  24th  July  last.  He  said 
he  had  enjoyed  very  good  sight  until  a  week  before,  when  it  rapidly 
became  obscure.  He  had  always  been  in  the  habit  of  drinking 
three  or  four  bottles  of  ale  in  the  course  of  the  day,  and  three  or 
four  glasses  of  whiskey  in  the  evening,  and  of  smoking  half  an 
ounce  of  twist  tobacco  every  evening. 

The  vision  of  the  right  eye  (E.)  was  about  ^^  (^^-))  of  the  normal 
standard,  and  it  could  read  (+20)  No.  12^  at  8  inches  slowly. 
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The  yision  of  the  left  eye  (E.)  was  ~  (^)  of  the  normal  standard, 
and  it  could  read  (+20)  No.  3  with  difficulty  at  8  inches. 

An  examination  of  the  fields  of  vision  showed  that  in  the  right 
eje  (Fig.  2)  the  outer  boundary  was  normal,  as  also  the  blue 
boundary,  while  the  field  for  red  was  somewhat  contracted,  and  the 
power  of  perception  of  green  was  entirely  wanting.  In  addition 
there  was  a  central  scotoma  for  red,  a  region  just  at  the  point  of 
fixation,  in  which  the  power  of  perception  of  red  was  absent. 
When  a  bit  of  blue  paper  2^  lines  square  was  held  at  the  point  of 
fixation  it  seemed  to  the  patient  brown  in  the  centre,  while  around 
the  edges  it  was  blue ;  in  short,  a  very  small  central  scotoma  for 
blue  was  also  present.  Yellow  was  seen  as  red  in  every  part  of 
the  field  except  at  the  point  of  fixation,  where  it  seemed  brown. 

In  the  field  of  vision  of  the  left  eye  (Fig.  3)  the  outer  bound- 
ary, as  well  as  the  red  and  blue  boundaries,  and  the  boundary  for 
yellow,  occupied  normal  positions,  but,  as  in  the  right  eye,  green  of 
every  shade  seemed  to  be  brown  in  all  parts  of  the  field.  There 
was  no  central  scotoma  in  this  eye. 

The  ophthalmoscope  displayed  no  well-marked  disease,  but  some 
slight  paleness  of  the  optic  discs  may  have  been  present. 

The  patient  was  advised  to  abstain  from  all  smoking  and  drink- 
ing, and  on  the  3rd  August  I  gave  him  two  inhalations  of  nitrite 
of  amyl  closely  following  each  other.  Upon  testing  his  vision 
afterwards,  I  found  that  with  the  left  eye  he  could  see  Snellen 
XXX  almost  perfectly  (6rjBLCTG)  at  14  feet,  being  an  improve- 
ment of  from  ^  to  ^  (xxx)  ^°  ^^®  course  of  a  few  minutes.  The 
improvement  in  this  eye  continued  advancing  until  the  19th 
August,  when  he  could  see  with  it  XX  Sn.  almost  perfectly  at 
U  feet  (V=p^).  The  right  eye  did  not  improve  during  the  whole 
course  of  the  treatment.  He  now  remained  absent  until  the  25th 
August,  and  in  the  meantime  had,  I  suspect,  returned  to  his  old 
bad  habits.  On  examining  him  on  that  day  I  found  that  some 
relapse  had  taken  place  in  the  left  eye,  its  vision  being  but  ^V 
He  then  attended  for  a  few  days  and  again  remained  away,  so  that 
no  further  improvement  was  produced  by  the  treatment.  I  regret 
to  say  the  patient  did  not  give  me  an  opportunity  of  examining  his 
field  of  vision  at  the  conclusion  of  the  treatment.  I  saw  him  two 
months  afterwards,  and  found  that  the  vision  of  the  left  eye  had 
fallen  back  somewhat,  but  I  have  no  doubt  that  he  had  not  main- 
tained those  temperate  habits  which  I  recommended  to  him  as 
necessary  for  the  preservation  of  his  sight. 
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Besides  the  foregoing  I  have  tried  this  method  of  treatment  in 
one  case  of  advanced  atrophy  of  the  optic  nerve,  and  in  two  cases 
of  neuro-retinitis,  but  without  any  beneficial  result. 

The  only  published  case  of  amaurosis  or  amblyopia  treated  by 
the  nitrite  of  amyl,  of  which  I  am  aware,  occurs  in  the /number  of 
the  Berliner  Kliniaehe  Woclienschrift  for  24th  April  last.  It  is  by 
Dr.  Steinheim,  of  Bielefeld,  and  it  suggested  the  trial  of  the  drug 
to  me  in  the  above  cases. 

Dr.  Steinheim's  patient  was  a  married  woman,  who  completely 
lost  the  sight  of  both  eyes  after  a  severe  haemorrhage,  connected 
probably  with  a  miscarriage.  The  ophthalmoscope  displayed  a 
greyish  white  opacity  of  the  optic  papillae,  which  were  somewhat 
swollen  and  with  indistinct  margins.  On  the  sixth  or  seventh  day 
after  the  blindness  came  on,  Dr.  Steinheim  admitted  the  patient 
into  his  hospital,  and  gave  her  8  drops  of  the  nitrite  of  amyl  to 
inhale.  As  soon  as  the  effects  had  passed  off  he  gave  her  a  second 
similar  inhalation. 

About  fifteen  minutes  later  sight  began  to  return  to  the  left  eye, 
so  that  fingers  could  be  counted  at  a  distance  of  four  or  five  feet. 
The  right  eye  still  remained  blind.  The  patient  was  kept  in  a 
dark  ward,  and  received  good  diet  and  wine.  Nitrite  of  amyl 
inhalations  were  given  several  times  a  day.  On  the  30th  of  May 
the  patient  could  count  fingers  at  fourteen  feet  with  the  left  eye, 
although  only  with  the  upper  part  of  the  field  of  vision.  The 
lower  part  of  the  field  did  not  recover  its  functions,  nor  did  any 
part  of  the  retina  of  the  right  eye.  The  appearance  of  the  optic 
discs  had  altered  to  that  of  atrophy.  Dr.  Steinheim  says  he  has 
had  very  satisfactory  results  from  the  treatment  in  other  cases, 
which  he  proposes  to  make  known  at  a  later  period. 

I  shall  not  venture  to  draw  any  definite  conclusions  from  the 
cases  I  have  narrated  as  to  the  precise  indications  for  the  employ- 
ment of  nitrite  of  amyl  in  amblyopia.  We  must  wait  for  wider 
experience  to  establish  these.  It  is  evident,  however,  that  there 
are  some  cases  in  which  the  treatment  has  a  remarkable  effect,  and 
my  object  has  been  to  draw  attention  to  this  fact,  so  that  others 
may  be  induced  to  try  the  method. 

As  to  the  modus  operandi  of  the  treatment,  I  have  been  unable 
to  do  more  than  form  a  conjecture.  The  physiological  effect  of  an 
inhalation  of  nitrite  of  amyl  is  to  paralyse  the  vaso-motor  nerves  of 
the  head  and  neck.  I  am  inclined  to  think  it  is  the  increased 
supply  of  blood  to  the  impoverished  nerve-centres,  caused  by  the 
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dilataiioii  of  the  capillaries,  that  is  the  immediate  cause  of  the 
improvement  in  yision.* 

I  may  here  remark,  that  in  none  of  my  cases  did  the  ophthal- 
moscope show  any  alteration  in  the  calibre  of  the  retinal  vessels 
while  the  primary  effects  of  an  inhalation  lasted.  This  coincides 
with  the  observations  of  Steinheim,  and  of  Samisch  and  Stammes- 
haas,**  bnt  is  at  variance  with  those  of  Aldridge."* 

None  of  the  authorities  whom  I  have  been  able  to  consult  record 
any  dangerous  effects  from  the  use  of  this  drug.  Wood,  an 
American  practitioner,  says'  the  pulse  should  be  carefully  attended 
fo,  as  there  is  danger  of  paralysis  of  the  heart  with  too  large  doses. 
This  danger,  he  says,  never  comes  on  suddenly,  but  gives  warning 
long  before  by  the  nature  of  the  pulse.  He  does  not  seem  to  have 
seen  any  fatal  case.  With  such  doses  as  I  gave  in  the  cases  I  have 
narrated  I  would  not  fear  paralysis  of  the  heart;  but  if  I  were 
suspicious  of  atheroma  of  the  arterial  coats,  I  would  not  give  nitrite 
of  amyl  inhalations 

The  following  list  of  authors  who  have  directed  attention  to  the 
uses  of  nitrite  of  amyl  and  its  physiological  action,  although  incom- 
plete, may  be  of  some  interest: — 

C.  Hostermann. — '*  Ueber  die  Anwendung  des  Amyl-nitrits  bei 
Melancholie."— ITien.  Med.  Wochensch,  Nos.  46,  47,  48.  1872. 
CentraWlatt.    No.  10.     1873. 

Found  it  most  useful  in  melancholy  madness,  contributing 
materially  to  the  permanent  cure.    4-5  drops  every  fourth  hour. 

Robert  Pick. — ''Ueber  das  Amylnitrit  und  seine  therapeutische 
Anwendung.'' — Centralhlatt     No.  55.     1873. 

Neither  headache  nor  unconsciousness  was  produced  even  by  the 
largest  doses,  the  effect  passing  off  rapidly  without  leaving  any 
disagreeable  results. 

P.  has  proved  experimentally  that  the  nitrite  of  amyl  is  a  direct 
muscle-poison.  He  considers  it  a  most  useful  agent  in  hemicrania 
angio-spastica.    It  was  most  efficacious  in  a  case  of  cardial  neuralgia, 

*  Bernhdm  (Fflttger's  Archiv,  VIIL,  258-209,  1878)  and  Ealenburg  and  Gottman 
(Rdcfaart  and  Dn  Bois'  Arcbiv,  1878,  V.,  620-625),  find  that  nitrite  of  amyl  paralyses 
tiM  vaAO-motor  centres,  while  Pick's  experiments  tend  to  prove  it  to  be  a  muscle- 
poison  (Deatseh.  Arohiv.  I.  Klin.  Med.,  XVII.,  p.  129). 

^  Centralhlatt  f.  d.  Med.  Wissensob.,  No.  55,  18^8. 

*  The  OpbtlialmoBoope  in  Mental  and  Cerebral  Diseases.  West  Riding  Lunatio 
Asylnrn  Reports.    Vol.  I.,  1871. 

'  AnMT.  Jonni.  Med.  Sa,  1871,  p.  859. 
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and  in  several  cases  of  epilepsy  and  asthma,  and  it  had  a  temporary 
effect  in  a  case  of  traumatic  tetanus. 

H.  C.  Wood,  Jun. — "  On  the  Therapeutic  Value  of  Nitrite  of 
Amyl.' — ^m^.  Joum.  Med.  Sci.  1871.  Pp.  359-362.  Central- 
blatt.     1872.    No.  14. 

One  case  of  tetanus  successfully  treated  with  the  nitrite  of  amyl 
alone,  and  another  case  with  similar  result  where  it  was  used  in 
combination  with  hydrate  of  chloral.  Says  its  usefulness  in  angina 
pectoris,  with  or  without  organic  disease  of  the  heart,  cannot  be 
doubted.  He  describes  a  case  where  angina  pectoris  occurred  in 
conjunction  with  mitral  valve  disease.  The  inhalation  of  five  drops 
rapidly  arrested  each  attack,  and  the  attacks  then  appeared  more 
rarely,  until  at  last  they  ceased  altogether.  Thinks  the  pulse 
should  be  carefully  attended  to,  as  there  is  danger  of  paralysis  of 
the  heart  with  too  large  doses.  This  danger  never  comes  on 
suddenly,  but  gives  warning  long  before  by  the  nature  of  the  pulse. 
He  does  not  seem  to  have  seen  any  fatal  case. 

S.  Weir  Mitchell.— "  Nitrite  of  Amyl  in  Epilepsy."— P/iiY- 
adel  Med.  Times.     1872.     No.  38.     Centralblatt.     1872.    No.  23. 

Was  able  in  two  cases  to  prevent  the  oecuiTence  of  the  attack  by 
administering  nitrite  of  amyl  as  soon  as  the  premonitory  symptoms 
appeared. 

W.  E.  Jenks. — "  Case  of  Puerperal  Eclampsia,  treated  with  the 
Nitrite  o{  AmyV'—Philadel.  Med.  Times.     1872.     No.  45. 

Found  it  of  great  benefit  in  a  case  of  severe  puerperal  eclampsia. 
The  attacks  were  cut  short,  and  soon  ceased  altogether. 

J.  Crichton  Browne. — "Nitrite  of  Amyl  in  Epilepsy." — West 
Rid.  Lun.  Asyl.  Reps.  HI.     1873.     Pp.  53-174. 

An  inhalation  either  prevented  the  occurrence  or  diminished  the 
severity  of  the  fits. 

Schiiller. — "  Ueber  die  Einwirkung  einiger  Arzneimittel  auf  die 
Gehirngefasse." — Berl.  Klin.  Wochenschr.    1874.    Nos.  25  and  26. 

S.  observed  a  distinct  dilatation  of  the  arteries  and  veins  of  the 
pia  mater.  A  dilatation  of  the  vessels  occurred  even  on  the  side 
upon  which  the  vessels  were  already  dilated,  owing  to  an  injury  to 
the  sympathetic,  and  it  took  place  both  after  division  of  the 
pneumogastric  and  in  curarised  animals.      The  author  thinks  the 
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effect  depends  on  the  degree  of  filling  of  the  vesaels  and  upon  the 
power  of  reaction  of  their  middle  coat. 

A.  Liadendorf. — *^  TJeber  das  Verhalten  der  Kopftemperatur  bei 
Amylnitritinhalationen." — BerL  Klin.  Wochenschr.    1874.    No.  43« 

The  temperature  in  mouth  and  arm-pits  rises  considerably,  and 
does  not  generally  fall  to  its  previous  level  for  two  hours. 

M.  Putnam  Jacobi. — ''Nitrite  of  Amyl  and  Belladonna  in 
Dysmenorrhoea." — Med.  Record^  Jbjol.  2,  1875.  Centralblatt  No. 
34.     1875. 

Two  or  three  drops  of  nitrite  of  amyl  to  be  inhaled,  if  a  previous 
treatment  with  belladonna  has  not  prevented  the  occurrence  of 
dysmenorrhcea. 

T.  Jones. — "  Suggestions  for  the  Employment  of  Nitrite  of 
Amyl  in  the  Collapse  and  Cramp  of  Cholera." — Brit  Med.  Joum. 
1871. 

On  the  supposition  that  the  cholera-poison  produces  a  contraction 
of  the  small  arteries,  and  hence  the  stadium  algidum  and  the 
muscular  cramps,  the  author  proposes  to  employ  nitrite  of  amyl  in 
this  disease. 

T.  Lauder  Brunton. — **  Ueber  die  Wirkung  des  Salpetrigsauren 
Amyloxyd  auf  den  Blutstrom." — Arbeiten  aua  d.  PhynoL  Anatalt 
zu  Leipzig.    1869.    Pp.  101-120. 

The  blood-pvessure  in  the  vessels  sinks,  owing  solely  to  the 
dilatation  of  the  vessels. 

O.  Berger. — "  Zur  physiologischen  und  therapeutischen  Wiir- 
digung  des  Amylnitrits." — Allg*  Med.  Centralzeitung.  1874.  No. 
94. 

B.  shows  by  experiments  on  animals  that  the  diminished  blood- 
pressure  may  be  produced  by  nitrite  of  amyl  independently  of  the 
vaso-motor  centres  in  the  medulla  oblongata.  He  says  the  drug  is  of 
use  in  the  angio-spastic  form  of  hemicrania  only,  aad  not  in  all  cases. 
It  may  be  effective  in  those  fits  of  epilepsy  with  vaso-motor  aura, 
but  has  no  influence  over  the  disease  itself.  Found  of  use  in  some 
cases  of  angina  pectoris,  in  others  not.  It  is  of  no  use,  according  to 
the  author,  in  attacks  of  bronchial  asthma,  in  hysterical  convulsions, 
or  in  tetanus.     He  twice  found  it  have  a  benefidal  effect  in  severe 

fits. 
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C.  Bader. — ^**The  Dangers  .of  Chloroform,  &c.,  and  the  Nitrite 
of  Amyl."—  TTie  Lancet     1875.     No.  XIX. 

B.  recommends  nitrite  of  amyl  as  an  antidote  where  threatejiing 
signs  make  their  appearance  during  a  chlorform  narcosis,  and  com- 
municates three  clinical  observations  in  illustration. 

S.  Mayer  and  J.  Friederich. — "  Ueber  einige  physiologische 
Wirkungen  des  Amylnitrits." — Archiv.  fUr  Exper,  PathoL  V. 
P.  55.     Centralblatt.    No.  38.     1876. 

Experiments  on  animala: — The  frequency  of  the  pulse  is  increased 
in  consequence  of  a  depression  in  the  tone  of  the  pneumogastric 
centres.  The  drug  acts  directly  on  the  walls  of  the  vessels.  After 
moderate  doses  the  respiration  becomes  deeper  and  more  frequent, 
but  after  large  doses  shallow  and  very  slow. 

Kelp. — "  Amylnitrit." — Deutsch.  Archiv.  /.  Klin.  Med.  XV. 
P.  602.     Centralblatt.    No.  10.     1876. 

In  five  cases  of  melancholia  stupida  the  author  had  negative 
results  from  the  use  of  nitrite  of  amyl. 

Clapham. — "  Nitrite  of  Amyl  in  Sea-sickness." — Lancet.  No.  8. 
1875. 

Out  of  124  cases,  121  were  completely  relieved. 

Art.  III. — Cases  of  Chorea  in  Relation  to  Treatment.^  By  J. 
Magee  Finny,  M.D.  Univ.  Dubl. ;  Fellow  King  and  Queen's 
College  of  Physicians ;  Physician  to  the  City  of  Dublin  Hospital. 

• 

The  cases  of  chorea  which  I  bring  under  the  notice  of  the  Society 
are,  though  entirely  uncomplicated  and  simple,  well-marked  and 
typical.  In  briefly  describing  them  I  shaU  refrain  from  considering 
the  wide  subject  of  chorea  in  its  pathological  aspect,  not  only 
because  in  none  of  my  cases  was  there  a  fatal  termination,  but  also 
because  the  whole  subject  of  brain-diseases  and  nervous  affections  is 
at  present  veiled  in  such  obscurity,  that  for  me  to  ask  you  to  follow 
me  through  the  diverging  paths  of  opinion — the  one  leading  to  the 
localisation  of  chorea  in  certain  portions  or  centres  of  the  brain, 
and  the  other  to  the  denial  of  any  one  central  origin,  or  that 
there  is  any  structural  change  at  all  to  be  found  in  the  brain  in 
chorea — would  be  on  my  part  at  once  improper  and  presumptuous. 

*■  Read  before  the  Medical  Society  of  the  King  and  Queen's  College  of  FhjBicians, 
Wednesday,  Decemher  6, 1876.    [For  the  discussion  on  this  paper,  see  page  95.] 
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Nay,  in  paiiicular  would  it  be  injadicious  for  me  to  introduce  such 
a  subject  while  these  walls  are,  as  it  were,  still  echoing  the 
learned  words  of  the  great  scientist,  as  he  threw  to  the  winds  the 
doctrines  and  theories  of  nervous  physiology  and  pathology  which 
he  had  not  only  originated,  but  had  nurtured  up  by  arduous  study 
for  fifteen  years. 

My  object  is  to  bring  under  your  notice  the  advantages  of  a 
cotain  line  of  treatment,  without  in  the  least  claiming  that  it  is 
either  new  and  untried,  or  that  it  is  the  best  and  only  treatment  to 
be  adopted  in  chorea. 

It  is  a  line  of  treatment,  however,  which,  as  far  as  I  can  judge 
from  observation  of  the  treatment  of  chorea  by  other  practitioners 
and  the  perusal  of  the  cases  recorded  in  our  journals,  is  one  that  has, 
of  late,  rather  fallen  into  disuse  and  discredit. 

Case  L — Severe  Chorea;  no  history  of  Rheumatism;  no  cardiac 
camplieaiion  ;  Treatment  by  Sulphate  of  Strychnia  and  Ether- 
spray f  commenced  a  fortnight  from  the  beginning  of  illnees ; 
Immediate  benefit ;  Recovery  in  fifteen  days^.  Total  duradony  four 
weeks  and  one  day. 

Kichard  F.,  aged  thirteen,  came  under  my  care,  in  the  City  of 
Dublin  Hospital,  15th  May,  1875,  a  fortnight  ill.  No  cause  for 
the  attack  could  be  obtained,  except  that  he  was  a  very  studious 
boy,  extremely  fond  of  reading,  and  used  to  devote  most  of  his  out- 
of-school  hours  to  study.  He  was  a  fair-haired,  well-nourished  lad, 
and  presented  none  of  the  ansmic  symptoms  so  common  in  choreic 
patients.  Before  he  came  into  hospital  he  had  bitten  his  tongue 
on  several  occasions,  but,  although  the  movements  of  his  body  and 
extremities  became  much  more  excited  for  some  days  after  admis- 
sion, the  tongue  escaped  further  injury. 

This  lad  was  a  well-marked  example  of  severe  choreic  disturb- 
ance— for,  in  addition  to  the  ordinary  '*  madness  of  the  muscles" 
of  the  eye-lids,  lips,  foi*earms,  hands,  and  legs,  he  was  totally  unable 
to  stand  or  take  a  single  step.  His  whole  body,  as  he  lay  in  bed, 
was  BO  jerked  and  thrown  about,  that  it  was  found  necessary  to 
prevent  his  falling  out  by  tying  a  folded  sheet  across  the  bed; 
while  any  attempt  to  lift  him  up  in  the  bed  threatened  dislocation 
of  the  head,  so  violent  and  jerking  were  his  nods.  His  speech 
was  also  greatly  impaired  by  the  want  of  co-ordination  of  the 
expiratory  muscles  and  those  of  the  tongue  and  lips,  a  -sucking 
inspiration  continually  interrupting  even  the  shortest  sentences. 
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The  treatment  he  had  received  before  I  saw  him  had  consisted 
of  8UCCU8  conii  and  shower-baths,  with  beef-tea  and  milk  dietary. 

On  15th  May,  I  commenced  the  administration  of  strychnia  in 
doses  of  ^th  grain  of  the  sulphate  three  times  a  day. 

On  17th  the  dose  was  increased  to  ^^^th  grain,  and  each  day  it 
was  increased  little  by  little. 

The  prescription  I  adopted  is  one  recommended  by  Hammond,* 
which,  by  its  accuracy  and  the  facility  of  regulating  the  dose,  super- 
sedes that  of  Trousseau. 

A  solution  of  sulph.  strychnise,  of  half  the  strength  of  that  of  the 
British  Pharmacopoeia,  is  made,  so  that  five  minims  shall  represent 
t|,^gth  grain  of  the  alkaloid.  Sufficient  is  ordered  for  one  day,  and 
syrup  added.  Each  day  an  additional  minim  of  this  solution  ia 
added  to  the  dose  of  the  day  before,  so  as  gradually  to  reach  the 
dose  which  will  produce  the  physiological  effects  of  this  powerful 
excitant,  or  which  will  suffice  to  check  the  excited  movements  of 
the  muscles.  In  the  case  before  us  I  employed,  in  addition  to  the 
strychnia,  what  seems  to  me  to  be  a  useful  adjunct — namely,  the 
application  of  the  ether  spray  to  the  spine,  from  the  nape  to  the 
sacrum — ^a  line  of  treatment,  introduced  by  Zimberlin  and  Lubilski, 
which  is  said  of  itself  to  be  curative. 

On  the  17th  I  first  applied  it  to  this  boy's  bade  for  four  minutes. 
The  operation  was  not  very  easily  carried  out,  owing  to  his 
excited  state — increased,  doubtless,  by  the  alarm  at  the  novel 
remedy,  so  that  it  became  necessary  to  have  him  held  during  its 
application.  Immediately  the  spray  was  stopped  and  his  fear 
passed  away ;  the  patient  said  he  felt  better,  and  he  could  speak 
with  more  ease. 

It  is  commonly  the  case  that  the  first  application  is  dreaded 
most,  and  gives  rise  to  most  alarm,  but  afterwards  this  fear  gives 
way  to  one  of  actual  pleasure ;  so  it  was  ia  this  boy,  for  on  the 
second  occasion  (21st  May)  he  did  not  seem  to  mind  it,  and  on  the 
third  and  last  (the  26th)  he  «aid  he  liked  it,  and,  to  all  appearances, 
he  enjoyed  its  application.  After  each  spraying  he  always  expressed 
himself  more  clearly  and  intelligibly,  and  said  he  felt  steadier  and 
better. 

On  the  19th  and  20th  May — that  is,  in  four  or  five  days  from  the 
beginning  of  the  treatment  when  the  dose  of  the  strychnia  had 
reached  only  -^  gr.  ter  die. — there  was  marked  evidence  of  improve- 
ment.   The  patient  had  much  more  command  over  the  muscles  of 

*  DiMAMs  of  the  Nerroiu  Sjstem.    8rd  ed.,  p.  616. 
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his  hand,  so  that  by  an  effort  (of  certainly  no  long  duration)  he 
could  keep  it  steady,  and  open  and  shut  each  finger  in  succession. 
He  no  longer  needed  the  restraint  of  the  folded  sheet  across  him ; 
he  could  also  stand  and  walk  very  fairly  with  help ;  but  the  nodding 
of  his  head  still  persisted,  and  seemed  beyond  his  control,  so  that 
it  gave  him  a  curious  appearance  as  he  walked.  The  next  day  he 
was  able  to  feed  himself;  he  was  allowed  up  on  the  22nd — the 
seventh  day  of  treatment;  and  on  the  26th  he  was  able  to  walk  out 
in  the  grounds  of  the  hospital  unsupported,  his  head  being  now  quite 
steady.  He  was  also  able  to  hold  a  book  and  read  it,  and,  in  fact, 
he  spent  most  of  the  remaining  few  days  of  his  stay  in  hospital  in 
this  occupation.  He  left  hospital,  seemingly  quite  well,  on  the 
29th,  having  been  under  strychnia  treatment  fourteen  days.  The 
highest  dose  of  strychnia  reached  in  this  case  was  ^V^^  grain  on  the 
27th.  It,  however,  produced  none  of  its  physiological  effects,  such 
as  pains  and  stiffness  in  the  neck,  arching  of  the  back,  or  cramps 
and  pains  in  the  legs.  The  only  marked  effect  seemed  to  be  the 
production  of  an  enormous  appetite  for  bread,  of  which  the  patient 
devoured,  in  addition  to  his  allowance,  an  extra  medium-sized  loaf 
per  diem. 

Ten  days  after  leaving  hospital  he  came  back  with  a  slight 
return  of  the  unsteady  movements,  but  these  passed  away  in  a  few 
days,  and  they  were  very  probably  induced  by  his  eager  haste  for 
study,  as  I  learned  he  had,  immediately  on  leaving  hospital,  resumed 
his  studies  at  a  school  in  Marlborough-street. 

The  total  duration  of  chorea  in  this  case — excluding  the  relapse 
of  a  few  days — was  four  weeks  and  a  day.  Improvement  followed 
four  days  treatment,  and  cure  was  effected  in  fifteen  days. 

I  am  indebted  for  the  notes  of  the  foregoing  case  to  Mr.  W. 
Fraser,  my  clinical  clerk. 

Case  II. — Severe  Chorea;  primary  attack^  bilateral;  no  Rheumatism 
or  Cardiac  Disease ;  Treatment  by  Strychnia  and  Ether-spray; 
Improvement  in  Fovr  days  ;  Cure  in  Twenty-five  days  of  Treatment, 
Total  duration^  six  weeks  and  three  days. 

[Beported  by  Mr.  Donelan,  L.K.Q.C.P.I.,  practising  pupil  in  1S75.] 

Catherine  T.,  aged  eleven,  was  admitted  into  the  City  of  Dublin 
Hospital  on  the  5th  January,  1875.  A  week  before  admission  I 
saw  her  in  the  extern  department  of  the  hospital,  having  walked 
thither.  Her  symptoms  then  consisted  of  grimaces,  awkward  jerky 
mode  of  walking,  and  dragging,  unsteady  motion  of  the  left  foot ; 
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but  between  that  day  and  the  5th,  the  choreic  movements  became 

ft  ' 

much  worse,  and  were  so  aggravated  that  she  was  unable  to  stand 
or  walk,  and  had  to  be  brought  in  a  cab  to  the  hospital  and  carried 
up  stairs.  She  is  the  daughter  of  a  man  who  had  a  year  ago  left 
the  army,  and  seemed  to  lead  a  vagabond  life.  Her  mother  died 
two  years  before,  and  she  has  since  been  living  a  sort  of  gipsy  life 
with  her  father,  and  by  her  general  appearance,  as  well  as  by  the 
presence  of  two  spots  of  tinea  circinata,  it  is  evident  the  child  was 
much  neglected.  Eight  months  before,  while  in  Manchester,  she 
had  been  ill  of  fever,  but  of  what  sort  could  not  be  ascertained. 
She  had  suffered  from  no  fright,  nor  any  specially  cruel  treat- 
ment, nor  had  she  been  with  any  case  of  chorea.  She  is  a  very 
bright,  intelligent-looking  child,  with  dark  hair  and  eyes. 

Her  father  stated  that,  abou^  a  week  before  I  first  saw  her,  he 
had  noticed  a  **  drag  *'  in  her  left  leg  in  walking,  and  that  her  left 
arm  afterwards  became  unsteady ;  he  complained  also  that  *'  she 
kicked  so  that  he  could  not  sleep  in  the  same  bed  with  her." 

The  symptoms  of  the  disease  in  all  its  fantastic  shajies  were  well 
exemplified  in  this  child,  though  they  did  not  include  biting  of  the 
tonsrue.  The  upper  extremities  were  more  affected  than  the  lower, 
the  left  side  being  the  worst,  and  the  most  remarkable  feature  was 
the  rapidity  with  which  complete  supination,  pronation,  and  rota- 
tion of  the  arm  were  performed. 

Most  careful  examinations,  frequently  made  during  her  stay  in 
hospital,  failed  to  discover  any  bruit  or  other  evidences  of  any 
functional  or  organic  disease  of  the  heart;  and  although  the  pulse 
at  times  was  quick,  it  seemed  attributable  to  the  general  muscular 
excitement.     Anaemic  symptoms  were  not  prominent. 

Treatment  consisted  of  plain  nutritious  food  and  the  gradual  and 
persistent  use  of  strychnise  sulphas. 

On  the  9th  January,  v\.  4  of  the  solution  of  sulph.  strychnia 
(referred  to  in  last  case),  equivalent  to  about  ^^yth  grain,  were 
administered  in  syrup  three  times  a  day. 

On  the  11th  it  was  increased  to  ^th  grain. 

On  the  12th  to  ^th  grain ;  and  so  on  each  day  to  the  18th» 
when  14  in.  of  the  solution,  or  -fjih  grain,  were  employed. 

Improvement  did  not  show  itself  the  first  two  days  of  the  treat- 
ment, rather  she  seemed  worse.  However,  on  the  fourth  day, 
while  taking  ^th  grain,  she  began  to  show  signs  of  amendment,  and 
each  day  she  got  better  and  better.  This  continued  to  the  19th, 
when ,  as  I  have  said,  i^th  gr.  was  reached.    On  that  day  it  waa 
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found  necessary  to  stop  the  treatment,  as  the  child  complained  of 
pain  in  her  neck,  with  stiffness  in  neck,  back,  and  legs;  and  when 
placed  on  her  feet  she  was  unable  to  stand,  being  inclined  to  arch 
backwards,  the  toes  of  both  feet  were  drawn  forcibly  in  under  the 
8oles»  and  she  cried  out  from  the  pain.  All  medicine  was  omitted, 
and  towards  evening  these  symptoms,  indicating  a  full  physiological 
dose  of  strychnia,  had  entirely  disappeared — and,  what  was  of  equal 
importance,  with  them  to  a  great  extent  the  irregular  movements. 
Next  day  it  was  most  evident  to  everyone  that  she  was  very 
much  quieter  than  ever  before ;  and,  except  when  spoken  to,  or  on 
attempting  to  sit  up,  the  choreic  movements  had  well-nigh  ceased. 
I  thought  it  well,  however,  not  to  stop  the  medicine  altogether,  so 
the  patient  recommenced  next  day  the  sulph.  strychnise  in  doses  of 
^^th  grain. 

On  this  day  I  applied  the  ether-spr^y  for  two  minutes,  a  longer 
application  serving  but  to  alarm  the  patient.  I  employed  it  again 
on  22nd  and  27th,  and  it  was  followed  by  quietude  in  each  instance. 
From  the  20th  January  to  1st  February  the  dose  of  strychnia  was 
gradually  again  increased,  and  -j^th  grain,  ter  in  die,  was  reached 
before  its  physiological  effects  again  showed  themselves  to  a  slight 
degree.  The  dose  was  again  reduced  to  ^th,  and  continued  at 
that  dose  for  four  days  longer,  when  pills  of  ferrum  redact,  were  sub- 
stituted. The  improvement,  which  first  showed  itself  in  so  marked 
a  nuinner  on  20th  January,  never  went  back,  but  rather  steadily 
increased  and  continued  without  interruption  till  February  3rd, 
when  all  the  symptoms,  which  on  admission  on  January  5th  she  had 
exhibited,  were  completely  gone.  She  was  able  to  command  the 
muscles  of  the  face;  could  keep  the  arms  and  forearms  steady; 
could  extend  and  flex  at  pleasure  her  fingers ;  could  walk  with  ease 
along  a  chalked  line,  and  go  up  and  down  stairs.  She  left  hospital 
perfectly  well,  fat  and  strong,  in  a  few  days  afterwards. 

She  was  thus  under  strychnia  treatment  for  twenty-five  days, 
while  improvement  showed  itself  in  four  days;  and  the  whole 
duration  of  the  attack  was  but  six  weeks  and  three  days. 

Cass  III. — Primary  Severe  Chorea,  bilateral ;  no  Rheumatism  or 
Cardiac  Complication;  Treatment^  Eiher-epray  and  Nerve^ 
sedatives;  Improvement, 

[Beportod  by  Mr.  W.  H.  Bracken,  Clinical  Ckrk.] 

Joseph  6.,  aged  nine  years,  was  admitted  into  hospital  in  March, 
1876,  suffering  from  chorea  of  about  fourteen   days*  duration. 
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It  appeared  that  about  this  time  his  mother  noticed  strange 
twitchings  of  his  head..  The  irregular  movements  were  next 
observed  in  the  right  arm,  and  afterwards  in  the  right  leg.  .  The 
left  side  was  then  affected,  but  the  movements  were  never  so  severe 
in  the  left  as  in  the  right  side.  There  was  no  history  of  rheumatism. 
On  admission  there  was  well-marked  chorea  of  the  face,  eye-lids, 
lips,  and  tongue;  the  whole  body,  and  extremities,  particularly 
those  of  the  right  side,  were  in  constant  agitation,  so  that  various 
parts  of  his  body  were  erythematous  and  abraded;  the  -child 
could  not  stand,  but  he  was  able  to  walk  in  a  wild,  spraddling, 
plunging  manner.  The  uneducated  looker-on,  in  addition  to  being 
struck  by  its  ludicrous  appearance,  must  have  expected  such 
muscular  exertion  to  be  attended  with  perspiration  and  subsequent 
fatigue.  Though  well  known,  it  is,  nevertheless,  a  very  curious 
fact,  that  sufferers  such  as  this  case  and  the  others  I  have  described, 
although  they  writhe,  wriggle,  toss  and  twist  from  morning  to 
night,  do  not  betray  fatigue,  nor  are  the  most  violent  movements 
attended  with  perspiration.  The  patient  could  speak  tolerably 
distinctly,  though  the  words  of  the  sentences  he  employed  were 
run  into  each  other  with  wonderful  velocity,  and  many  an  ill-timed 
in-sucking  of  the  breath  made  them  halt  and  stagger  in  a  curious 
way.  There  was  no  evidence  of  any  organic  disease  of  the  heart  or 
blood-vessels. 

The  only  cause  which  could  be  learned  as  at  all  likely  to  produce 
chorea,  in  the  absence  of  his  having  received  any  great  fright,  or  of 
his  having  witnessed  chorea  in  other  children,  was  the  existence  of 
intestinal  worms  {ascarides  lumbricoides),  twelve  of  which  had  been 
expelled  by  santonin,  by  my  colleague,  Mr.  Croly,  who  had  seen 
the  child  before  admitting  him  to  hospital. 

These  entozoa  have,  by  many,  been  considered  a  sufficient 
exciting  cause  of  chorea,  but  why  worms  should  in  one  child  induce 
such  an  affection,  and  in  another  produce  no  nervous  symptoms — 
and  why,  in  this  child,  they  did  not  induce  this  peculiar  train  of 
irregular  movements  sooner — I  do  not  feel  myself  competent  to 
explain,  and  I  do  not  care  to  theorise  about  it. 

While  in  hospital  two  more  female  worms  were'  got  rid  of  by 
santonin  followed  by  castor  oil. 

In  this  case  I  was  anxious  to  see  which  of  the  two  remedies  I 
employed  in  my  former  cases — the  strychnia  or  the  ether-spray — 
was  the  more  to  be  relied  on,  and,  accordingly,  I  gave  no  strychnia 
for  the  first  ten  days  he  was  in  hospital,  and  only  employed  the 
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spray  to  the  spine,  from  the  nape  to  the  coccyx.  At  first  the 
application  was  for  five,  and  then  for  ten  minutes.  It  was  used 
every  second  day.  In  addition  to  the  ether-spray,  which  seemed 
to  be  always  followed  by  much  comparative  quietude,  it  was  found 
necessary  to  give  him  sleeping  draughts,  as  for  some  time  before 
admission  to  hospital  he  had  not  slept,  but  tossed  about  all  night. 
The  following  draught  was  ordered  and  repeated  nearly  every 
night: — 

15^.   Potass,  bromid.    . 
Tinct.  hyoscyami 
Hydrat.  chloral    . 
Syrupi  simpl., 
Aquas 

At  the  end  of  the  ten  days  the  report  was  that  the  excited 
irregular  movements  are  much  lessened,  and  that  he  can  perform, 
with  some  degree  of  ease,  some  small  action,  such  as  picking  up  a 
coin,  shutting  and  opening  his  hand,  but  that  be  cannot  walk 
steadily,  nor  extend  and  ilex  each  finger  at  wilL  He  was  improved 
a  little.  I  could,  therefore,  say  that  in  this  case  the  ether-spray, 
while  it  lessened  the  severity  of  the  movements  for  a  while,  did 
not  act  curatively.  The  treatment  was  now  changed,  and  strychnia 
commenced,  but  I  lost  sight  of  the  patient  soon  afterwards,  as  his 
mother,  seeing  him  somewhat  better,  took  him  home.  The  con- 
trast of  this  case  and  the  others  is  remarkable,  and  points  to  the 
advantages  of  the  early  use  of  strychnia. 

Case  IV. — Chronic    Chorea;   Relapse;    Treatment^  Strychnia  in 
small  doses  and  Ether-spray;  considerable  improvement  in  a  week. 

A.  M.,  a  young  lady,  aged  fifteen,  came  under  my  notice  the 
middle  of  last  year,  suffering  from  a  relapse  of  chorea.  She  had 
not  as  yet  menstruated. 

Three  years  before,  she  had  got  a  severe  attack  of  chorea,  brought 
on  by  fright,  the  room  in  which  she  slept  having  caught  fire.  At 
that  time  she  was  hardly  expected  to  live,  so  incessant,  day  and  night, 
were  the  movements,  and  she  was  worn  to  a  skeleton,  showing  that 
the  faoi^tions  of  organic  life  were  deranged  as  well  as  motility. 

She,  however,  recovered,  after  nine  months'  illness,  though  the 
mind,  for  some  time,  showed  evidences  of  impairment  of  healthy 
vigour.  Since  then  she  had  three  relapses,  and  seemed  to  be  never 
completely  free  of  some  of  the  staccato  movements  of  chorea.     In 


38  Cases  of  Chorea  in  Relation  to  Treatment. 

the  early  part  of  1875,  arsenic  had  been  employed  with  benefit,  but 
the  treatment  was  stopped  a  month  before  I  saw  her.  Before 
coming  under  my  care  the  symptoms  had  returned  with  severity, 
so  that  she  fell  going  up  or  down  stairs,  was  unable  to  dress  herself, 
tore  her  clothes  by  the  wild  unrestrained  movements,  while  her  lips 
and  cheeks  were  rendered  sore  and  raw  from  an  unending  sucking, 
smacking  motion  of  the  mouth  and  tongue.  The  emotions  were 
also  easily  excited.  She  became  fretful  and  irritable,  and  did  not 
sleep.     The  right  side  of  her  body  was  that  most  affected. 

The  treatment  I  adopted  was  strychnia,  and  ether-spray  to  the 
spine  on  three  occasions,  with  most  satisfactory  results,  as,  after  a  few 
days,  the  violence  of  the  symptoms  abated,  and  she  was  able  to  go 
about  the  house  without  danger  to  herself  or  injury  to  tho furniture. 
The  dose  of  sulph.  strychnise  was  not  pressed  to  its  physiological 
effects,  not  exceeding  j^th  grain — as  in  private  practice  one  has 
not  that  constant  supervision  which  one  enjoys  in  hospital  practice, 
and  which  is  necessary,  I  conceive,  to  the  wise  and  safe  administra- 
tion of  so  powerful  a  nerve-stimulant.  Family  circumstances  made 
this  patient  leave  town  for  the  country  before  she  was  completely 
cured,  when  I  lost  sight  of  her  for  a  year.  I  heard,  however,  that 
there  have  been  no  more  severe  relapses ;  and  when  last  I  saw  her, 
a  month  ago,  she  was  completely  free  of  all  signs  of  the  disease. 

How  far  this  favourable  change  is  fairly  to  be  accredited  to  this 
treatment,  or  to  the  occurrence  of  puberty,  I  cannot  decide ;  but, 
knowing  how  the  regular  establishment  of  menstruation  allays 
emotional  diseases,  I  incline  strongly  to  the  latter  being  the  cause, 
rather  than  the  former.  I  merely  adduce  this  case  as  a  fitting 
sequel  to  the  former,  inasmuch  as  it  furnishes  an  example  of  the 
benefits  of  the  treatment  by  strychnia,  even  in  chronic  cases,  and 
when  the  medicine  is  given  in  but  small  doses. 

The  foregoing  cases  are  too  few  from  which  to  draw  any  general 
conclusion,  either  etiological  or  therapeutic,  but  it  may  not  be  out 
of  place  to  notice,  in  passing,  how  in  age  they  conform  to  that 
period  which  is  generally  looked  upon  as  a  predisponent  factor. 
Chorea  is  especially  a  disease  of  childhood  and  youth.  Thus,  of 
Professor  Sde*s  531  cases,  453  occurred  in  children  between  six 
and  fifteen  years  of  age ;  of  Hammond's  82  cases,  67  were  in  the 
same  period ;  and  in  a  valuable  digest  of  100  cases  recorded  by  Dr. 
Hughes,  in  Guys  Hospital  Reports^  Vol.  IV.,  1846,  70  occurred 
under  sixteen. 
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I  lay  no  stress  on  the  equal  number  of  boys  and  girls  affected,  as 
it  was  entirely  fortuitous — nor  would  I  call  attention  to  the  fact  that 
two  were  of  a  dark  complexion  and  dark  hair,  and  two  were  fair — 
except  to  express  disapproval  of  the  theory,  which  some  have 
stated,  that  one  or  other  variety  of  colour  and  complexion  operates 
as  a  predisponent  of  this  disease. 

But  I  would  beg  your  attention  to  the  fact  that,  at  no  time 
under  observation,  did  any  of  the  four  cases  show  the  physical  signs 
of  endocarditis  or  pericarditis,  nor  was  there  a  history  of  rheuma- 
tism in  any  one  of  them.  This  is  a  point  of  considerable  importance, 
bearing,  as  it  does,  on  the  views  of  certain  pathologists  who  connect 
chorea  with  rheumatism  of  the  heart.  While  I  agree  with  the 
general  truth,  that  rheumatism  and  chorea  are  often  associated,  I 
am  not  prepared  to  concede  the  point  to  those  who  hold,  with 
Dr.  Tuckwell,*  '*  that  the  absence  of  cardiac  murmur  may  exist, 
although  the  valves  be  extensively  diseased,  inasmuch  as,"  they 
say,  '*  the  warty  vegetations  and  growths  are  upon  the  auricular 
sorfiice  of  the  mitral  valves,"  and  they  would  have  us  believe  that 
all  the  cases  of  chorea,  which  have  been  attributed  to  pregnancy, 
fright,  worms,  &c.,  can  be  really  due  to  these  vegetations  on  the 
valves  becoming  in  their  turn  emboli,  and  thus  setting  up  irritation 
and  softening  of  the  nervous  centres. 

Of  the  exciting  causes  to  which  chorea  is  usually  attributed,  in  but 
two  of  my  cases  could  any  such  be  fairly  adduced,  though,  doubt- 
less, bad  hygienic  influences  and  deficient  nourishment  aided  the 
production  of  chorea  in  the  others.  The  first  case  may,  I  believe, 
be  put  down  to  excessive  mental  occupation  by  close  study,  and 
firight  was  clearly  the  excitant  in  the  last. 

The  average  duration  of  the  disease,  when  lefl  to  itself,  should  be 
remembered  when  the  treatment  of  the  complaint  and  its  influence 
on  the  progress  of  the  case  is  considered.  The  tendency  of  chorea 
is  to  increase  to  a  certain  point,  and  then  gradually  diminish. 
Hammond  considers  the  usual  time  to  be  three  months,  Niemeyer 
six  to  eight  weeks,  and  several  published  cases — in  particular  38 
cases  recorded  by  Drs.  Gray  and  Tuckwell  {Lancet^  1871,  Vol.  IL, 
p.  814;  and  1876,  Vol.  II.,  p.  711) — point  to  nine  weeks  and  six  days 
as  its  average  duration.  Hence  one  must  take  particular  precaution 
not  to  fall  into  the  fallacy  that  any  special  treatment  is  curing  the 
patient,  when  the  recovery  is  no  sooner  than  in  the  average  time 
of  the  disease  when  left  to  itself.  * 

*  Biitiih  and  Forugn  Quarterly  JoumsL    September,  1807. 
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It  is  perhaps  for  this  reason  that  there  is  no  disease  for  which  so 
many  remedies  have  been  recommended,  and  of  which  so  many 
vaunted  cures  have  been  recorded,  as  chorea. 

The  treatment  of  chorea  ought  to  fulfil  two  indications — to 
shorten  its  duration,  and  to  temper  and  moderate  the  more  distress- 
ing symptoms ;  and,  should  it  fulfil  these,  it  deserves  to  be  valued  as 
useful. 

Opinions  are  divided  as  to  the  first  indication — ^some,  with 
Niemeyer  and  Drs.  Gray  and  Tuckwell,  holding  that  medication  is 
totally  ineffectual  to  check  the  progress  of  chorea ;  others,  such  as 
Trousseau,  Begbie,  and  Hammond,  believing  that  its  course  can 
be  shortened  by  treatment.  Dr.  Broadbent  has  expressed  in  this 
point  a  sound  opinion.  He  says:^ — **  I  have  came  to  the  conclusion 
that  the  duration  of  chorea  may  be  shortened  by  treatment,  but 
equally  am  I  of  opinion  that  the  same  treatment  does  not  answer  in 
all  cases.  I  have  seen  successes  with  purgatives,  tonics,  iron,  zinc, 
arsenic,  bi^omide  of  potassium,  cod-liver  oil,  <S:c.,  and  I  have  also 
seen  failures  with  all  the  heroic  methods  of  administering  strychnia, 
till  its  physiological  effects  were  manifested,  and  of  giving  tartar- 
emetic  in  enormous  doses.**  Agreeing,  as  I  do,  with  this  general 
statement,  I  would  claim  for  strychnia  that  in  the  two  cases  in 
which  its  administration  was  fully  and  regularly  carried  out,  it 
fulfilled  the  first  indication  by  shortening  the  disease,  and  in  three 
cases  it  rapidly  alleviated  the  symptoms  and  quieted  the  move- 
ments. As  far,  therefore,  as  these  cases  go — and  I  desire  not  to 
strain  their  evidence — strychnia  proved  to  be  well  suited  and  the 
proper  treatment. 

To  come  to  any  definite  general  conclusion  on  such  a  subject, 
without  much  and  extended  observation,  would  be  in  the  highest 
degree  reprehensible,  but  it  is  all  the  more  the  duty  of  each 
clinical  observer  to  record  the  results  of  his  experience.  It  is 
with  such  intention  I  have  brought  these  cases  of  chorea  under 
the  notice  of  the  Society,  and  it  is  my  hope  that  their  recital 
may  elicit  the  much  more  extended  experience,  on  this  subject,  of 
those  among  us  who,  from  lack  of  time  or  inclination,  could  not  sit 
down  to  detail  the  cases,  which  constantly  fall  under  their  notice, 
and  the  results  of  their  treatment. 

The  treatment  by  strychnine,  as  adapted  by  Trousseau,*"  has 
been  misquoted  in  several  books,  and  has  unfortunately  got  the 

•  British  Med-  Jour.,  1869.    Vol.  I.    P.  871. 

fe  Clinical  Lectures.    Trans.  Syd.  Soc.    Vol.  I.    P.  418. 
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opprobrious  title  of  "  heroic;"  and.  probably,  this  has  deterred  many 
from  employing  it.  Trousseau,  himself,  p;*edicted  its  disfavour  and 
disuse  (p.  419).  It  has,  moreover,  been  considered  not  only  ineffi- 
cacious, but  absolutely  dangerous  by  Rilliet  and  Bnrthez,  and  G. 
S^e ;  and  although  this  latter  view  is  contested  by  M.  Moynier, 
one  of  Trousseau*s  pupils,  it  is  a  method  which,  does  not  altogether 
commend  itself  to  me,  and  which  falls  short  of  that  I  have  employed. 
It  may  be  summed  up  in  the  words  of  Moynier :' — *'  The  medicine 
must  be  given  in  doses  not  necessarily  hirge,  but  sufficient  to  pro« 
duce  Btiffiiess;  and  this  rigidity  should  be  attained  as  soon  as 
possibUy  as  the  duration  of  the  treatment  is  much  prolonged  when 
the  patient  has  exhibited  no  rigidity." 

The  method  of  administering  this  powerful  nerve-tonic,  which  I 
employed  in  all  my  cases,  was  that  recommended  by  Hammond, 
and  I  was  guided  in  the  dose  more  by  its  influence  on  the  move- 
ments of  the  patient  than  by  the  desire  to  produce  its  physiological 
results,  as  Trousseau  would  teach. 

Besides  chorea,  I  have  employed  strychnine  in  other  cases  in  the 
manner  I  have  described  with  excellent  results — and  in  one  case 
in  particular,  the  choreiform  movements  of  cerebro-spinal  insular 
sclerosis  were  kept  better  under  control  by  its  employment  than 
by  other  nerve-tonics,  or  nerve-sedatives. 

Administered  in  this  way  it  is,  I  am  convinced,  a  safe  as  well  as 
a  most  useful  remedy.  It  is  not  difficult  to  get  children  to  take  it, 
as  its  bitterness  can  always  be  masked  by  the  various  syrups  of  the 
Pharmacopoeia,  and  it  has  the  twofold  effect  of  improving  digestion 
and  increasing  appetite,  as  well  as  of  keeping  the  bowels  regular — 
matters  of  no  small  moment  in  the  treatment  of  choreic  patients. 

Hammond**  states  that  he  '*  had  never  seen  the  slightest  ill  con- 
sequences follow  this  mode  of  treatment,"  and  **  that  he  had  carried 
it  out  in  thirty-two  cases  occorring  in  children  under  the  age  of 
fifteen,  and  in  three  persons  of  adult  years,  without  a  single 
failure."  Such  evidence  is  worthy  of  all  attention,  and  should  be 
a  sufiicient  answer  to  tho^e  who  object  to  strychnia  being  used  in 
doses  large  enough  to  produce  its  physiological  effi^cts,  but  I  have 
a  higher  authority  than  Hammond  on  the  safety  of  this  medication 
and  its  therapeutic  powers ;  for,  as  you  all  doubtless  recollect,  in 
his  last  lecture  delivered  in  this  hall  (Nov.  27th,  1876) — one  in 

*  Da  Traitement  de  la  Chor^.  Par  Eugene  Moynier.  ArchiveB  Gen.  de  MM. 
1854.    T.  IL,  p.  86. 

*  Ibid.     P.  617. 
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which  he  dwelt  on  the  treatment  of  brain-disease — Dr.  Brown* 
S^quard  gave  it  as  his  opinion— an  opinion  which  must  carry  with 
it  all  the  weight  and  force  of  such  an  authority — that  in  many 
cerebral  diseases  strychnine  is  the  chief  remedy  to  rely  upon,  and 
that  to  obtain  its' good  results  it  should  be  employed,  and  em- 
ployed fearlessly,  to  produce  its  physiological  effects — ^nay,  further, 
that  these  effects  ought  to  be  kept  up,  so  that  the  slight  tetanic 
rigidity  of  the  muscles  should  be  maintained  for  four,  five,  or  six 
weeks. 


Art.  IV. — On  the  Morbid  Changes  in  the  Nerve-Clements  of  the 
Brains  of  Hie  Insane,*^  By  KiNGROSE  Atkins,  M.A.,  M.D., 
&c.;  Assistant  Medical  Officer,  District  Lunatic  Asylum,  Cork. 

Previous  to  the  close  of  last  session  I  had  the  honour  of  com- 
municating to  the  Association  the  result  of  my  investigations  on  the 
morbid  changes  occurring  in  the  blood-vessels  of  the  brains  of  the 
insane,  and  I  then  stated  that  I  hoped  to  continue  these  investiga- 
tions into  the  lesions  taking  place  in  the  nerve-elements  under 
similar  circumstances,  and,  at  some  future  period,  to  be  able  to 
demonstrate  before  you  the  various  conditions  I  might  observe. 
Accordingly,  during  the  past  year  I  have,  with  this  object,  examined 
minutely  a  considerable  number  of  the  brains  of  those  dying  insane, 
in  varying  phases  and  different  stages  of  the  disease,  and  the 
results  obtained  therefrom  are  embodied  in  the  present  paper; 
the  actual  conditions  being  demonstrated  by  the  specimens  and 
drawings  submitted  for  your  inspection.  The  cortex  of  the  brain, 
as  you  are  all  probably  aware,  consists,  especially  in  man,  of  a 
rather  thick  layer  of  grey  nervous  matter,  spread  like  a  cap  over 
the  entire  upper  surface  of  the  hemispheres,  and,  indeed,  every- 
where over  their  surface,  except  a  comparatively  small  space  at 
the  base  of  the  brain,  where  it  is  absent  to  admit  of  certain  masses 
of  nerve-iibres  passing  in  and  out  of  the  interior  of  the  organ,  and 
which  fibres  serve  partly  to  connect  the  cells  of  the  inner  surface 
of  the  cortex  with  the  masses  of  grey  nervous  matter  of  the  medulla 
and  spinal  axis  below  it.  The  superficial  area  of  this  great  cap  of 
nervous  matter  is  much  increased  by  being  thrown  into  numerous 
folds  or  convolutions,  both  longitudinal  and  transverse,  which,  if  it 
could  be  blown  out  like  a  bladder  or  a  balloon  and  the  folds  thus 

*  Read  before  the  Cork  Medical  and  Sargioal  A  Baociatiop,  April  12, 1S76. 
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EXPLANATION  OF  PLATE. 

I.-~Section  through  parietal  lobe,  showing  a  group  of  large  nerve-oelUy  the  edges  of 
which  are  breaking  down  from  degeneration  of  the  protoplasm  itself,  stained 
with  aniline  blue-black.  Hartnack,  ob.  8,  oc.  3.  (The  cells  figured  have  been 
brought  near  each  other  to  include  them  in  the  drawing  ;  in  the  section  they  did 
not  appear  in  one  "  field.") 

II. — Section  through  parietal  lobe,  showing  simple  atrophy  of  the  cells,  stained  with 
aniline  blue-black.     Hartnack,  ob.  8,  oc  8. 

III. — Section  through  parietal  lobe,  showing  "giant  cell,"  .stained  with  carmine. 
Hartnack,  ob.  8,  oc.  8. 

IV. — Section  through  ooipus  striatum,  showing  the  reticulated  condition  of  the  neu- 
roglia,  stained  with  carmine.    Hartnack,  ob.  7,  oc.  3. 

V. — Section  through  medulla  oblongata,  showinsf  a  spot  of  "  miliary  sclerosiB,"  stained 
with  carmine.    Hartnack,  ob.  7f  oc.  3. 

VI. — Section  through  parietal  lobe,  showing  a  group  of  amyloid  bodies  scattered  in 
the  nerve-tissue,  stained  with  carmine.    Hartnaclf,  ob.  7,  oc.  8. 
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obliterated,  would  occupy  a  much  larger  space  than  that  afforded 
by  the  cavity  of  the  cranium.     When  carefully  examined  this  cap 
of  grey  matter  is  seen  to  consist  of  numerous  layers,  varying  from 
three  to  eight,  with  intervening  white  layers,  the  latter  consisting 
mostly  of  fine  white  fibres  passing  in  various  directions.     The  grey 
layers  consist^  as  you  know,  of  all  but  innumerable  cells  of  angular, 
pyramidal,  and  other  forms,  very  small  and  variable  in  size,  and 
connected  together,  in  a  remarkable  manner,  by  means  of  fine  fibres 
and  fine  brancliing  processes  from  cell  to  cell.     These  cells  difier 
not  only  in  form  and  size  in  different  layers,  but  in  different  parts 
of  the  brain   in  corresponding  layers — the  parietal  and   frontal 
n^ons  possessing  the  large  pyramidal  cells  in  greatest  number, 
while  the  round  and  oval  ones  predominate  in  the  occipital,  accord- 
ing to  an  observation  of  M.  Betz.     The  probable  total  number 
of   the    nerve-cells   is   something   immense,   there    being    about 
800,000,000  in  the  grey  matter  of  the  cortex  alone,  as  has  been 
computed  by  M.  Luys.    These  cells  are  embedded  in  a  translucent 
granular  substance — the  neuroglia,  are  separated  and  supported  to 
a  certain   extent  by  delicate  bands  of  connective  tissue,  and  the 
whole  is  bathed  in  a  plasma  from  a  rich  network  of  small  vessels 
(Jewell).     Each  cell  consists  of  a  mass  of  protoplasm  destitute  of  a 
cell  wall,  and  presenting,  according  to  Max  Schultze,  a  granular ' 
fibrous   character.     The  younger   the   individual  and   the   more 
natural  the  state  of  the  brain  examined,  the  more  frequently  does 
the  contained  nucleus  possess  an  outline  similar  in  shape  to  the 
mass  of  protoplasm,  be  it  angular,  pyramidal,  or  fusiform,  projections 
from   these  nuclei  even  passing  into  the  origins  of  the  branched 
processes  proceeding  from  the  bi-polar  or  multi-polar  cells.     Arndt, 
however,  believes  that  the  nuclei  are  originally  vesicular,  and  that 
they  have  been  squeezed  by  the  masses  of  protoplasm  in  accordance 
with  the  shape  of  the  latter.     The  nucleoli  are  circular,  lustrous, 
and  in  successful  carmine  preparations  of  healthy  tissue,  as  a  result 
of  colour  contrast,  are  surrounded  by  a  bluish-green  halo.     Besides 
the  angular,  pyramidal,  and  fusiform  cells,  there  exist  in  innumer- 
able nnmbers  spherical  particles,  many  of  which  are  smaller  than 
a  red-blood  corpuscle,  and  probably  connected  together  with  com- 
municating fibres  of  great  delicacy.    These  bodies  are  situated  near 
the  surface  of  the  grey  matter  among  the  ultimate  sub-divisions  of 
the  excessively  delicate  nerve-fibres,  they  are  spherical  after  death, 
and  unenclosed  by  any  cell-wall,  and  retain  their  primitive  charac- 
ters throughout  life  (Beale).    The  two  drawings  which  I  now  exhibit 
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represent  a  group  of  large  pyramidal  cells,  and  a  number  of  the 
smaller  bodies.  The  preparations  from  which  these  drawings  are 
taken  were  made  by  Mr.  Sankey's  process  (vide  "West  Riding 
Asylum  Reports,"  Vol.  V.),  the  sections  being  coloured  with  aniline 
blue-black,  and  cut  from  the  fresh  brain.  The  delicately  fine 
supporting  material  in  which  the  various  forms  of  cells  are 
embedded,  and  regarding  the  nature  of  which  differences  of  opinion 
still  exist,  and  to  which  different  appellations  are  yet  applied, 
consists  normally  of  two  elements — (1)  a  network  of  fibroid 
trabeculse,  containing  in  its  meshes  (2)  a  finely  granular  amorphous 
material.  The  fibroid  trabeculae  form,  by  their  junction,  a  reti- 
culated meshwork,  and  at  the  points  at  which  the  individual 
trabecules  meet  protuberances  or  knots  are  formed.  In  the  centre 
of  these  knots,  especially  of  the  larger,  is  a  rounded  or  oval  body 
deeply  coloured  by  carmine ;  these  bodies  are  nuclei  finely  granular, 
destitute  of  a  nucleolus,  and  soluble  in  acetic  acid;  they  are  known 
by  the  name  of  Myilocijtes  (Robin),  or  nuclei  of  the  neuroglia 
(Virchow).  .  These  neurogliar  nuclei  are  merely  surrounded  with 
a  little  protoplasmic  material,  or  contained  in  a  star-shaped  cell 
from  which  prolongations  continuous  with  the  trabeculae  pass 
(Deiter's  cells).  Sometimes  these  "  cells  '*  become  so  developed 
that  it  is  difficult  to  distinguish  them  from  true  nerve-cells.  In 
the  grey  matter  this  fibroid  reticulum  is  ver}'  dense  and  the  meshes 
are  more  closely  packed,  and  this  condition  also  obtains  to  a  great 
extent  in  those  parts  of  the  white  matter  where  no  nerve-tubes 
exist.  The  finely  granular  amorphous  material  is  more  easily 
demonstrated  in  the  fresh  state  when  the  fibroid  reticulum  does 
not  come  into  view;  it  appears  as  a  soft,  greyish,  finely  granulated 
amorphous  material,  in  the  midst  of  which  the  Myilocytes  are  sus- 
pended. The  difficulty  of  demonstrating  the  fibroid  meshwork 
has  led  some  authors,  as  Henle  and  Robin,  to  deny  its  existence. 
There  can  be  no  doubt,  however,  from  the  fact  that  in  certain 
pathological  conditions  where  the  normal  state  of  things  become 
simply  exaggerated  without  being  modified,  this  reticulum  can  be 
readily  demonstrated,  and  hence  it  does  in  reality  exist  in  the 
healthy  tissue.  That  this  complex  structure  of  cells  and  fibres  is 
the  physical  organ  of  the  mind,  the  material  substratum  of  our 
mental  operations,  comparative  physiology,  the  freaks  of  nature, 
and  the  experiments  of  disease  have  taught  us  beyond  the  pos- 
sibility of  a  doubt ;  and  that  every  mental  act  is  associated  with 
some  molecular  change  in  the  grey  matter  of  the  convolutions  is  a 
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proposition  universally  admitted  by  physiologists.  What  this 
"  molecular  change  "  consists  in,  or  how  the  thoughts  are  evolved, 
and  the  mandates  of  the  will  flashed  with  lightning  rapidity  along 
the  nerve-fibres  to  their  furthest  peripheries,  are  questions  still 
wrapped  in  mystery.  Granting,  however,  the  all-important  fact 
that  healthy  mind  depends  on  healthy  brain,  does  not  the  converse 
of  the  proposition,  that  a  diseased  mind  depends  upon  a  diseased 
brain,  force  itself  upon  us  almost  with  a  claim  of  reason,  and  hence, 
seeing,  as  we  do,  the  gradual  unravelling  of  the  pathology  of  the 
diseases  of  the  nervous  system  as  the  result  of  minute  investigation, 
does  it  not  behove  us,  not  only  as  a  matter  of  scientific  interest, 
but  also  of  practical  importance,  to  direct  special  attention  to  the 
endeavour  to  determine  the  nature  and  origin  of  the  lesions  which 
produce  such  baneful  effects  on  the  mental  apparatus,  as  those 
specially  engaged  in  this  department  see  daily  brought  under  their 
notice,  with  the  hope  that  we  may  ultimately  be  able  to  recognise 
with  precision  early  departures  from  normality,  prior  to  the 
irremediable  changes  of  structure,  and  so  apply  our  remedies 
rationally  and  with  a  more  certain  hope  of  success  ? 

In  my  former  paper  I  discussed  the  all-important  influence  which 
morbid  conditions  of  the  circulatory  apparatus  hold  over  the  inte- 
grity of  the  nervous  tissues ;  and  it  is  my  intention  now  to  endeavour 
to  demonstrate  to  you,  and  discuss  the  pathological  significance  of 
those  subsequent  changes  to  which  I  then  alluded.  Whether  the 
nerve-elements  ever  become  primarily  affected  is  a  question  which 
still  remains  unanswered.  Speaking  from  personal  experience, 
I  have  never  yet  seen  a  brain  in  which  I  could  say  the  nerve- 
elements  were  primarily  implicated,  while  the  earliest  changes 
which  I  have  been  able  to  demonstrate  have  invariably  been  in  the 
vessels.  True,  indeed,  I  have  not  had  an  opportunity  of  examining 
a  brain  from  a  case  presenting  symptoms  of  a  primary  dementia, 
in  which.  Dr.  Batty  Tuke  states,  a  diseased  condition  of  the 
neuroglia  depending  on  morbid  processes,  commencing  primarily 
in  its  own  constituents,  will  always  be  found.  In  these,  however, 
vascular  lesions  are  also  present,  and  hence  it  becomes  a  matter  of 
great  difliculty  to  determine  in  which  situation  the  departure  from 
normality  began.  In  certain  forms  of  idiocy  also,  conditions  of  the 
nervous  tissues  may  be  observed,  whose  dependence  on  prior  vascular 
lesions  is  in  like  manner  doubtful.  In  describing  the  specimens 
which  I  now  submit,  and  in  discussing  their  pathological  relations 
and  significance,  I  will  deal — first,  with  the  morbid  conditions  of  the 
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nerve-cells,  as  possessing  the  most  important  functions ;  secondly, 
with  the  changes  found  in  the  neuroglia;  and  thirdly,  with  those 
occurring  in  the  nerve-fibres.  This  I  do  without  prejudice  to  the 
priority  or  extent  to  which  each  of  the  structures  firet  mentioned 
may  become  affected.  Were  I  to  follow  the  latter  order  I  would 
be  inclined  to  consider  the  neuroglia  first,  as  it  is  in  this  tissue, 
I  believe,  the  most  general,  if  not  the  most  definite  or  easily 
demonstrable  lesions  take  place. 

I.  Morbid  conditions  of  the  Nerve-cells. — The  diseased  conditions 
observed  in  the  different  layers  of  cells  entering  into  the  structure 
of  the  cortex  of  the  brain  may  be  classed  under  two  heads : — 
1.  Lesions  of  individual  cells;  2.  Alteration  of  their  normal  situa- 
tion and  relation  to  each  other.  To  the  first  belong  the  various 
forms  of  degeneration  and  atrophy,  while  the  second  includes  that 
alteration  in  their  normal  position  and  relations  that  "  dislocation  '*— 
if  I  may  use  the  term — which  the  cells  undergo  consequent  on 
morbid  conditions  in  the  neuroglia.  Considering  first  the  lesions  of 
the  individual  cells,  we  have,  as  most  frequently  met  with : — 

1.  Pigment  atrophy,  or  "  fuscous  degeneration,"  as  it  has  been 
designated  by  Drs.  Batty  Tuke  and  Rutherford,  was  first  described 
by  Dr.  Franz  Meschede  (Virchow*s  "  Archives,"  1865,  abstracted 
by  Dr.  Blandford,  Journal  of  Mental  Science,  October,  1866)  under 
the  term  "  fatty  degeneration  "  of  the  cells,  as  one  of  the  organic 
lesions  occurring  in  general  paralysis  of  the  insane.  In  a  paper  in 
The  Lancet,  September  1st,  1866,  Dr.  Lockhart  Clarke  also 
mentions  its  presence  in  this  disease,  and  since  then  Dr.  Howden 
and  the  two  authors  whose  names  I  first  mentioned  have  called 
attention  to  it  in  various  forms  of  insanity,  and  a  similar  condition 
has  been  minutely  described  under  the  term  ''granular  degeneration,*' 
by  Dr.  Herbert  Major  ('*  West  Riding  Lunatic  Asylum  Reports," 
Vol.  IV.,  1874)  in  senile  atrophy  of  the  brain.  The  cells  in  this 
lesion  are  observed  to  pass  through  three  stages  or  degrees  of 
degeneration — 1st,  that  of  infiltration  or  imbibition;  2nd,  that  of 
precipitation;  and,  3rd,  that  of  disintegration.  In  the  first  stage 
the  protoplasm  of  the  aflfected  cells  becomes  infiltered  with  a 
bright  yellow  refractive  material,  which  may  occupy  either  the 
body  of  the  cell,  being  deposited  around  the  nucleus,  displacing  this 
body  and  leading  to  a  bulging  of  the  contour  of  the  cells,  or  it  may 
be  confined  to  either  extremity  of  the  latter,  giving  rise  to  a 
** bulbous"  or  *' clubbed'*  appearance ;    or,  again,  it  may  be  so 
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difihsed  as  to  cause  ft  generally  swollen  condition  of  the  protoplasm ; 
the  processes  proceeding  from  the  basal  extremity  of  the  cells 
are  commonly  diminished  in  number,  and  cannot  be  traced  for  any 
length.  The  nucleus  is  usually  distinctly  seen,  though  somewhat 
altered  in  shape,  losing  its  angular  appearance,  becoming  ovoid  and 
even  rounded,  and  dotted  with  fine  granules.  The  nucleolus  is  also 
generally  distinctly  visible,  being  deeply  coloured  by  the  staining 
reagent,  but  is  not  apparently  otherwise  morbidly  affected.  The 
drawing  which  I  now  exhibit,  taken  from  a  section  through  the 
corpus  striatum,  illustrates  this  stage  of  the  degenerative  process; 
a  group  of  large  fusiform  cells  are  seen  infiltrated  with  a  yellow 
material  which,  in  some  of  the  bodies,  appears  as  a  mass  of  finely* 
divided  particles  collected  at  either  extremity  of  the  cell  or  around 
the  nucleus,  refracting  light  and  uncoloured  by  the  carmine  with 
which  the  section  is  stained.  This  deposition  of  molecules  ushers 
in  the  second  stage — namely,  that  of  precipitation.  In  this  stage 
the  yellow  material  becomes  separated  into  masses  of  granules,  at 
first  retaining  their  yellow  colour,  but  as  they  become  older  and  as 
the  degeneration  advances,  assuming  a  dark  brown  or  even  blackish 
appearance.  These  granules  are  deposited  either  in  the  interior  of 
the  protoplasm,  displacing  the  nucleus  and  frequently  extending 
into  the  large  nerve  processes  proceeding  from  the  cell,  or  on  the 
surface  of  the  latter,  completely  obscuring  the  nucleus,  which  can, 
however,  be  again  brought  into  view  by  altering  the  fine  adjust- 
ment of  the  microscope  so  as  to  bring  the  deeper  portions  into  focus, 
thus  showing  that  the  nucleus  is  not  destroyed  but  merely  obscured 
by  the  granules  lying  above  it.  The  basal  processes  at  this  stage 
usually  become  entirely  lost,  and  this  extremity  of  the  cell  losing 
its  angles  becomes  rounded  off  and  club-shaped ;  the  apical  process 
can  no  longer  be  traced  for  any  length,  and  often  ends  in  a  blunt 
point.  In  the  third  stage  the  protoplasm  becomes  completely 
disintegrated,  the  cell,  which  has  lost  its  shape  and  size,  being 
represented  by  a  mass  of  blackish-brown  granules,  loosely  aggre- 
gated, and  apparently  ready  to  fall  asunder,  surrounded  in  whole 
or  in  part  by  a  clear  space  indicating  that  atrophy  as  well  as 
degeneration  has  taken  place,  that  the  material  now  remaining  is 
less  in  quantity  than  the  original  cell  which  it  has  replaced.  In 
many  of  these  loose  masses  of  granules  no  trace  of  a  nucleus  can  be 
discovered,  while,  again,  in  what  appears  to  be  the  most  advanced 
degree  of  the  lesion,  the  nucleus,  generally  almost  circular  or  ovoid, 
can  be  seen  lying  naked  in  the  surrounding  tissue  or  wilh  merely  a 
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few  large  granules  still  adherent  to  its  circumference,  the  nucleolus 
being  generally  invisible.    . 

These  second  and  third  stages  are  well  illustrated  in  the  specimens 
from  which  the  two  drawings  I  now  point  to  are  taken,  the  one 
representing  a  group  of  cells  in  the  corpus  striatum  of  another 
brain ;  the  other  a  number  of  cells  from  a  fresh  preparation  of  a 
portion  of  the  cortex  from  one  of  the  parietal  convolutions.  In  the 
first,  several  of  the  cells  are  represented  by  masses  of  dark-coloured 
granules,  contrasting  with  the  bluish-violet  of  the  aniline  blue-black 
with  which  the  section  is  stained ;  in  one  large  cell  the  polar  process 
is  jet  undestroyed,  and  the  granules,  still  yellow,  can  be  seen 
deposited  along  it.  The  second  drawing  shows  several  cells 
similarly  affected,  proving  that  whether  examined  in  the  recent  or 
prepared  state  this  lesion  in  its  different  stages  is  identical  in  both. 
Scattered  in  the  walls  and  in  the  perivascular  spaces  surrounding 
the  minute  arterioles  in  the  immediate  neighbourhood  of  the 
affected  groups  of  cells  in  these  sections,  are  numerous  granules  of 
hasmatoidin  and  collections  of  molecules  strongly  resembling  in 
colour  and  appearance  those  which  have  taken  the  place  of  the 
disintegrated  cells.  This  condition  of  pigment  atrophy  or  degenera- 
tion is  found  most  commonly  in  the  large  fusiform  and  pyramidal 
cells,  occurring  in  the  frontal  and  parietal  convolutions,  the  corpora 
striata,  optic  thalami,  pons  Varolii,  medulla,  and  spinal  cord.  Dr. 
Batty  Tuke  states  that  it  has  not  hitherto  been  observed  in  the 
cells  of  Purkinje.  I  have,  however,  recently  examined  a  softened 
portion  of  cerebellum  where  over  the  surface  of  these  bodies  more 
than  a  normal  quantity  of  granules  were  scattered,  not  sufficient, 
however,  to  entirely  obscure  the  nucleus  or  nucleolus,  or  to  cause 
destruction  of  the  cells  which  had,  however,  lost  their  processes  and 
become  rounded.  The  small  pyramidal  and  angular  bodies  forming 
the  superficial  layers  of  the  cortex,  and  the  rounded  cells  accom}>any- 
ing  them  in  the  occipital  lobes,  are  rarely  found  affected  with  this 
form  of  degeneration,  and  I  have  never  seen  them  reduced  to  the 
masses  of  granules  such  as  I  have  described  as  occurring  in  the 
larger  bodies.  This  lesion  is  not  peculiar  to  any  one  form  of 
insanity;  it  has  been  found  extensively  in  general  paralysis 
(Meschede,  Clarke,  Pointcar^,  and  Bonnet,  Westphal),  senile 
atrophy  (Major),  and  melancholic  mania  (Batty  Tuke) ;  it  occurs,  I 
believe,  most  extensively  in  long-continued  cases  of  insanity  where 
defective  nutrition  of  the  cells  is  persistent,  but  I  have  seen  it  to  a 
marked  de^ee  in  a  case  of  mania  terminating  fatally  in  a  twelve- 
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montli,  as  well  as  in  the  brain  of  an  epileptic  where  life  had 
tecminated  during  youth.  Regarding  the  nature  and  origin  of  this 
lesion  differences  of  opinion  exist.  Drs.  Lockhart  Clarke  and 
Meschede  considered  it  to  be  a  fatty  degeneration,  while  Dr. 
Howden,  who  found  the  molecular  masses  to  be  unaffected  either  by 
sulphuric  ether  or  strong  alkalies — an  observation  which  I  have 
repeated  with  a  similar  result — holds  an  opposite  opinion,  in  which 
Dr.  Batty  Tuke  coincides.  That  the  morbid  condition  is  of 
pigmentary  origin  is,  I  think,  highly  probable  from  the  following 
confflderations : — 

1.  That  colouring  matter,  when  it  has  escaped  from  the  blood 
corpuscles,  has  a  special  tendency  to  become  deposited  on  ^^  cells," 
the  protoplasm  of  the  latter  attracting  it  far  more  powerfully  than 
the  intercellular  substance,  the  nuclei  remaining  unaffected  for  a 
considerable  period. 

2.  The  further  changes  which  such  colouring  matter  undergoes 
when  effused  into  cells — viz.,  the  separation  into  molecules,  &c., 
being  almost  identical  with  what  we  observe  taking  place  in  tliis 
lesion. 

3.  The  almost  constant  occurrence,  with  this  form  of  degene- 
ration, of  crystals  of  hseinatoidin  and  fine  granules  on  and  around 
the  yessels,  a  form  of  blood  pigment  much  more  common  in  this 
utuation  than  in  the  cells. 

4.  The  difficulty  with  which  the  diffused  material  or  the  masses 
of  granules  become  coloured  by  the  staining  fluids  used  in  the 
preparation  of  sections  or  in  the  demonstration  of  fresh  specimens, 
especially  the  latter. 

5.  The  yellow  colour  of  the  granules  when  newly  deposited, 
gradually  becoming  darker  as  they  grow  older,  thus  resembling 
haematoidin;  and 

6.  Conditions  favourable  to  the  extravasation  of  blood  pigment 
being  generally  present  where  this  form  of  degeneration  is  met 
with. 

These  facts,  taken  with  the  negative  results  obtained  from  the 
application  of  the  chemical  tests  for  fatty  or  oily  substances,  warrant 
US  for  the  present  in  assuming  that  the  yellow  material  infiltrating 
the  cells  is  of  the  nature  of  hcematin.  Let  us  hope,  however,  that 
the  more  delicate  application  of  chemistry,  or  perhaps  of  spectrum 
analysis,  to  such  investigations,  may  sooner  or  later  definitely  answer 
this  as  yet  unsettled  question. 

In  addition  to  this  ^'pigmentary,"  I  have  observed  another  form 
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of  degeneration  of  the  cells  diifering  from  it  in  appearance,  and  I 
believe  also  in  nature  and  origin.  This  lesion  is  characterised  by 
the  gradual  erosion  and  breaking  down  of  the  protoplasm  from 
around  the  nucleus,  leaving  that  body  naked  and  free  in  the  sur- 
rounding tissue,  and  is  dependent  not  on  the  damaging  influences 
of  any  material  imbibed  from  without,  but  on  changes  inherent  in 
the  cell  substance,  which  lead  to  its  disintegration  and  ultimate 
destruction.  The  first  degree  of  this  morbid  condition  appears  to 
be  a  diminution  or  total  disappearance  of  the  nerve  processes,  arising 
from  the  basal  angles  of  the  pyramidal  or  angular  cells,  and  a 
blunting  or  complete  rounding  of  these  extremities,  the  apical 
process  still  persisting ;  as  the  lesion  advances  the  outline  of  the  cell 
becomes  blurred  and  irregular,  and  the  entire  protoplasm  assumes 
a  coarse  appearance,  without,  however,  there  being  any  indication 
of  pigment  deposit  or  distinct  granules,  the  nucleus  becomes  oval, 
and  readily  takes  up  the  staining  fluid,  and  the  nucleolus  can  also 
be  seen ;  little  masses  now  break  away  from  the  edges  of  the  cells, 
leaving  the  latter  ragged,  and  gradually  this  erosion  of  the  proto- 
])lnsm  proceeds  to  such  an  extent  as  to  cause  the  total  loss  of  shape 
of  the  nflected  bodies,  finally  leaving  the  nucleus  free  or  with  little 
shreds  of  the  protoplasmic  material  still  adhering  to  it.  The  draw- 
ing I  now  show  you  (Plate,  Fig.  I.)  represents  a  group  of  large 
cells  thus  aflccted,  presenting  the  rounded  basal  extremities,  and 
the  eroded  and  broken  down  appearance — differing,  however,  entirely 
from  the  loose  masses  of  granules  I  have  already  described.  This 
gradual  breaking  down  of  the  cells  may  not  proceed  to  their  com- 
plete destruction ;  the  afiTected  bodies  before  the  degeneration  is 
complete  sometimes  shrivel  up,  and  become  quite  opaque,  and  co- 
incidently  virith  this  I  have  observed  the  apex  of  the  cell,  or  the 
remains  of  the  process  arising  from  it,  broken  sharply  across,  as  if 
the  protoplasm  had  become  brittle  from  a  commencing  metii- 
morphosis  of  its  structure.  This  condition  may  pass  into  that  of 
complete  calcification,  as  has  already  been  observed  by  several 
authors  Dr.  Blandford  {Insanity  and  its  Treatment,  p.  104),  and 
Dr.  Maudesley  (  The  Physiology  and  Pathology  of  the  Mind^  p.  404) 
mention  the  occurrence  of  a  calcareous  degeneration  of  the  ganglion 
cells,  which  are  rendered  opaque  by  granules  of  phosphate  of  lime. 
Erlenmeyer  found  calcified  cells  in  the  brain  of  a  monomaniac  who 
had  died  with  epileptiform  convulsions.  Heschl  met  with  what  he 
called  ossification  of  the  cells  in  the  brain  of  a  melancholic ;  and  Dr. 
Wilks  believes  certain  bodies  which  he  found  in  the  brain  of  a 
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general  paralytic,  in  whom  the  small  arteries  were  calcified,  to  have 
been  ganglionic  cells  that  had  undergone  calcareous  degeneration. 
I  have  observed  in  a  softened  portion  of  the  cerebellum  of  an  aged 
person,  for  many  years  insane,  a  number  of  bodies  about  the  size 
and  general  outline  of  the  cerebellar  corpuscles,  varying  in  colour 
from  a  clear  white  to*  a  reddish  brown,  and  unaffected  by  the 
stsdning  reagent,  the  examination  being  made  in  the  fresh  state. 
In  appearance  their  structure  resembled  that  of  a  calcareous  sub- 
stance; the  edges  of  many  were  minutely  fissured,  and  they  were 
frequently  broken  across  with  an  even  transverse  fracture,  and 
appeared  to  contain  irregular  earthy-looking  masses,  and  in  several 
an  indistinct  nucleus-like  body  could  be  seen.  Whether  these, 
however,  were  undoubtedly  metamorphosed  ganglion  corpuscles  I 
am  unable  to  say,  never  having  met  quite  similar  looking  bodies 
before,  and  if  such  is  the  case  their  occurrence  must  be  very 
uncommon.  Passing  from  these  forms  of  degeneration,  with  loss 
of  substance  and  final  disintegration  of  the  cell  substance,  we  meet 
with  simple  atrophy  or  shrinking  of  these  bodies.  While  preserv- 
ing their  general  outline  and  characteristics  the  cells  thus  affected 
become  considerably  diminished  in  size,  acquiring  a  triangular 
shape,  and  being  surrounded  by  a  circular  or  oval  clear  space, 
the  three  angles  either  touching  or  passing  over  the  edge  of  this 
space.  The  nucleus  does  not  seem  to  participate  in  the  shrinking, 
appearing  as  if  swollen,  and  occupying  a  relatively  larger  portion 
of  the  cell  than  is  normally  the  case.  This  condition  is  observed 
in  the  section  from  which  the  drawing  I  wish  now  to  direct 
your  attention  to  is  taken  (Plate,  Fig.  II.),  the  triangular 
atrophied  cells  are  seen  lying  in  circular  clear  spaces,  and  the 
relatively  large  nucleus  appears  as  if  filling  up  almost  entirely  the 
withered  bodies.  In  the  most  advanced  stages  of  this  lesion  the 
cells  may  become  so  diminished  in  size  as  to  fall  out  of  the  containing 
spaces  in  prepared  sections,  and  the  minute  loculi  so  often  seen  in 
the  outer  layers  of  the  cortex — to  which  this  change  is  almost 
exclusively  confined — in  cases  of  senile  atrophy  and  chronic  brain 
wasting,  are  the  result  of  this  loss  of  the  cells.  These  latter  forms 
of  degeneration  and  atrophy  appear  to  be  due  to  a  deficient  supply 
of  pabulum  to  the  cells  which  their  constant  activity  calls  for,  and 
by  which  the  molecular  changes  taking  place  in  the  exercise  of  their 
functions  can  be  carried  on  and  renewed ;  hence,  such  deprivation 
must  lead  to  an  annihilation  of  their  functions,  and  a  retrograde 
metamorphosis  of  their  structure,  ending  in  atrophy  or  complete 
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disintegration.  There  is  still  another  apparently  morbid  condition 
of  the  nerve  corpuscles,  of  which  I  have  as  yet  met  with  but 
a  single  example;  this  consists  in  a  "  hypertrophy"'  of  the  cells,  as 
it  is  termed  by  Dr.  Batty  Tuke,  and  Rutherford,  who  first  described 
it  in  a  paper  read  before  the  British  Association  in  1870.  It  has 
been  independently  discovered  by  Dr.  Herbert  Major,  in  a  case 
of  general  paralysis,  and  afterwards  in  senile  atrophy  ("West 
Riding  Asylum  Reports,"  Vols.  III.  and  IV.,  1873  and  1874), 
and  at  first  named  by  him  '*  inflation  of  the  cells."  The  single 
example  of  this  change  which  I  have  met  with  occurred  in  the 
brain  of  a  man  who  had  been  insane  for  fifteen  years,  and  had 
had  an  attack  of  left  hemiplegia  a  year  before  his  death.  A 
section  through  one  of  the  parietal  convolutions — which  is  here 
for  your  inspection,  and  of  which  this  drawing  is  a  minute 
portion — shows  under  a  low  power  (100  diams,)  a  row  or  band 
of  cells  of  much  larger  size  than  usual,  situated  about  the  position 
of  the  fourth  layer  of  the  cortex,  and  traceable  in  a  curved 
direction  throughout  the  entire  specimen ;  each  cell,  deeply  coloured 
by  carmine,  stands  prominently  out,  and  forms  a  marked  contrast 
to  the  normally  sized  ones  which  lie  about  them.  The  single 
cell  represented  in  the  drawing  (Plate,  Fig.  III.),  which  presents 
chai-acters  quite  similar  to  the  others  comprising  this  remarkable 
band,  magnified  400  diameters,  occupies  a  considerable  portion  of 
the  field  of  the  microscope,  and  has  the  remains  of  eight  nerve 
processes  proceeding  from  it,  four  of  which  project  some  little 
distance,  and  terminate  in  broken  blunted  extremities,  the  other 
four  being  destroyed  at  their  origin  from  the  body  of  the  cell ;  the 
latter  is  of  an  ovoid  shape,  its  protoplasm  is  finely  coloured  by  the 
carmine,  and  dimly  granular;  no  trace  of  a  nucleus  or  nucleolus 
can  be  seen  by  any  light,  or  with  any  focussing.  The  other  cells 
of  the  band  differ  a  little  in  shape,  and  vary  in  size,  and  in  several 
the  nucleus  and  nucleolus  can  be  indistinctly  seen.  The  abnor- 
mally-sized cells  here  observed  differ  considerably  in  appearanc<e 
from  those  figured  by  Dr.  Herbert  Major  ("  West  Riding  Asylum 
Reports,"  Vol.  IV.,  1874)  in  his  specimens ;  the  enlarged  bodies, 
beyond  being  increased  in  size,  presented  nothing  morbid;  the 
protoplasm  was  perfectly  normal,  the  nuclei  tolerably  well  defined, 
the  nerve-processes  projecting  clear  and  spider-like  for  a  consider- 
able distance,  and  dividing  into  their  many  ramifications.  Dr. 
Major  states  that,  although  the  examples  he  has  depicted,  beyond 
their  increased  size,  show  no  other  change,  yet  similar  specimens 
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'frequently  present  in  their  interior  masses  of  granules,  showing 
very  clearly  degeneration  of  structure.  This  has  been  the  case 
in  the  specimens  now  under  consideration,  the  general  characters 
presenting  the  appearances  of  "  pigmentary  degeneration "  in  its 
earliest  stages,  a  little  yellow  material  being  observable  around 
the  nuclei  where  these  bodies  can  be  seen.  Regarding  the 
nature  of  these  **  giant  ceHs,"  whether  they  are  overgrowths  of 
normal  structures,  or  owe  their  origin  to  some  malformation  of 
type  in  the  development  of  the  cerebral  elements,  and  are  in 
other  respects  normal,  the  healthy  condition  being  seen  in  such 
specimens  as  those  figured  by  Dr.  Major,  and  which,  like  their 
smaller  fellows,  may  become  affected  with  degenerative  changes,  as 
exemplified  in  those  here  seen;  or  whether,  again,  they  are  in 
either  condition,  primarily,  departures  from  normality,  there  is  no 
evidence  to  show,  and,  consequently,  their  pathological  significance 
(if  any)  is  unknown.  Looking  merely  to  their  size  and  appearance, 
the  term  "hypertrophy,"  proposed  by  Dr.  Batty  Tuke,  would  seem 
to  be  correct;  not,  however,  having  data  from  which  we  can  draw 
any  conclusion,  it  is,  I  think,  better,  until  such  be  forthcoming,  to 
use  the  term  **  giant,**  as  expressive  of  the  one  prominent  feature, 
be  it  from  an  increase  in  the  quantity  of  the  protoplasm  of 
the  cell  or  from  an  inflation  of  the  latter,  as  a  result  of  an 
infiltration  of  some  material  into  it.  Such,  then,  are  the  morbid 
conditions  of  the  individual  nerve-cells,  and,  in  the  various 
changes  which  they  are  found  to  undergo,  it  will  be  observed  that 
the  nuclei  generally  remain  intact,  or,  at  least,  do  not  suffer  such 
total  destruction  as  occurs  to  the  protoplasmic  material.  It  is,  I 
believe,  the  experience  of  all  observers,  that  the  nucleus  is  the  most 
persistent  part  of  the  cell,  and  these  bodies,  when  they  are  freed 
by  the  disintegration  of  their  enclosing  material,  instead  of  being 
involved  in  the  general  destruction,  become  more  or  less  shrivelled, 
and  assume  a  somewhat  triangular  outline,  lying  naked  in  the  sur- 
rounding tissue,  and  in  this  state  it  is  often  difiicult  to  recognise 
their  true  character.  Whether  fission  of  the  nuclei  occurs  is,  I 
believe,  still  an  undetermined  question.  I  have  frequently  seen 
groups  of  small  bodies  resembling  nucleoli  closely  aggregated,  and 
often  deposited  in  a  clear  space,  which  at  one  time  appeared  to 
have  been  occupied  by  a  cell,  or  lying  about  the  basal  extremity  of 
one  which  still  exists;  whether  these,  however,  are  the  result  of  a 
fission  of  the  nuclei,  or  are  collections  of  independent  structures,  I 
aiu  unable  to  say.    I  have  never  observed  any  of  these  bodies 
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joined  together,  or  seen  a  nucleus  undergoing  the  so-called  '*  hour-, 
glass"  contraction,  and,  hence,  it  is  not  likely  that  fission  docs  occur, 
as  its  earlier  stages  ought  to  come  under  observation  as  frequently, 
or  nearly  so,  as  its  most  advanced  degrees.  L.  Popoff  (Virchow*8 
Arch.,  XIIL,  421,  and  Centralblatt,  No.  36),  in  acute  changes 
taking  place  in  the  brain  in  typhoid  and  typhus  fevers,  describes  a 
division  of  the  nuclei  of  the  ganglion  cells;  but,  as  far  as  I  am 
aware,  such  a  condition,  while  the  cells  still  exist,  has  not  yet  been 
demonstrated  to  occur  in  the  brains  of  the  insane. 

Having  thus  considered  the  morbid  changes  occurring  in  the 
individual  nerve-cells,  we  have  next  to  deal  with  the  alterations 
taking  place  in  their  normal  relations  to  each  other.  A  fine  trans- 
parent section,  through  a  convolution  in  the  healthy  state,  shows, 
under  a  moderately  low  power,  the  beautiful  fan  or  fountain-like 
arrangement  of  the  pyramidal  cells,  their  bases  to  the  white  sub- 
stance, and  their  apices  toward  the  horizontal  layer  of  the  grey 
matter,  and  the  neuroglia,  so  delicate  that  it  requires  a  very  high 
power  to  demonstrate  its  structure. 

In  the  diseased  state  this  is  all  changed ;  the  cells  are  distorted 
as  to  their  direction  and  general  arrangement,  the  different  layers 
are  compressed  and  their  elements  mingled,  as  it  were,  with  each 
oth^r ;  the  neuroglia  is  coarse  and  gmnular,  its  fibrillar  structure 
abnormally  distinct,  or  its  protoplasmic  material  loose  and  broken 
up,  and  the  entire  section  presents  a  totally  different  aspect  to  that 
which  prevails  in  the  healthy  condition.     The  alteration  in  the 
position  of  the  cells  is  evidently  due  to  this  compression  or  want  of 
support  on  the  part  of  the  neurogliar  tissue,  which  acts  the  part  of 
a  packing  material  for  the  other  constituents.     By  the  atrophy  or 
shrinking  of  the  superficial  portion  of  the  cortex,  one  or  more 
layers  of  cells  may  either  totally  disappear  or  become  approximated 
to  those  beneath,  and  an  alteration  in  the  direction  of  the  axis  of 
these  bodies — a  dislocation,  as  it  were — may  follow,  disturbing 
their  intricate  connexions  and  rendering  them  in  the  end  function- 
ally useless.     I  have  now  to  consider  in  detail  the  nature  of  the 
general  and  special  lesions  occurring  in  the  neuroglia.     This  tissue, 
as  I   have  aleady  mentioned,  consists   of  two  elements — a  fine 
fibrillar  stroma  of  connective  tissue,  capable  of  demonstration  only 
with  very  high  powers,  and  an  amorphous  protoplasmic  material 
filling  up  the  interspaces  of  this  de^cate  stroma.    In  the  brains  of  the 
insane  both  these  elements  are  found  diseased ;  a  general  increase  in 
the  amorphous  material  is  very  frequently  met  with,  displacing  and 
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obscuring  the  fibrillar  stroma,  and  rendered  evident  by  the  coarse 
and  often  broken-down  appearance  which  sections  of  the  tissue 
affected  with  it  show,  as  can  be  seen  in  this  series  of  specimens 
which  I  have  prepared  from  the  brain  of  a  female  epileptic.  This 
condition  is,  I  believe,  due  to  oft-recurring  infiltrations  of  plasma 
from  the  blood-vessels  and  lymphatic  sheaths,  and  it  is  not 
improbable  that  to  it  may  be  referred  the  firm  bulging  brain  so 
frequently  met  with  in  long-standing  cases  of  epilepsy.  A  similar 
increase  in  the  fibrillar  element  also,  though  more  rarely,  occurs, 
giving  rise  to  a  distinct  meshwork  in  which  the  connective  fibres 
are  more  distinctly  seen  and  coarser  than  in  health,  and  forming, 
by  their  interlacement,  minute  loculi ;  this  condition  is  generally 
accompanied  by  an  atrophied  state  of  the  protoplasmic  material, 
which  can  with  difficulty  be  distinguished,  occupying  the  little 
meshes.  In  the  section  from  which  the  drawing  I  now  show  you 
is  taken  (Plate,  Fig.  IV.))  coarse  fibrous  bands,  somewhat  deeply 
coloured  by  carmine,  can  be  observed  partially  mapping  the  field  of 
view  into  irregular  spaces,  these  spaces  are  again  divided  into  a  deli- 
cate meshwork  by  much  finer  trabeculae  less  deeply  tinted  by  the 
carmine,  and,  at  the  points  where  these  latter  meet  or  cross  each  other, 
irregularly-shaped  nuclei  are  deposited,  from  many  of  which  slender 
processes  can  be  distinguished  passing  with  the  trabecules  in  various 
directions.  This  condition  is  allied  to  a  true  sclerosis^  and,  as  a 
general  change,  is  much  less  commonly  met  with  in  the  brains  of 
the  insane  than  the  coarse  and  granular  condition  already  described. 
Passing  now  to  the  special  and  more  localised  lesions  of  the  proper 
structure  of  the  neuroglia,  we  meet  with  what  has  been  termed 
'*  disseminated  (insular)  sclerosis,''  or  sclerosis  occurring  in  patches. 
This,  in  my  experience,  is  also  a  rare  lesion  where  insanity  is  uncom- 
plicated with  certain  physical  indications  of  disease  of  the  nervous 
centres — in  fact,  the  peculiar  train  of  symptoms  resulting  from  this 
morbid  change  are  now  as  well  known  perhaps  as  any  of  the  more 
uncommon  forms  of  organic  disease  of  these  centres,  and  its  presence 
can  confidently  be  predicted  during  life.  The  most  frequent  seats 
of  disseminated  sclerosis  are  the  pons,  medulla,  and  spinal  cord; 
although  it  occasionally  occurs  in  the  white  matter  of  the  hemi- 
spheres. The  patches  appear  to  the  naked  eye  as  light  grey  tracts 
of  various  shapes  and  sizes,  which  are  quite  opaque  and  cannot  be 
rendered  transparent  by  any  known  reagent ;  they  generally  occur 
in  contiguity  to  blood-vessels,  and  are  accompanied  by  great  pro- 
liferation of  nuclei  on  and  around  the  latter. 
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M.  Charcot,  who  has,  perhaps,  given  the  best  description  of  the 
histological  characters  of  this  lesion,  says  that  under  the  microscope 
a  sclerotic  patch  is  not  distinctly  defined,  the  diseased  part« 
gradually  merging  into  the  healthy;  three  zones,  or  degrees  of 
advancement  of  the  disease,  can  be  distinguished  in  such  a  patch — 
viz.,  (1)  the  peripheric  zone;  (2)  the  transitional  zone;  and  (3)  the 
central  region.  In  the  peripheric  zone  the  trabeculae  of  the 
reticulum  are  thickened,  the  nuclei  either  larger  than  normal  or 
increased  in  number,  and  the  nerve-tubes  are  more  distant  from 
each  other,  and  atrophied  at  the  expense  of  the  medullary  sheath, 
and  the  amorphous  material  filling  the  meshes  is  more  abundant  than 
normal.  In  the  transitional  zone  the  trabecular  are  somewhat 
transparent,  and  in  part  replaced  by  bundles  of  fibrils  placed 
parallel  to  the  nerve-tubes,  which  are  here  represented  only  by 
the  axis  cylinder,  which  appears  larger  than  in  health ;  the  above- 
mentioned  fibrils  encroach  on  the  nerve-tubes,  and  appear,  on  trans- 
verse section,  as  little  dots,  while  on  longitudinal  section  they  are 
seen  as  fine  opaque  fibres  arranged  in  parallel  fasciculi,  slightly 
undulating  and  interlacing,  but  rarely  anastomosing;  they  differ 
from  the  axis  cylinder  of  the  nerve-tube  by  being  tinted  with 
difficulty  by  carmine,  the  latter  absorbing  it  readily.  In  the  central 
zone  the  trabeculse  have  disappeared,  being  entirely  replaced  by 
fibrils  which  now  occupy  the  entire  tissue,  filling  the  spaces  before 
occupied  by  nerve-tubes,  which  have  now  disappeared  except  the 
axis  cylinder;  the  nuclei  have  shrunk  and  appear  in  little  groups 
between  the  bundles  of  fibrils,  and  are  but  little  coloured  by 
carmine.  This  fibrillar  metamorphosis  is  a  special  feature  in 
sclerosis  in  patches.  It  is  difficult  to  say  whether  these  fibrils  are 
really  the  products  of  metamorphosis  or  a  substitution;  they 
appear  to  spring  from  the  substance  of  the  nuclei  or  of  the  cells. 
The  change  taking  place  in  the  vessels  consists  in  a  gradual  thicken- 
ing of  the  coats  from  the  peripheric  zone  inwards,  by  layers  of 
fibrils  similar  to  those  developed  in  the  reticulum  and  the  multi- 
plication of  the  nuclei ;  in  the  central  zone  the  walls  become  so 
thickened  that  the  calibre  of  the  vessels  is  much  diminished.  This 
lesion  is  not  improbably  a  localised  and  intensified  form  of  the  more 
indefinite  and  general  change  I  last  described ;  and  the  appearances 
which  it  presents,  as  described  by  M.  Charcot,  difiTer  somewhat 
according  to  the  peculiar  anatomical  conformation  of  the  special 
part  affected. 

The  next  lesion  we  have  to  consider  has  been  termed  *' miliary 


By  Dr.  Atkins.  57 

sderosis**  by  Drs.  Batty  Tuke  and  Rutherford,  its  first  discoverers, 
from  the  resemblance  which  the  affected  spots  bear  in  minuteness 
to  millet  seeds,  in  comparison  with  the  larger  patches  of  dis* 
seminated  sclerosis  which  I  have  just  described.  To  the  naked 
eye  this  morbid  condition  presents  itself  in  a  transparent  section 
as  opaque  specks,  scattered  either  singly  or  in  groups  through  the 
affected  tissue;  when  examined  with  a  low  power  these  specks 
present  themselves  as  minute  colourless  spots  of  a  pearly  lustre, 
embedded  in  and  displacing  the  constituents  of  the  structures  in 
which  they  are  seated.  Viewed  by  oblique  light  the  surface  of 
these  spots  b  uneven,  and  they  appear  as  if  raised  above  the  level 
of  the  section.  Under  a  high  power  each  spot,  as  is  represented  in 
this  drawing  (Plate,  Fig.  V.),  taken  from  a  section  through  the 
medulla  oblongata  of  an  epileptic  dement,  presents  a  ground-glass 
appearance,  and  is  seen  to  consist  of  a  finely  molecular 
material  crossed  by  delicate  fibrils,  which  can  be  demonstrated  by 
careful  focussing,  and  separated  from  the  deeply-stained  zone  of 
tissue  surrounding  it  by  an  irregular,  puckered,  and  broken  outline. 
These  spots  are  most  frequently  single,  though  they  are  met  with, 
and  I  have  seen  them,  aggregated  in  groups  or  in  a  row  forming 
two,  three,  or  more  loculi ;  they  are,  for  the  most  part,  irregularly 
ovoid  or  circular,  and  vary  in  size,  according  to  Dr.  Batty  Tuke, 
from  the  3^^  in.  to  the  j^^  in.  for  the  multilocular,  and  the  ^^^  to 
the  5^  in.  for  the  unilocular  patches.  They  are  generally  colour- 
less, but  sometimes  present  a  greenish  yellow  tint  from  the  chromic 
add  or  bi-chromate  solution  in  which  the  specimens  are  hardened. 
AGliarj  sclerosis  is  believed  to  be  a  disease  of  the  nuclei  of  the 
neuroglia,  and  its  progress  is  marked  by  three  stages.  In  the  first, 
one  or  more  nuclei  become  enlarged  and  throw  out  a  viscid  plasm 
of  a  milky  colour  which  displaces  the  fibres  around  them ;  some- 
times seyeral  of  these  nuclei  unite,  and  thus  a  multilocular  patch  is 
formed.  In  the  second  stage  this  plasm  becomes  distinctly  mole- 
cular, and  permeated  by  fibrils;  and,  in  the  third,  the  molecular 
matter  becomes  more  opaque  and  contracts  on  itself,  the  boundary 
taking  on  an  irregular  and  puckered  appearance,  and  finally,  in  the 
preparation  of  sections,  the  material  may  fall  out  leaving  more  or 
less  ragged  holes  in  the  tissue.  When  in  this  condition  the  morbid 
products  of  miliary  sclerosis  are  distinctly  gritty,  and  effervesce 
immediately  on  being  subjected  to  the  action  of  nitric  acid. 

The   pathological  significance  of  this  lesion  is  as  yet  almost  un- 
known ;  it  has  been  observed  in  various  forms  of  insanity,  and  that 


58       Morbid  Changes  in  Nerve-elements  of  Brains  of  Insane. 

it  is  not  peculiar  to  the  insane  has  been  proved  by  Mr.  Kesteven, 
who  has  demonstrated  its  occurrence  in  many  different  forms  of 
nervous  disease,  such  as  tetanus,  sub-acute  myelitis,  progressive 
muscular  atrophy,  cerebral  abscess,  glioma,  &c.,  &c.  That  it  is  a 
morbid  change  in  the  nerve-tissue  is,  however,  certain,  and  as  such 
it  is  of  considerable  interest  and  importance,  and  therefore  demands 
attention  at  our  hands.  Frequently  associated  with  this  lesion,  and 
often  occurring  alone,  a  considerable  increase  in  the  nuclei  of  the 
neuroglia  is  observed  without  any  marked  change  in  its  fibrillar 
stroma.  The  proliferated  nuclei  appear  in  vast  numbers,  filling  the 
surface  of  the  field  of  view,  either  singly  or  aggregated  in  groups  of 
two  or  more,  those  scattered  on  the  arterioles  being  also  affected ;  they 
absorb  carmine  readily,  and  appear  irregular  in  outline,  and  often 
finely  granular.  The  drawing  I  now  show  you  illustrates  this  con- 
dition, which  is  analagous  to  the  proliferation  of  the  connective  tissue 
corpuscles  in  the  pia  mater,  a  marked  example  of  which  I  have  here 
for  your  inspection  and  comparison  with  the  section  from  which  the 
drawing  first  alluded  to  has  been  taken.  This  increase  in  the 
number  of  the  nuclei,  which  in  my  experience  is  of  not  at  all  un- 
common occurrence,  indicates  a  condition  of  irritation  of  the  nerve- 
textures  in  which  these  bodies  lie,  and  must  be  considered  an  im- 
portant lesion  in  regard  to  the  normal  state  of  the  structures 
involved.  Besides  the  sclerosis,  and  proliferation  of  the  neurogliar 
nuclei,  there  is  yet  another  morbid  condition,  now  known  as  "  colloid 
degeneration."  In  its  earliest  stages  this  lesion  shows  itself  in  cir- 
cumscribed translucent  spots  scattered  irregularly  over  the  surface 
of  the  section,  varying  in  size  from  that  of  a  white  to  that  of  a 
red-blood  corpuscle.  In  prepared  sections  these  spots  have  well- 
defined  irregular  outlines,  and  their  contents  are  molecular  in 
appearance;  in  fresh  specimens  this  molecular  condition  is  not 
observable,  the  colloid  bodies  appearing  as  round  or  oval  in  form 
having  a  distinct  wall,  and  uncolourable  with  carmine,  occasionally 
showing  a  small  nucleus,  but  no  nucleolus.  In  extreme  cases  these 
bodies  become  so  numerous  that  Dr.  Batty  Tuke,  who  has  most 
carefully  investigated  this  lesion,  compares  a  section  containing  them 
to  a  slice  of  cold  sago  pudding.  I  have  never  met  with  colloid 
bodies  existing  in  such  numbers,  but  have  observed  them  scattered 
in  the  lymphatic  sheaths  around  diseased  vessels,  and  sparsely  in 
the  white  substance,  where  they  appear  at  first  to  commence  ex- 
tending gradually  both  outwards  and  inwards.  Dr.  Tuke  considers 
that  the  nuclei  are  the  original  seats  of  this  disease  also,  as  in  all 
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cases  where  colloid  degeneration  presented  itself,  they  are  to  be  seen 
more  or  less  departing  from  normality,  though  not  proliferated. 
Colloid  bodies  may  be  distinguished  from  spots  of  miliary  sclerosis 
by  their  clearly-defined  margins,  the  latter  presenting  more  or  less 
broken  borders  from  the  ends  of  fibres  and  vessels  encroaching  on 
their  space.  Colloid  bodies  do  not  undergo  the  same  gradations  of 
development  as  miliary  sclerosis,  they  do  not  push  aside  the  fibres, 
and  they  never  can  be  removed  as  a  separate  substance  from  the 
dried  sections  in  which  they  exist.  This  lesion  has  been  demon- 
strated in  the  brains  of  idiots,  and  Dr.  Tuke  considers  that  it  occurs 
independent  of  primary  vascular  disease,  and  that  it  will  generally 
be  found  in  cases  of  acute  primary  dementia.  Lastly,  amongst  the 
diseases  of  the  neuroglia  the  presence  of  amyloid  bodies  scattered 
through  this  tissue  must  be  noted.  Virchow  considers  these  bodies 
to  be  normal,  or  at  least  the  products  of  natural  decay ;  while  this 
may  be  possible  under  certain  circumstances,  there  can,  I  think,  be 
no  doubt  that  in  many  cases,  from  the  number  and  state  of  aggre- 
gation in  which  they  are  found,  that  these  so-called  amyloid 
corpuscles  are  really  abnormal,  though  their  origin  and  mode  of 
formation  are  doubtful.  They  occur  either  in  the  grey  or  white 
matter  of  the  convolutions,  scattered  singly  or  in  groups,  as  is  seen 
in  this  drawing  (Plate,  Fig.  VI.),  or  in  layers  on  the  surface  closely 
aggregated,  and  bound  down  by  the  pia  mater ;  they  are  round  or  oval 
in  shape,  highly  colourable  by  carmine,  which  distinguishes  them  from 
colloid  bodies,  and  frequently  present  a  concentrically  laminated 
appearance,  more  especially  when  they  attain  a  very  large  size,  as  they 
occasionally  do.  An  excellent  example  of  this  has  recently  come 
under  my  notice,  the  concentrically-marked  body  of  large  size  being 
seen  lying  amongst  the  broken-down  tissue  from  a  superficial  spot 
of  softening  on  the  surface  of  the  corpus  striatum.  Amyloid  bodies 
give  with  iodine  a  pale  blue  tint,  which  passes  into  violet  on  the 
addition  of  sulphuric  acid,  and  when  polarised  exhibit  black  crosses, 
and  the  concentric  rings  already  mentioned.  It  is  still  undecided 
whether  these  bodies  are  cells  infiltrated  with  amyloid  matter  or 
concretions ;  their  general  uniformity  of  size,  and  their  position  and 
appearance,  are  more  in  favour  of  the  former  than  of  the  latter 
hypothesis.  The  changes  in  the  nerve-fibres,  with  which  I  have 
finally  to  deal,  are  less  easy  of  demonstnition  than  the  lesions  of  the 
cells  or  neuroglia;  they  should  be  sought  for  in  teased  preparations 
of  the  fresh  brain-tissue,  the  fibres  being  generally  almost  indis- 
tingaifihable  in  transparent  sections.    Many  of  the  morbid  conditions 
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of  this  element  of  the  nerve-centreS  have  been  incidentally  mentioned 
when  speaking  of  the  lesions  of  the  neuroglia  on  which  they  depend. 
Their  normal  condition  may  also  be  interfered  with  by  haemorrhages, 
exudations,  and  other  external  agencies  acting  on  them.  In  fresh- 
teased  preparations  we  can  frequently  demonstrate  the  existence  of 
globular  and  fusiform  enlargements  on  the  separated  fibres,  often 
proceeding  to  such  an  extent  that  the  latter  appear  as  little  circular 
masses  connected  by  fine  fibre,  or  ending  in  flask-shaped  or  bulbous 
extremities,  presenting  a  fine  double  contour,  that  portion  contained 
within  the  inner  border  becoming  lightly  coloured  by  the  staining 
fluid,  while  the  outer  ring  remains  unaffected.  What  the  patho- 
logical nature  of  this  change  is  we  are  as  yet  unable  to  say.  Mr. 
Hamilton,  in  his  recent  investigations  on  myelitis,  artificially  induced, 
has  shown  that  in  the  early  stages  of  that  condition  oval  swellings 
occur  along  the  axis  cylinder  of  the  affected  nerve-fibres,  somewhat 
similar  to  the  ampiillations  just  mentioned;  whether  the  latter,  how- 
ever, have  any  connexion  with  the  state  he  has  observed,  evidence 
is  as  yet  wanting  to  show.  It  is  possible  that  the  appearances  may 
indicate  a  diminished  consistence  of  the  nervous  texture  which 
yields  to  the  pressure  of  the  covering  glass  used  in  the  preparation 
of  the  specimens.  Rindfleisch  mentions  the  occurrence  in  ydlow 
softening  of  the  brain  of  a  somewhat  similar  change,  which  ia 
doubtless  due  to  diminished  consistence  from  degenerative  processes. 
Whatever  be  its  nature  this  ampullation  and  bending  of  the  nerve- 
fibres  is  interesting  from  a  histological  point  of  view,  and  worthy  of 
further  study. 

In  conclusion,  I  will  merely  observe  that  we  have  as  yet  but 
little  clinical  evidence  whereby  we  can  place  our  finger  on  any 
one  case,  and  confidently  assert  that  the  symptoms  it  presents 
are  indicative  of  any  one  of  the  pathological  changes  I  have 
been  describing ;  nay,  indeed  after  death  several  morbid  conditions 
of  the  nerve-elements  may  be  found  co-existent.  We  can,  as  I 
formerly  pointed  out,  from  the  broad  features  of  a  case  speculate  as 
to  the  probable  condition  of  the  vascular  system,  and,  in  a  certain 
class,  foretel — though  I  believe  with  much  less  certainty — the 
general  change  which  may  have  taken  place  in  the  neuroglia,  but 
beyond  this  we  cannot  mark  any  one  lesion  as  peculiar  to  any  one 
group  of  symptoms.  From  the  recent  achievements  in  cerebral 
physiology  I  am  inclined  to  believe  that  our  work  for  the  future 
must  lie,  not  in  the  differentiation,  but  rather  in  the  localisation  of 
morbid  changes  in  structure,  as  we  may  be  able  therefrom  to  connect 
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certain  groups  of  syrnptoms  with  certain  regions  of  the  convolutions, 
and  while  doing  so  at  the  same  time  be  able  to  draw  some  con- 
dosions  as  to  the  psychical  functions  of  such  regions.  Meanwhile 
the  general  results  which  have  been  attained  in  the  pathological 
histology  of  insanity  are  interesting  and  valuable,  as  they  prove 
beyond  the  possibility  of  a  doubt  that  insanity  is  a  disease,  that  its 
symptoms  are  the  local  expression  of  the  disturbance  of  a  physical 
organ,  resulting  finally,  as  in  similar  pathological  processes  occurring 
elsewhere,  in  structural  lesions  of  tissue ;  hence  its  study  should 
come  solely  within  the  domain  of  the  physician,  and  therefore  to 
him,  and  to  him  only,  are  the  care  and  treatment  of  those  affected 
with  it  now  confided.  Finally,  while  thus  endeavouring  to  advance 
the  doctrine  of  the  corporeal  nature  of  insanity,  I  trust  I  may  not 
appear  to  some  to  be  supporting  the  views  of  Materialism.  Such 
be  it  far  from  me  to  do.  The  soul — that  unfathomable,  invisible, 
and  undying  part  of  man's  nature — can  surely  never  sufier  from 
disease  or  decay ;  while  bound  to  his  organism  by  the  tie  of  life,  its 
manifestations  closely  intertwined  with,  and  reached,  as  it  were, 
through  his  mental  faculties,  may  appear^  with  the  latter,  to  become 
blighted,  and  withered,  but  once  the  ^'  golden  bowl  is  broken,"  and 
*'  the  silver  cord  of  life  is  cut,''  no  longer  tramelled  by  its  physical 
union,  the  spiritual  separates  from  the  material,  and  the  soul  passes 
into  that  condition  which  it  is  destined  by  its  Omnipotent  Maker 
to  occupy,  until  it  will  again  be  called  to  take  its  seat  in  the  now 
undying  body  over  which  disease,  decay,  or  death  has  no  longer 
power;  as  Addison  says: — 

"  The  loul,  lecure  in  her  existence,  nniles 
At  the  dxawn  dagger,  and  defies  its  point ; 
The  stars  shall  fade  away,  the  sun  himself 
Grow  dim  with  age,  and  nature  sink  in  years — 
Bat  thou  shalt  flourish  in  immortal  youth, 
Unhmt  amid  the  war  of  elements, 
The  wreck  of  matter,  and  the  crash  of  worlds." 
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Transactions  of  the  College  of  Physicians  of  Philadelphia.  Third 
Series.  Volume  the  Second.  Philadelphia:  Lindsay  &  Blakis- 
ton.     1876.     8vo,  pp.  186. 

We  have  before  us  the  second  volume  of  the  third  series  of  "  The 
Transactions  of  the  College  of  Physicians  of  Philadelphia."  This 
book,  which  is  remarkably  well  brought  out,  contains  some  valuable 
papers.  In  the  commencement  of  the  volume  is  a  short  memoir  of 
George  W.  Norris,  M.D.,  and  also  one  of  John  S.  Parry,  M.D.,  both 
of  Philadelphia.  Although  these  papers  are  mainly  of  interest  to 
those  who  knew  and  associated  with  these  undoubtedly  able  men, 
yet  they  cannot  be  read  by  any  member  of  their  profession  without 
exciting  a  feeling  of  admiration  towards  men  who  spent  their  lives 
in  a  zealous  effort  to  advance  the  science  of  medicine  and  surgery. 

In  the  former  of  these  essays  the  writer,  Dr.  Wm.  Hunt,  speaks 
in  eulogistic  terms  of  "Bartons  bran  drei^sing"  in  compound 
fractures;  this  method,  which  consists  in  packing  the  injured  limb 
in  a  box  splint  filled  with  bran,  appears  worthy  of  more  notice  than 
it  has  received  in  this  country.  The  writer  points  out  that  with  it 
not  only  can  equal  pressure  be  kept  up  on  all  sides  of  the  limb,  but 
the  discharges  are  removed  with  ease  and  without  disturbance, 
while  by  the  admixture  of  antiseptics  with  the  bran,  the  wound 
can  be  protected  from  the  injurious  influenC'CS  of  an  hospital 
atmosphere,  and  all  fastor  effectually  prevented. 

The  paper  on  a  **  Case  of  Empyema,"  read  by  Dr.  James  H.  Hutch- 
inson, is  an  additional  piece  of  evidence  of  the  value  of  the  aspi- 
rator in  extracting  fluid  from  the  pleural  cavity.  The  fact  that  the 
subsequent  introduction  of  a  Chassagnac's  drainage  tube  by  means 
of  a  curved  needle  round  two  ribs,  and  its  retention  within  the 
pleura  for  more  than  three  months  was  not  followed  by  any  bad 
effect,  is  highly  calculated  to  give  confidence  to  those  who  have 
hitherto  hesitated  to  employ  this  means  of  giving  a  permanent 
exit  to  fluid  within  the  pleural  cavities. 

The  most  remarkable  paper  in  the  book  is  that  by  Dr. 
John  Ashurst,  on  "Operative  and  Conservative  Surgery  of 
the  larger  joints."  In  it  are  reported  ten  cases  of  excision  of 
the  knee-joint,   performed  by   this  gentleman   between  the  years 
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1870  and  1875,  in  all  of  which  an  excellent  and  useful  limb  was 
obtained  without  a  single  failure,  and,  in  some  instances,  with  un- 
usual rapidity.  In  case  IV.,  a  boy  aged  nine  years  was  disclmrged 
from  the  hospital  cored,  with  ''an  excellent  limb"  four  and  a  half 
months  after  the  operation.  In  several  other  instances  the  patients 
were  quite  recovered  within  six  months.  All  these  cases  were  oper- 
ated upon  without  the  use  of  Esmarch's  bandage,  and  the  fact  that 
in  no  one  of  them  was  there  any  of  that  consecutive  haemorrhage 
which  has  recently  occurred  in  many  cases  of  excision  of  large 
joints  where  it  has  been  used,  would  tend  to  make  it  appear  that 
vaiyable  as  this  apparatus  certainly  is  in  many  operations,  yet  it  is 
not  suited  to  cases  of  excision.  Although,  at  the  time  he  performed 
the  operations  recorded  in  this  paper,  Dr.  Ashurst  knew  nothing 
of  Esmarch's  bandage,  yet  the  following  passage  from  his  descrip- 
tion of  his  method  of  operation  supports  the  idea  of  those  surgeons 
who  think  that  it  favours  the  occurrence  of  consecutive  haemorrhage 
especially  in  excisions  of  joints.     He  says: — 

^I  employ  no  tourniquet  nor  other  means  of  interrupting  the  circula- 
tion during  the  operation,  no  large  vessel  is  divided,  and  I  believe  it 
mucb  safer  to  tie  each  small* artery  as  it  is  cut  than  to  run  the  risk  (which 
is  by  no  means  only  theoretical)  of  having  consecutive  haemorrhage  from 
vessels  which  under  temporary  compression  have  retracted,  and  which 
do  not  bleed  until  the  patient  becomes  warm  in  bed." 

This  risk  of  consecutive  hemorrhage  has  certainly  been  found  by 
some  surgeons  here  to  be  ^'  by  no  means  only  theoretical "  in  ex- 
cisions of  the  knee,  where  Esmarch^s  bandage  had  been  used.  It 
does  not  appear  that  any  antiseptic  spray  was  used  during  the 
operations,  and  in  one  case  of  amputation  it  is  stated  that  the  limb 
was  ^'  dressed  with  laudanum  in  the  usual  way,"  from  which  it  would 
seem  that  carbolic  acid  or  salicylic  acid  is  not  usually  used  in 
Philadelphia,  yet  in  many  of  the  cases  union  is  said  to  have  taken 
place  by  adhesion. 

On  the  whole  this  paper  is  not  only  a  useful  record  of  cases,  but 
contains  much  valuable  information  as  to  the  manner  of  operating, 
and  the  mode  of  after-treatment  which  led  to  an  unusual  degree 
of  success. 

There  were  many  other  very  interesting  papers  read  before  the 
Society,  among  others  that  by  Dr.  Cohen  "  On  the  Therapeutic 
uses  of  Earified  and  Compressed  Air."  The  author  of  this  paper 
expresses  a  conviction  that  in  cases  of  emphysema,  owing  to  dilatation 
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of  the  pnenmonic  vesicles  consequent  on  asthma  and  chronic  bron- 
chitis, forced  expirations  into  rarified  air  will  prove  beneficial. 
He  gives  in  support  a  case  in  which  after  one  month's  treatment 
by  this  method  the  vital  capacity  of  an  asthmatic  patient  was 
"increased  from  1,400  cubic  centimeters  to  more  than  1,600  cubic 
centimeters/'  So  marked  an  improvement  even  in  a  single  case  is  an 
important  fact,  but  it  seems  probable  that  at  the  first  measurement 
the  vital  capacity  might  have  been  temporarily  diminished  by  a 
recent  attack  of  asthma.  This  method  of  treatment  of  pulmonary 
affections,  being  thoroughly  rational,  deserves  to  be  more  fully  tested. 
We  have  no  hesitation  in  saying  that  a  few  hours  are  well  spent 
in  reading  this  volume  of  "  The  Transactions  of  the  College  of 
Physicians  of  Philadelphia." 


The  Transactions  of  the  Medical  Society  of  the  State  of  California 
during  the  years  1875-76.    Sacramento.    1876.    8vo,  pp.  168. 

These  Transactions  are  published  in  a  volume  of  some  150  pages, 
which,  if  they  do  not  contain  much  that  is  very  new  or  original,  prove, 
at  least,  that  the  State  of  California  has  within  it  a  considerable 
number  of  energetic,  thoughtful,  laborious,  medical  men,  whose  com- 
mon object  is  the  advancement  of  medical  science  in  that  country. 

There  is  an  article  on  "The  Treatment  of  Fever  by  Cold," 
bv  Dr.  Dubois,  in  which  the  author  describes  his  method  of 
reducing  the  temperature  of  the  body  by  means  of  a  bed  fitted  with 
tubes  for  the  circulation  of  water  at  the  normal  temperature  of  the 
body.  This  seems  to  imply  that  fever  is  to  be  treated  as  simply 
^^calor  proiter  naturam'^  Although  we  cannot  adopt  this  view, 
nor  do  we  think  that  Dr.  Dubois  intends  to  imply  so  much,  we  do 
think  that  the  plan  suggested  is  capable  of  being  applied  for  the 
purpose  of  reducing  the  temperature  not  only  of  the  whole  body  as 
he  proposes  in  cases  of  fever,  but  the  running  water  quilt  which  he 
describes  might  be  used  for  reducing  the  temperature  in  local 
inflammations  in  lieu  of  ice-bags,  over  which  they  would  have  the 
advantages  of  freedom  from  the  danger  of  exposing  the  part  to  too 
great  a  degree  of  cold,  and  also  of  requiring  less  frequent  attention 
if  connected  with  a  sufficiently  large  cistern. 

Considering  that  this  Society  is  yet  in  its  infancy,  the  report  of 
its  Transactions  for  1875  and  1876  is  very  creditable,  and  we  may 
anticipate  that  its  future  reports  will  contain  many  valuable  and 
original  contributions  to  medical  science. 


Cameron — Short  Poenu.  65 

Short  Poems.  TransLited  from  the  German  by  Charles  A. 
Cameron,  M.D.,  F.RC.S.I.;  Hon.  Mera.  Royal  Hibernian 
Academy  of  the  Fine  Arts.  Edinburgh  and  London :  William 
Blackwood  and  Sons.     1876.     8vo.     Pp.  44. 

We  have  read  this  little  book  of  poems  with  unmixed  pleasure. 
The  fact  that  it  is  the  outcome  of  leisure  moments  in  the  busy  life 
of  one  who  is  devoted  to  scientific  pursuits  invests  it  with  peculiar 
interest;  and  the  simple  unaffected  English  of  the  translations 
shows  that  the  author  has  caught  the  true  spirit  of  the  onainal 
poems.  No  doubt  at  times  a  line  runs  halting,  and  the  full  force 
of  the  German  is  not  always  expressed ;  but  as  a  rule  the  rhythm 
id  smooth,  and  the  rendering  close  and  accurate. 

There  are  seven  poems  in  the  work — the  "Christiana,"  of 
Matthias  Clundius;  ♦*  The  Wanderer  in  the  Saw-mill,"  of  Kemer; 
"  A  Song  of  a  Poor  Man,"  by  Ludwig  Uhland ;  "  The  little 
Hydriote  Boy,"  by  William  MUller;  "Henry  the  Fowler,"  by 
Elopstock;  "  The  Heath  Inn,"  by  Lenau;  and  "  John  Euler,"  by 
SeidL  Of  all  these,  we  like  Uhland's  pathetic  "  Lied "  the  best. 
We  reproduce  the  last  two  stanzas  in  both  German  and  English, 
and,  in  doing  so,  recommend  this  pretty  little  volume  to  the  favour* 
able  notice  of  our  readers : — 

"  Stoc^  leuc^ten  @onne,  3Ronb  unb  Stent 
®o  Iteba^oII  ouc^  tnir, 
Unb  loenn  bte  2(6enbg(o(fe  ^allt, 
®o  r^*  ic^/  ^err,  xait  bir. 

Sinft  offnet  ji^em  ®uten  {!c^ 

2)ein  l^o^er  greubenfaal, 
2)ann  fomm  amff  idf  im  geiei^eib 

Unb  fe^e  mic^  and  iOla^L" 

*^  Still  shines  the  sun,  the  moon,  the  stars, 
So  fondly  o'er  me  poured; 
And  when  the  evening  curfew  tolls, 
I  speak  with  Thee,  O  Lord. 

*^  And  when  to  each  good  man  Thy  halls 
Of  joy  shall  opened  be. 
Then  shall  I  come  in  wedding  garb, 
And  sit  me  down  with  Thee." 
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REPORT  ON  PUBLIC  HEALTH.* 

By  Charles  A.  Cameron,  M.D.,  Fellow  and  Professor  of 
Chemistry  and  Hygiene,  Royal  College  of  Surgeons,  Ireland ; 
Medical  Officer  of  Health  and  Analyst  for  Dublin,  &c.,  &c. 

GOOD  AND  BAD  WATER  FROM  ONE  WELL. — SPREAD  OF  TYPHOID 

BY  WATER. 

In  general  the  water  which  is  furnished  by  very  deep  wells  or  by 
springs  contains  more  mineral,  and  less  organic,  matter,  than  the 
water  found  in  the  superficial  wells  of  the  same  locality.  Tlie 
reason  of  this  diiference  appears  to  be  the  differential  action  of  soils 
upon  soluble  organic  and  inorganic  substances.  If  solutions  con- 
taining ammonia,  soluble  albuminous  substances,  phosphoric  acid, 
and  pot;ish,  be  allowed  to  percolate  through  strata  of  clay,  even  of 
no  great  depth,  these  substances  will  be  wholly  or  almost  com- 
I)letely  removed  from  their  solutions.  If  phosphoric  acid  be  in 
combination  with  ammonia  both  will  be  retained  by  the  soil ;  but  if 
the  phosphoric  acid  be  in  union  with  soda,  then  the  latter  will  be 
allowed  to  pass  almost  completely  out  of  the  soil,  whilst  the  phos- 
phoric acid  will  be  retained  therein.  Again,  if  nitric  acid  and  soda 
in  combination  (sodic  nitrate)  be  dissolved  in  water,  and  the  solution 
filtered  through  a  thick  bed  of  clay,  the  solution  will  pass  through, 
but  slightly  affected  in  composition.  In  the  wells  in  which  the 
surface  drainage  water  collects  we  find,  very  often,  albuminous 
matter,  ammonia,  phosphoric  acid,  &c.,  which  the  soil,  from  insuffi- 
ciency of  material,  has  not  been  able  to  separate  from  the  water. 
On  the  other  hand,  we  rarely  find  these  compounds  present  in  the 
water  from  arterial  and  other  deep  wells ;  but  we  generally  find  in 
it  large  amounts  of  those  salts  which  the  soil  appears  to  be  incapa- 
ble of  separating  from  their  solutions.  These  salts  are  chiefly  calcic 
sulphate,  carbonate,   chloride,   and   nitrate;    magnesic  carbonate, 

*  The  author  of  this  Report  will  be  glad  to  receive  any  books,  pamphlets,  or  papers 
relating  to  hygiene,  dietetics  &c.  They  may  be  forwarded  through  the  agencies  of  this 
Journal. 
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sulphate  and  chloride,  and  sodio  nitrate  and  chloride.  It  often 
happens  in  Ireland  that  water  from  springs  and  deep  wells  contains 
from  70  to  150  grains  per  gallon  of  these  earthy  and  alkaline  salts, 
whilst  it  is  almost  absolutely  free  from  organic  matter  and  ammonia. 
If  the  salts  include  nitrates  and  chlorides  in  large  proportion,  many 
chemists  consider  them  to  be  evidence  of  ''  previous  sewage"  con- 
tamination of  the  water — that  is,  they  believe  the  sewage  portion  of 
water  is  deprived  of  its  organic  matter  and  ammonia  during 
its  percolation  down  through  the  soil;  but  that  the  common 
salt  (which  is  always  an  ingredient  of  sewage),  and  the  nitric  acid 
(which  is  an  ultimate  product  of  the  decomposition  of  nitrogenous 
organic  matter)  pass  through  the  soil,  and  are  found  in  the  deep 
drainage  water.  There  are  waters  from  deep  wells  which  contain 
large  amounts  of  solids,  but  do  not  include  much  nitric  acid  or 
common  salt,  whilst  in  some  the  common  salt  is  abundant  and  the 
nitrates  absent.  Great  stress  is  laid  upon  the  presence  of  common 
salt;  but  we  have  no  doubt  that  in  many  well-waters  in  which  it  is 
contained  it  by  no  means  indicates  ^'  previous  sewage  impurity.'* 
The  sandstone  and  other  sedimentary  deposits,  which  constitute 
the  prevailing  rock  formations  in  most  countries,  having  been 
formed  upon  the  bed  of  the  sea,  it  is  not  unreasonable  that  the 
water  percolating  throughout  them  should  meet  with  and  dissolve 
common  salt,  and,  occasionally,  in  abundance. 

Having  now  explained  the  causes  which  produce  differences  in 
the  composition  of  the  deep  wells  of  a  district,  as  compared  with  the 
shallow  wells  of  the  same  localities,  we  desire  to  record  a  singular 
instance  of  two  kinds  of  drainage  waters,  occurring  in  the  same 
well  and  at  the  same  time.  We  found  the  composition  of  two 
specimens  of  water  from  Glenfame  Hall,  county  of  Fermanagh,  to 
be  as  follows.  An  imperial  gallon  (70,000  grains)  of  each  con- 
tained— 


No.  1. 

No.  2. 

Grams. 

Grains. 

Total  solid  matters, 

-     29  012 . 

47-4000 

Including — 

Albuminoid  nitrogen,    - 

-       0-025 

0-0060 

Ammonia,    ... 

-       0010 

00003 

Nitrons  acid, 

•  large  amount 

none 

Nitric  acid,  -        -        - 

-  small  quantity 

trace 

Calcic  sulphate,    - 

-       6000 

6-5000 

Chlorine,      -        -        . 

-       2-137 

1-  795 
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No.  1  water  was  taken  from  a  well  by  dipping  a  vessel  into  it, 
but  not  to  a  greater  depth  than  was  necessary  to  fill  the  vessel.  No. 
2  water  was  taken  from  a  tap  in  the  house,  but  which  was  supplied 
from  the  well  which  afforded  No.  1  specimen.  Here  was  an 
anomaly — good  and  bad  water  taken  simultaneously  out  of  the 
same  well !  Could  there  be  a  mistake  in  selecting  these  samples  of 
water  for  examination  ?  Could  an  error  have  been  made  in  their 
analysis?  These  questions  naturally  suggested  themselves,  and  to 
answer  them  satisfactorily  fresh  specimens  were  obtained,  under 
the  immediate  directions  of  Mr.  A.  Loftus  Tottenham,  D.L.,  in 
whose  residence  the  well  exists.  These  new  specimens  were  care- 
fully examined,  and  found  to  differ  widely  in  composition — one 
being  very  hard  (from  large  contents  of  solid  ingredients),  and  free 
from  organic  impurities,  the  other  comparatively  soft,  but  contain- 
ing much  organic  matter — as  shown  by  the  large  proportion  of 
albuminoid  nitrogen  which  it  contains. 

The  only  explanation  which  we  can  offer  to  account  for  good 
water  and  bad  being  simultaneously  present  in  this  well  is  that  it  is 
supplied  with  drainages  from  two  sources.  The  well  is  very  deep, 
and  the  pipe  which  conveys  water  from  it  to  the  tap  (No.  2)  extends 
lo  within  a  few  inches  of  its  bottom.  Probably  the  water  which 
enters  the  lower  part  of  the  well,  through  its  side  and  bottom,  is 
derived  from  springs,  or  at  any  rate  it  is  water  which  had  per- 
colated throughout  a  considerable  quantity  of  clay,  and  had  thereby 
been  deprived  of  any  organic  matter  which  k  might  originally  have 
contained.  On  the  other  hand,  the  drainage  of  the  surface  of  the 
surrounding  soil  must  have  in  part  made  its  way  into  the  well, 
through  the  sides,  but  near  its  mouth.  As  this  drainage  would 
undergo  but  little  filtration,  it  would  probably  be  contaminated  with 
organic  matter,  as  surface  drainage  so  generally  is.  It  was  this 
surface  drainage  which  undoubtedly  furnished  the  impure  water 
(No.  1)  taken  from  the  upper  part  of  the  contents  of  the  well. 
That  it  is  possible,  and  even  easy,  to  have  two  kinds  of  water  in  a 
long  narrow  vessel  we  have  satisfied  ourselves  by  the  results  of  an 
experiment  made  in  the  laboratory.  The  useful  lessons  to  be 
derived  from  these  curious  facts  are — 1st.  That  when  the  water  of 
a  well  is  to  be  examined,  care  should  be  taken  to  obtain  a  specimen 
representing  the  average  composition  of  the  whole  contents  of  the 
well.  2nd.  That  the  discrepancies  (so  often  observed)  between  the 
analyses  made  by  different  chemists  of  the  water  from  identical 
sources — 1.<.,  wells,  may  be  explained  by  supposing  that  the  samples 
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were  really  different,  as  we  have  seen  was  the  case  in  one  authentic 
instance. 

A  case  in  which  pipe- water,  originally  perfectly  pure,  became 
locally  highly  contaminated,  and  with  fatal  results,  came  recently 
under  our  notice.  In  the  suburban  dwelling  of  a  well-known  and 
popular  clergyman,  no  fewer  than  seven  cases  of  typhoid  fever 
occurred  within  a  month.  We  were  asked  to  make  a  sanitary 
inspection  of  the  house,  which  we  did,  with  the  following  result: — 
We  found  that  the  sewerage  arrangements  were  good,  but  we  traced 
the  overflow-pipe  from  a  water-closet  cistern  to  a  second  cistern, 
which  was  supposed  to  furnish  water  only  for  a  bath.  We  found, 
however,  that  the  water  from  this  cistern  was  often  used  to  supply 
the  water-carafes  in  the  bed-rooms.  In  this  case  pure  water,  in  the 
first  instance,  entered  the  cistern  which  supplied  liquid  to  the  water- 
closet.  When  water  was  let  down  into  the  pan  of  the  water-closet  a 
certain  amount  of  foul  air  ascended  into  the  water,  and  to  a  great 
extent  dissolved  therein.  As  the  overflow-pipe  from  the  cistern  passed 
into  the  soil-pipe,  the  foul  gases  in  the  latter  must  occasionally  have 
passed  up  into  the  space  over  the  water-cistern,  and  have  become 
absorbed  by  the  water.  In  this  case  the  water  was  highly  and  even 
obviously  polluted.  This  was  one  of  those  sudden  and  localised 
outbreaks  of  typhoid  which,  according  to  the  late  Professor  Parkes, 
are  occasioned  by  contaminated  water.  Had  the  inmates  of  the 
house  not  used  this  polluted  water,  the  fever  would  probably  have 
been  confined  to  the  first  individual  who  contracte4l  it,  and  whose 
dejections,  without  doubt,  contaminated  the  water  in  the  cistern 
in  the  way  which  we  have  explained. 

It  is  a  fact,  but  one  not  generally  known,  that  air  is  often  sucked 
into  pipes  through  which  high-pressure  water  is  flowing.  If  in  such 
a  pipe  there  are  small  holes  (as  sometimes  happens),  the  water  will 
pass  out  through  them  in  the  form  of  jets,  which  will  diminish  in  size 
if  a  tsq>  be  opened  dose  to  them.  Now,  when  by  the  o{iening  of  a 
tap  near  where  there  is  a  hole  in  a  water-pipe,  the  jet  from  the 
latter  is  diminished  in  size  and  force,  then  air  is  liable  to  be  sucked 
into  the  pipe.  As  leaky  taps  may  be  regarded  as  equal  to  holes,  it 
is  not  safe  to  have  taps  over  sinks  or  other  places  from  which  foul 
air  is  likely  to  issue.  It  is  for  this  reason  that  it  is  improper  to 
flush  the  pan  of  a  water*closet  by  discharging  water  directly  into  it 
from  a  tap,  as  we  know  is  often  done ;  if  whilst  such  a  tap  was  open 
the  pressure  of  water  was  diminished  in  the  main,  an  insuction  of 
foul  air  into  the  pipe  would  certainly  occur. 
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In  the  Seventh  Annual  Beport  of  the  Massachusetts  Board  of 
Health,  January,  1876,  p.  467,  there  is  recorded  a  remarkable  case 
of  an  outbreak  of  enteric  disease,  cansed  by  the  use  of  impure  ice. 
The  complaint  broke  out  amongst  the  inmates  of  a  hotel  at  Rye* 
Beach,  New  Hampshire.  A  search  for  the  origo  malt  discovered  it 
in  the  ice,  which,  being  summer-time,  was  in  ample  request  amongst 
the  sojourners  in  the  hotel.  The  ice  was  found  to  contain  much 
decomposing  organic  matter,  and  it  was  noticed  that  it  possessed 
a  somewhat  offensive  odour.  The  ice  and  the  water  of  the  pond^ 
from  which  it  had  been  procured,  were  analysed  by  Professor  W. 
B.  Nichols,  who  found  in  both  excessive  amounts  of  organic  im- 
purities. The  hotel  was  capable  of  accommodating  300  persons ; 
but  only  26  of  the  guests  appear  to  have  been  decidedly  affected  by 
the  ice. 

SMALL-FOX  AND  VACCINATION. 

We  trust  that  we  may  be  mistaken,  but  we  predict  that  small- 
pox will  become  epidemic  in  Ireland  in  1877.  This  loathsome 
disease  has  been  slowly  but  steadily  spreading  throughout  many 
parts  of  England  during  the  last  two  or  three  months,  and  if  it 
become  rife  in  Liverpool  we  may  expect  its  early  arrival  in  Dublin. 
The  enemy  may  not  come,  but,  should  it,  let  us  be  prepared  to  meet 
it.  The  history  of  epidemics,  if  it  teaches  us  anything,  certainly 
proves  that  the  zymotic  exanthemata  flourish  most  where  filth 
abounds.  The  lesser  virulence  which  plagues  in  modem  European 
cities  exhibit,  as  compared  with  their  ravages  in  medisBval  towns,  is 
only  to  be  explained  by  the  purer  water  supplies,  the  better  ven- 
tilation, the  superior  sewerage  systems,  the  more  complete  removal 
of  refuse,  and  the  discontinuance  of  intra-mural  interments,  which 
distinguish  the  former.  Although  it  must  be  admitted  that  the 
urban  populations  are  now  placed  under  far  better  hygienic  con- 
ditions than  their  predecessors  of  the  last  and  previous  centuries 
were,  yet  vast  is  the  sanitary  work  which  remains  unaccomplished 
in  most  of  our  towns,  and  more  especially  in  those  of  Ireland.  The 
Commissioners  recently  appointed  to  inquire  into  the  conditions  of 
these  towns,  in  relation  to  their  local  government,  have  elicited 
startling  revelations  in  reference  to  the  all  but  complete  neglect  of 
sanitary  measures  in  the  majority  of  them.  In  many  important 
towns  the  water  used  by  the  inhabitants  is  merely  diluted  sewage, 
and  still  more  generally  is  there  a  want  of  out-offices  for  the 
deposition  of  excreta  and  refuse*    We,  ourselves,  found  that  even 
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in  the  fashionable  seaside  town  of  Bray,  the  dwellings  of  the 
humbler  classes  were,  with  few  exceptions,  unsewered,  and  un- 
proTided  with  privies  or  ash-pits. 

It  cannot  be  denied  that  the  habits  of  the  lower  classes  in  Ire- 
land are  opposed  to  neatness  and  cleanliness.  It  is  this  indis- 
position to  keep  themselves  and  their  dwellings  clean  which  opposes 
so  great  a  barrier  to  sanitary  reforms.  There  cannot  be  a  police- 
man or  a  sanitary  sub-officer  watching  day  and  night  every 
lodging-house  or  mean  dwelling  in  order  to  enforce  cleanliness  upon 
its  inmates;  still  much  more  might  be  done  to  further  this  object 
than  is  now  attempted  by  municipal  governing  bodies.  They  have 
the  power  to  compel  the  owners  of  houses  to  provide  them  with 
proper  and  decent  appliances  for  the  reception  and  storage  of  the 
effete  matters  produced  therein ;  and  for  the  removal  in  good  time, 
and  in  the  least  objectionable  way,  of  these  matters.  These  and 
other  obvious  sanitary  measures  are  urgently  called  for  in  almost 
every  Irish  town,  and  if  they  are  not  attended  to  by  the  local 
authorities  they  should  be  compelled  to  do  their  duty  by  the  inter- 
vention of  a  higher  power.  Now  that  an  outbreak  of  snmll-pox 
in  Ireland  is  even  more  than  a  possibility,  the  local  authorities 
should  shake  oiF  their  lethargy,  and  hasten  on  the  good  work  of 
sanitary  reform.  The  Public  Health  Committee  of  the  Corporation 
of  Dublin  are  considering  the  best  means  of  preventing  the  spread 
of  small-pox,  should  it  be  introduced  into  Dublin.  They  have 
decided  that  the  clothes,  bed-clothes,  and  bedding  of  all  persons 
who  may  contract  the  disease  shall  be  destroyed  by  fire ;  and,  in  the 
case  of  poor  persons,  compensation  given  to  the  owners  or  their 
representatives.  The  Committee  should,  however,  enforce  general 
cleanliness,  the  isolation  of  the  affected,  the  prompt  removal  of 
the  sick  to  hospital ;  they  should  provide  an  hospital  for  the  re- 
ception of  convalescents,  and  should  prosecute  those  who,  before 
their  power  to  communicate  the  disease  had  ceased,  freely  mixed 
with  unaffected  persons.  All  this  the  law  enables  them  to  do,  and 
it  is  to  be  hoped  that  no  mistaken  and  petty  economy  will  prevent 
these  and  other  useful  sanitary  precautions  from  being  adopted. 

There  is  one  precaution  against  small-pox  which  municipal 
authorities  cannot  enforce,  and  that  is  re-vaccination.  In  former 
Reports  we  adduced  what  to  our  mind  appeared  to  be  conclusive  evi- 
dence in  favour  of  this  operation.  Whether  it  be  that  re- vaccination 
has  proved  beneficial  because  the  primaty  operation  had  not  been 
successful,  or  because,  though  successful,  its  prophylactic  powef 
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had  died  out  In  the  lapse  of  time,  is  of  no  practical  importance. 
Statistics  show  that  the  re-vaccinated  are,  as  a  rule,  less  liable  to 
contract  small-pox,  and  suffer  less  from  the  disease  when  they  do 
catch  it,  than  those  who  had  been  vaccinated  in  infancy.  On  the 
other  hand,  those  who  have  been  vaccinated  stand  in  even  a  more 
favourable  relation  to  those  who  have  never  been  vaccinated  in  any 
way.  This  is  particularly  the  case  with  children.  Thus,  the 
English  Registrar-General,  in  his  report  for  the  week  ended  2nd 
December,  1876,  states  that  up  to  the  25th  November  in  the 
metropolitan  district  only  one  child  out  of  317,081  vaccinated 
children  had  died  from  small-pox,  whilst  during  the  same  period  35 
among  31,360  un-vaccinated  children  had  perished  from  that  dis- 
ease. On  inquiry,  too,  it  was  discovered  that  the  vaccinated  child 
who  died  of  small-pox  had  shown  symptoms  of  the  disease  eight 
days  after  being  vaccinated ;  so  that  it  had  in  all  probability  con- 
tracted the  disease  before  it  had  been  vaccinated.  Mr.  Marson,  one 
of  the  most  eminent  authorities  on  the  etiology  of  small-pox,  states 
that  it  makes  its  appearance  on  the  skin  fourteen  days  after  Hie 
introduction  of  the  poison  into  the  system.  It  is  also  asserted  on 
good  authority  that  vaccination  does  not  become  protective  until 
the  twentieth  day,  when  the  scab  falls  off. 

Mr.  John  Prior  Purvis,  in  a  Report  on  Statistics  of  Vaccination," 
states  that  the  operation  is  often  insufficiently  performed  by  private 
practitioners.  His  conclusions  in  relation  to  this  and  some  other 
points  are  as  follows: — 

^'  Firstly^  it  would  seem  desirable  that  a  clause  should  be  inserted  In 
the  next  amendment  to  the  Vaccination  Acts,  legally  defining  the  number 
of  vesicles  necessary  to  constitute  vaccination,  and  fixing  four  as  the 
minimum  number  that  a  medical  man  should  at  all  events  attempt  to 
produce. 

^^  Secondly^  that  re- vaccination  at  puberty,  say  at  about  fifteen  years  of 
age,  should  be  made  as  compulsory  as  the  present  primary  vaccination  is. 

^^  Were  it  possible  to  enforce  by  legal  enactment  or  otherwise  these 
two  all-important  points,  we  might  hope  that  the  next  wave  of  epidemic 
small-pox  would  find  a  population  all  but  insusceptible  of  \Ui  influence. 

^'  Lastly,  there  are  four  points  in  my  practice  to  which  I  wish  to  direct 
especial  attention. 

'^  1.  The  picking  up  the  lymph  from  the  opened  vesicles  of  the  vaccini- 
fer,  by  means  of  a  capillary  tube. 

*  StatisticB  of  Vaocination  at  the  Greenwich  Vaccmation  StatioXL    A  Report  pre- 
sented to  the  Board  of  Gruardiana,  let  Feb.  1876. 
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"2.  The  registration  of  the  character  of  the  vesicle  on  the  eighth  day, 
bj  means  of  a  letter. 

"3.  The  keeping  of  charged  tubes  in  little  bottles  in  a  case,  instead  of 
on  slips  of  card. 

"4-  The  mixing  of  an  equal  quantity  of  glycerine  with  lymph  for  re- 
Taccinations." 

Mr.  Francis  Vacher,  in  his  valuable  Annual  Report  (for  1875) 
on  the  Sanitary  Condition  of  Birkenhead  and  Claghton-cum-Grange, 
states  that  by  prompt  sanitary  measures  two  local  outbreaks  of 
small-pox  in  those  districts  were  prevented  from  spreading.  The 
means  adopted  comprised  the  destruction  of  clothing  and  bedding 
likely  to  be  infected,  thorough  disinfection  of  the  houses  in  which 
the  disease  had  appeared,  isolation  of  the  sick,  and  a  house-to-house 
inspection  by  the  public  vaccinator.  Such  prompt  and  energetic 
measures  deserved  that  success  which  happily  attended  them. 

POISONOUS  EFFLUVIA  FROM  FACTORIES. 

There  is  no  country  in  the  world  in  which  there  are  so  many 
industries  carried  on  as  in  the  British  Islands.  In  Ireland,  perhaps, 
unfortunately,  those  industries  are  found  in  their  minima.  In  the 
neighbourhood  of  Glasgow  and  Newcastle-upon-Tyne,  in  Lanca- 
shire, Warwickshire,  Staffordshire,  and  Yorkshire,  they  attain  their 
maxima.  The  workers  in  these  industries  are  subject  to  diseases 
which  have  their  origin  in  the  peculiarities  of  their  occupations. 
These  are  the  greatest  and  most  numerous  sufferers  from  the  fac- 
tories* Less  numerous  are  those  who,  not  deriving  any  immediate 
benefit  from  factories,  are  injured  in  health  or  rendered  uncom- 
fortable by  being  near  neighbours  of  factories,  from  which  noxious 
gases  and  vapours  are  evolved.  It  is  chiefly  in  Lancashire  and  in 
the  neighbourhood  of  Swansea,  and  Newcastle-upon-Tyne,  that  facto- 
ries are  the  greatest  nuisances.  In  these  districts  the  manufacture 
of  soda-ash,  the'  smelting  of  copper  and  lead,  and  many  other 
chemical  industries,  are  chiefly  carried  on.  They  give  rise  to  the 
evolution  of  immense  quantities  of  hydrochloric  and  sulphurous 
acids,  vapours  of  lead  and  arsenic,  and  enormous  volumes  of  black 
Bmoke,  with  its  concomitant  of  deadly  carbonic  oxide  gas.  The 
damage  done  by  the  chemical  works  of  Lancashire  is  so  great, 
especially  to  the  i^:riculture  and  flora  of  that  great  county,  that  at 
present  strenuous  efforts  are  being  made  to  lessen  it  by  means  of 
legislative  interference. 

Artificial  manure  manufactures  have  now  been  established  in  a 
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great  many  districts.  There  are  four  of  them  in  Dublin.  In  them 
sulphuric  acid  is  prepared  upon  a  large  scale,  and  used  in  mixing 
with  bones  and  mineral  phosphates  of  various  kinds.  During  this 
admixture  several  gases  are  disengaged,  notably  fluoric  acid  and 
fluoride  of  silicon.  They  are,  if  inhaled,  irritative  and  poisonous, 
but  more  especially  the  former.  As  the  iron  pyrites,  which  is  used  in 
making  sulphuric  acid,  invariably  contains  arsenic,  it  may  be  that 
the  emanations  from  the  manure  works  contain  this  poison  in  a 
gaseous  form.  This  is  asserted  to  be  the  case  by  Dr.  James  Adams.* 
According  to  this  gentleman,  a  Mr.  Frazer  met  with  his  death  by 
inhaling  arsenical  vapours  which  emanated,  together  with  other 
matters,  in  large  volumes,  from  a  manure  works.  The  gentleman 
was  proceeding  by  train  from  Bunchrew  to  Inverness,  and  happened 
to  remain  for  a  short  time  at  a  way-side  station,  during  which  he 
was  exposed  to  ^*  a  volume  of  oflbnsively-smelling  vapour,  that  was 
suddenly  disengaged  from  a  bone  manure  work  which  practically 
forms  part  of  the  station."  He  commenced  to  vomit  and  continued 
ill  until  his  arrival  at  Inverness,  where  he  died  three  days  after 
(on  the  21st  Feb.,  1876). 

This  case  has  excited  much  attention,  and  has  been  discussed  at 
great  length  in  the  public  journals,  and  especially  in  The  Chemical 
News.  It  appears  that  Mr.  Frazer  had  commenced  proceedings 
shortly  before  his  death  to  compel  the  owners  of  the  manure  works 
to  close  them,  alleging  that  the  noxious  matters  evolved  from  them 
had  injured  his  health.  The  proceedings  were  carried  on  by  his 
trustees,  and  resulted  in  the  closing  of  the  works.  The  judge  who 
tried  the  case  stated  that  he  saw  no  reason  to  doubt  the  assertion 
that  the  exhalations  from  the  works  originated  Mr.  Frazer's  illness. 
At  the  trial,  and  during  the  discussion  which  followed  it,  there  were, 
as  usual,  opposite  opinions  expressed  by  the  experts.  Some  of  them 
asserted  that  arsenic  could  not  ^xist  in  the  vaporous  matters  evolved 
from  the  works,  whilst  others  maintained  the  contrary  opinion. 

The  presence  of  arsenic,  under  such  circumstances,  is  not  unlikely, 
seeing  that  sulphuric  acid  contiuns  from  0*2  to  0*5  per  cent,  of  that 
substance.  As  considerable  heat  is  disengaged  during  the  action  of 
the  acid  upon  the  raw  phosphates,  arsenic  is  doubtless  often  vola- 
tised,  though  it  is  almost  certain  to  be  condensed  in  the  flues.  It 
seems  only  reasonable  that  the  manufacturers  of  artificial  manures 
should  be  compelled  to  adopt  every  precaution  likely  to  prevent 

*  On  the  Flreaenoe  of  Anenic  in  the  Yapoun  of  Bone  Manure.    Bj  James  Adams, 
M.D.    1S76. 


Report  cm  Public  Health.  75 

any  of  the  dangerous  volatile  products  of  the  action  of  sulphuric 
add  upon  animal  matter  or  mineral  phosphates  from  passing  into 
the  atmosphere;  it  is  sufficiently  easy  to  condense  them  by  the 
application  of  water  in  fine  jets. 

It  does  not  appear  to  be  generally  known — ^at  least  we  have  never 
seen  the  matter  referred  to  in  works  on  hygeine — that  glass  bottle* 
makers  often  use  arsenious  acid  in  large  quantity.  When  the 
melted  glass  requires  to  be  oxidised,  white  arsenic  (arsenious  acid) 
is  occasionaUy  introduced  into  it,  and  to  the  extent  of  perhaps  a 
stone  weight  at  a  time.  The  greater  part  of  the  arsenic  is  imme- 
diately volatised,  and  must  prove  a  very  poisonous  addition  to  the 
atmosphere  of  the  immediate  locality. 

INFANTILE  MOBTALITT  AMONGST  THB    CHILDREN    OF   FACTORY 

OPERATIVES. 

Dr.  C.  D.  Purdon  is  doing  useful  and  humane  work  in  directing 
public  attention  to  the  excessive  mortality  which  exists  amongst 
the  children  of  the  factory  operatives  in  Belfast  and  its  neighbour- 
hood, and  in  suggesting  means  whereby  it  may  be  lessened.  Dr. 
Purdon  has  collected  statistics  of  the  births  and  deaths  amongst 
the  labouring,  artisan,  and  well-to-do  classes.  He  states  in  a 
pamphlet,*  recently  published,  that  of  the  children  of  the  mercantile 
and  professional  classes,  and  of  the  gentry,  15  per  cent,  die  during 
the  first  two  years  and  a  half  of  their  existence,  Avhilst  among  the 
children  of  the  artisans  and  labourers,  20  per  cent,  die  during  the 
same  period.  Amongst  the  children  of  the  factory  operatives  the 
mortality  is  still  greater,  amounting  to  35  per  cent,  of  them  dying 
before  they  attain  the  age  of  two  and  a  half  years.  There  is  even 
a  differential  mortality  amongst  the  children  of  the  mill  operatives. 
It  appears  that  women  are  chiefly  employed  in  the  preparing, 
reeling,  and  weaving  departments  of  the  linen  mills.  Large 
numbers  of  them  are  married,  and  of  these  a  considerable  pro- 
portion are  obliged  to  work  for  the  maintenance  of  their  families, 
owing  to  the  carelessness  or  inability  of  their  husbands.  When 
these  women  have  infants  they  are  obliged  to  consign  them,  during 
working  hours,  to  the  "care"(?)  of  old  women.  It  is  amongst 
these  infants  that  Dr.  Purdon  found  the  highest  mortality;  he 
describes  it  as  "  enormous.*' 

*  Infantile  Mortality  amongst  the  Children  of  Factory  Workers,  as  compared  with 
other  Classes  of  the  Community.  By  C.  D.  Purdon,  M.B.,  F.B.S.I. ;  Certifying 
Surgeon  to  the  Belfast  Factory  District.    Belfast :  Adair,  Arthur-street.    1876. 
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Speaking  of  flax  mill  workers,  Dr.  Purdon  states  that  the  deaths 
amongst  them  exceed  the  births.  As  Belfast  is  increasing  rapidly 
in  population,  the  increase  is  no  doubt  chiefty  due  to  immigration. 

The  use  of  **  soothing  syrups '"  (t.^.,  preparations  of  opium)  is,  we 
learn,  enormous,  and  increasing  in  Belfast;  no  doubt  they  keep 
bkbies  very  quiet,  and  often  relieve  their  parents  from  any  trouble 
in  relation  to  them,  except  the  cost  of  burial,  which,  however,  is 
generally  provided  by  Tontine  Societies  or  the  Board  of  Guardians. 
As  one  remedy  for  the  evils  which  he  has  so  fdrcibly  pointed  out. 
Dr.  Purdon  suggests  the  establishment  of  ericheSj  or  day-nurseries. 
The  gi*eat  advantages  of  these  institutions  for  the  care  of  helpless 
infants  has  been  forcibly  pointed  out  by  Mr.  Baker  in  his  sug- 
gestive paper  on  **  Infant,  Mortality." 

In  the  following  table  (part  of  a  very  elaborate  one)  are  shown 
the  average  annual  deaths  of  children  amongst  various  classes 
during  the  year  1874 1 — 
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■  Some  years  ago  we  examined  a  specimen  of  the  well-adrertised  "  Winslow's 
Soothing  Syrup,"  and  found  it  to  contain  nearly  one  grain  of  morphia  per  oz.  A  tea- 
spoonful  would,  therefore,  contain  an  excessive  dose  of  morphia  for  an  infant. 

**  These  figures  appear  to  be  incorrect  or  transposed. — [C.  A.  C] 
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The  gentry,  and  the  mercantile  and  commerdal  classes  in  Bel- 
iast,  must  be  ardent  disciples  of  Dr.  Maltbus,  seeing  that  in  a 
population  of  nearly  200,000  only  114  children,  belonging  to  these 
sections  of  the  community,  were  bom  in  1874. 


**  DEATH   IN  THE   POT. 

It  is  now  many  years  since  Mr.  Accum  startled  the  British 
public  by  the  production  of  his  book,  entitled  *^  Death  in  the  Pot.** 
The  author  treated  upon  the  subject  of  the  adulteration  of  these 
articles  of  which  a  large  proportion  were  cooked  in  pots,  and 
which  contained  more  or  less  of  poisonous  matters.  It  is  bad 
enough  to  have  poison  put  occasionally  into  our  pots,  but  what  is 
that  compared  with  having  the  vessels  themselves  actually  in  part 
composed  of  poison  I  Such,  however,  we  are  informed  by  a  trusty 
and  well-known  chemist,  is  often  the  case. 

At  a  meeting  of  the  Society  of  Public  Analysts  of  Great  Britain 
and  Ireland,  held  at  Glasgow  last  September,  Mr.  B.  R.  Tatlock, 
F.R.S.E.,  read  a  paper  on  "Enamelled  Cooking  Vessels."  He 
showed  that  the  enamels  used  varied  considerably  in  com[X)sition. 
Some  of  them  contained  large  quantities  of  lead  and  decided  amounts 
of  arsenic,  whilst  in  others  these  poisonous  substances  were  present 
in  minute  proportions,  if  at  all.  In  the  following  table  is  shown 
the  composition  of  the  white  enamels  found  on  three  cooking-pots 
of  cast-iron  i — 
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Mr.  Tatlock  found  that  a  solution  of  citric  acid,  containing  ofaly 
one  per  cent,  of  the  acid,  dissolved  arsenic  and  lead  when  boiled  in 
No.. 3  pot.  Gooseberry  jam  and  a  solution  of  salt  boiled  in  the 
vessel  took  up  lead,  but  the  latter  did  not  dissolve  the  arsenic,  nor 
could  the  presence  of  that  poison  be  clearly  demonstrated  in  the 
jam.  It  is  evident  that  the  employment  of  sucli  vessels  may  be 
prejudicial  to  health;  therefore  the  use  of  poisonous  enamels  should 
be  rendered  illegal  by  statute.  Mr.  Tatlock  states  there  was 
nothing  peculiar  in  the  appearance  of  the  poisonous  enamel  by 
which  it  could  be  discriminated  from  the  non-poisonous  kind.  He 
found,  however,  that  a  weak  solution  of  citric  acid,  boiled  on  the 
lead  enamel,  renders  it  dull,  whilst  under  similar  treatment  the  non- 
poisonous  enamel  retains  its  glassy  appearance. 

It  is  probable  that  slow  lead-poisoning — unsuspected  or  believed 
to  be  disease  of  natural  origin — is  occasionally  produced  by  the  use 
of  acid  food  prepared  in  vessels  such  as  those  described  by  Mr. 
Tatlock. 


THE  TRANSMISSIBILITT  OP  SYPHILIS   BY  THE  MILK. 

To  test  the  question — Is  syphilis  transmissible  by  the  milk  ?  R.  Yoss 
injected  the  milk  of  a  syphilitic  woman  into  three  prostitutes.  The 
woman  was  suffering  from  a  papular  syphilide,  with  condylomata  on  the 
genitals  and  anus ;  tlie  breasts  were,  however,  quite  free  from  disease. 
The  milk  was  obtained  by  expression,  and  a  Fravaz's  syringeful  was 
injected  into  each  prostitute.  The  first  being  syphilitic,  the  inocu- 
lation was  naturally  without  result.  The  second  suffered  from  a 
urethritis,  and  she  remained  unaffected.  The  third,  sixteen  years  old, 
who  had  never  been  affected  with  syphilis,  had  come  into  hospital  on  16th 
September,  for  a  urethritis,  and  was  subjected  to  the  injection  of  the  milk 
on  the  27th.  The  injection  produced  a  large  infiamed  swelling,  similar 
to  what  occurred  in  the  first  patient,  and  this  gradually  diminished 
and  disappeared  by  24th  October.  On  drd  November — that  is,  forty  days 
after  inoculation — ^a  papuhu:  eruption  showed  itself  round  the  seat  of  the 
injeetion  ;  and  on  the  8th,  the  whole  of  the  body  was  covered  by  a  papulo- 
macular  syphilide.  The  glands  were  also  generally  affected.  These 
symptoms  disappeared  under  inunction.  R.  Yoss  concludes,  from  this 
fact,  that  the  milk  of  a  syphilitic  individual  is  quite  as  likely  a  means  of 
propagating  syphilis  as  the  blood. — Fetersb,  Med.  Wochensch.j  1876,  No. 

23  ;  and  CentralbL,  No.  44,  1876. 

J.  M.  P. 
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Dr.  Fitzpatrick  in  the  Chair. 

SaHtyUc  Acid  in  Acute  Rheumatism,  By  John  William  Moore,  M.D., 
Dubl. ;  Fellow  and  Censor,  K.Q.C.P. ;  Physician  to  the  Meath 
Hospital  and  County  Dublin  Infirmary. 

"'  Akono  the  results  obtained  from  the  internal  use  of  salicylic  acid,  its 
effects  not  only  as  an  antipyretic  but  almost — ^if  the  statements  already 
made  be  supported  by  further  observations — as  a  curative,  in  rheumatic 
fever,  are  most  noteworthy."     These  words,  which  formed  the  opening 
sentence  of  an  excellent  summary  of  the  views  of  Strieker,  Riess,  Broad- 
bent,  Maclagan,  and  others  on  the  use  of  salicylic  acid  and  salicin  in  acute 
rheumatism,'  suggested  to  me- the  compilation — for  the  Medical  Society 
of  the  College  of  Physicians— -of  this  account  of  the  results  obtained  at 
the  Meath  Hospital  in  the  treatment  of  acute  rheumatism  by  salicylic  acid 
or  its  salts.     I  am  no  enthusiastic  advocate  of,  or  believer  in,  the  specific 
virtues  of  the  medicine,  which  has  now  been  tried  by  most  of  our  hospital 
physicians  in  Dublin.     Should  this  paper  elicit  their  opinion  of  the  value 
of  salicylic  acid  in  acute  rheumatism,  my  object  in  writing  it  will  be  fully 
attained.     Meanwhile  my  endeavour  has  been  to  make  the  present  com- 
munication simply  a  faithful  clinical  record  of  this  special  treatment  in 
the  few  cases  which  opportunity  has  as  yet  brought  under  my  observation. 
The  exceptionally  warm  and  dry  summer  of  this  year  reduced  the  pre- 
valence of  rheumatic  fever  to  a  minimum.    But  a  great  fall  of  temperature 
early  in  September,  followed  by  a  persistent  rainfall  from  the  22nd  of 
that  month  to  October  20th,  soon  produced  a  rapid  increase  in  the  num- 
ber of  cases  of  this  most  painful  affection.     Thus  the  opportunities  for 
clinical  observation,  which  had  been  singularly  few  for  many  months, 
became  frequent,  and  were  made  use  of  to  the  best  of  my  ability. 

*  London  Medical  Record.    June  16,  1876.    Page  241. 
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Six  cases  of  acute  rheumatism,  of  varying  degrees  of  severity,  were 
treated  in  the  wards  of  the  Meath  Hospital,  over  which  I  have  charge, 
between  September  26th  and  November  20th  of  the  present  year.  One 
patient  suffered  a  relapse,  after  having  been  a  fortnight  convalescent.  The 
first  four  cases  were  carefully  observed  by  my  former  clinical  clerk,  Mr. 
James  A.  MacCulIagh,  to  whom  I  am  indebted  for  many  of  the  notes,  and 
by  practising  pupib  Mi\  Sherrard,  Mr.  Atkinson,  and  Mr.  W.  Miley. 
The  last  two  cases  were  under  the  charge  of  my  present  clinical  clerk, 
Mr.  Blacker  Powell,  and  of  practising  pupils  Mr.  H.  Smith  and  J. 
ConoUy. 

Cask  I. — Acute  Rheumatism^  with  commencing  Pericarditis  ;  Salicylic  Acid 
in  b-grain  doses  every  hour-;  Apyrexial  in  iliree  days;  total  amount  of 
Salicylic  Acid  taken  =180  grains;  Relapse;  Treatment  resumed  on  third 
day;  Apyrexial  in  three  days, 

Bernard  C,  aged  fourteen,  a  porter  in  a  wine-shop,  got  a  heavy  wetting 
on  Saturday,  September  16th,  1876.  He  had  been  previously  healthy 
and  had  never  suffered  from  rheumatism.  On  Thursday,  September  21st, 
his  right  ankle  and  foot  swelled,  with  severe  pain.  There  were  '^  achings  " 
in  the  other  joints.  A  shivering  fit  occurred  on  this  day,  and  he  took  to 
his  bed.  He  had  neither  headache  nor  sick  stomach,  but  his  appetite  was 
completely  lost.  Joint  after  joint  became  affected,  until  at  last  he  sought 
adipission  to  hospital  on  Tuesday,  September  26th,  the  sixth  day  of  his 
illness. 

At  this  time  his  pulse  was  98 ;  respirations  26 ;  and  temperature  101°. 
I  saw  him  at  6  p.m.,  when  the  temperature  had  risen  to  102*3°.  Hb  face 
bore  an  aspect  of  intense  suffering.  The  following  joints  were  swollen, 
tense,  red,  and  exquisitely  painful — ^viz.,  the  right  knee  and  ankle,  the 
left  wrist  and  elbow,  the  left  knee  and  ankle,  and  the  right  wrist.  The 
right  elbow  was  slightly  affected  and  the  shoulder- joints  were  painful,  but 
not  swollen.  A  marked  visible  pulsation  in  the  carotid  arteries  led  to  a 
close  examination  of  the  heart.  There  was  pain  in  the  epigastrium, 
which  was  increased  to  an  intolerable  degree  on  even  the  gentlest  pressure. 
A  single  systolic  murmur  was  heard  at  the  base  of  the  heart,  whence  it 
was  carried  into  the  vessels.  In  addition  to  this,  a  well-marked  ^'  to-and- 
fro  "  friction  rub  was  audible  also  at  the  base. 

Diagnosis. — Acute  rheumatism,  with  commencing  pericarditis,  and  pro* 
bably  endocarditis. 

Treatment, — Three  leeches  were  applied  to  the  precordial  region,  and 
the  bites  were  allowed  to  bleed  into  a  large  linseed  meal  poultice. 
Salicylic  acid  was  given  in  10-grain  doses  every  third  hour,  10  minims  of 
tincture  of  digitalis  being  added  to  each  dose.  A  comparatively  quiet 
night  followed. 

September  27th  (seventh  day). — Pulse  90;  respirations  26;  temperature 
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100*2^.  The  area  of  precordial  dulness  is  increased.  The  systolic  mur- 
mar  is  now  heard  at  both  base  and  apex.  It  is  not  so  distinct  as  it  was 
yesterday.  The  friction  sound  is  also  lessened  in  intensity.  The  salicy- 
lic acid  was  now  given  in  5-grain  doses  every  hour,  in  emulsion  with 
glycerine  and  water. 

September  28th  (eighth  day). — ^Pulse  78 ;  respirations  26 ;  temperature 
98'8^.  He  has  been  comparatively  free  from  pain  since  last  night,  and 
slept  well.  His  tongue  is  cleaning.  The  evidences  of  pericardial  mis- 
chief are  much  less  marked.  The  apex  murmur  is  better  heard,  but  that 
at  the  base  is  less  audible.  The  salicylic  acid  was  stopped  when  he  had 
taken  180  grains.  After  this  day  there  was  not  an  untoward  symptom,  and 
he  was  kept  in  hospital  simply  to  watch  the  systolic  murmurs  at  the  base 
and  apex  of  the  heart.  To  test  their  nature,  he  was  put  on  citrate  of  iron 
and  quinine  on  October  5th,  when  he  sat  up  for  the  first  time.  The 
marmors  we«  very  variable ;  but  on  the  whole  they  were  fading  away 
when  he  left  hospital  on  Saturday,  October  14th,  for  the  purpose  of  going 
to  the  Convalescent  Home,  Stillorgan.  Unfortunately  the  day  was  bleak 
and  cold,  and,  as  the  event  proved,  he  caught  cold,  which  led  to  a  relapse. 

Bernard  C.  came  back  from  the  Convalescent  Home,  Stillorgan,  on 
Monday,  October  16th.  He  had  felt  a  chill  when  going  to  bed  on  Satur- 
day, October  14th,  and  had  headache,  shivering,  and  pain  in  his  joints 
next  morning.  On  admission,  his  temperature  was  100*8^,  rising  in  the 
evening  to  102^ ;  pulse  102 ;  respirations  28 ;  he  complained  of  great  pain 
in  all  his  joints,  but  his  left  wrist  was  the  only  one  swollen.  The  mur- 
mur at  the  apex  of  his  heart,  which  was  but  faintly  heard  when  he  left 
hospital  on  Saturday,  was  now  much  more  distinct,  otherwise  the  heart  was 
healthy.   He  was  at  once  put  on  5-grain  doses  of  salicylic  acid  every  hour. 

Next  morning  his  temperature  had  fallen  to  99*4%  being  in  the  evening 
100^ ;  pulse,  96 ;  respirations  25  ;  he  had  slept  fairly,  and  was  suffering 
much  less  pain ;  the  swelling  had  pretty  necurly  left  his  wrist ;  the  apex 
murmur  was  still  distinct. 

On  October  18th,  his  temperature  was  98*6%  in  the  evening  98*8% 
pulse  86 ;  respirations  20 ;  he  had  slept  very  well ;  had  no  pain  whatever ; 
the  swelling  in  his  wrist  had  completely  subsided,  and  the  murmur  was 
not  so  distinct  as  on  the  previous  day.  The  salicylic  acid  was  stopped 
when  he  had  taken  120  grains. 

On  October  20th,  his  morning  temperature  being  99%  he  was  ordered 
5-graiD  doses  of  salicylic  tfcid  every  three  hours ;  in  the  evening  his  tem- 
perature had  fallen  to  98*5%  and  the  salicylic  acid  was  discontinued ;  the 
mvmur  was  almost  quite  gone ;  he  was  perfectly  free  from  pain.  He 
continued  to  improve  from  this ;  and,  on  October  26th,  he  went  out  quite 
well,  the  murmur  being  scarcely  perceptible.'  He  has  since  then  called  at  the 
hospital  on  two  or  three  occasions  to  report  himself,  so  that  I  am  justified 
in  saying  that  he  continues  welL 
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? 
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1  Evening  observations  not  taken. 

Case  II. — Acute  Polyarthritis  Rheumatica  supervening  on  subacute  Articular 
R/ieumatism;  Treatment  by  Salicylic  Acid  from  eighth  day;  complete  relief 
and  freedom  from  fever  after  160  grains  had  been  taken. 

Catherine  B.,  aged  sixty,  was  admitted  to  the  Meath  Hospital  on  the 
6th  of  October  suffering  from  acute  rheumatism.  In  the  beginning  of 
May,  1 876,  she  had  got  a  severe  wetting,  and  a  couple  of  days  after  a 
pain  came  in  her  back ;  this  pain  shifted  about  from  one  joint  of  her 
body  to  another,  and  she  had  to  lie  up  for  a  couple  of  weeks.  She  got 
pretty  well  after  a  while,  but  has  had  attacks  off  and  on  ever  since,  and, 
though  she  could  walk  about,  has  been  unable  to  work.  On  Saturday, 
September  30th,  a  great  pain  came  in  her  feet,  and  on  Sunday  morning 
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ber  feet  and  knees  were  very  much  swollen,  and  the  pain  was  so  great 
she  could  not  turn  in  bed.  She  had  no  shivering  or  sickness  of  stomach, 
but  suffered  from  a  slight  headache,  and  had  altogether  lost  her  appetite. 
On  admission,  on  the  eighth  day  of  her  illness,  her  temperature  was 
102-6%  rising  in  the  evening  to  103^ ;  pulse  108 ;.  respirations  20.  The 
foQowing  joints  were  very  much  swollen — ^left  knee,  left  elbow,  right 
elbow,  left  wrist,  right  wrist,  right  knee,  left  ankle,  right  ankle.  She 
complained  of  her  shoulders  being  stiff,  but  they  were  not  swollen ;  the 
heart  was  perfectly  healthy.  The  affected  joints  were  enveloped  in 
ootton  wool ;  she  was  ordered  beef-tea  and  milk,  and  half  an  ounce  of  the 
following  mixture  every  hour  and  a  half.  I(.  Acid,  salicylici,  gr.  80 ; 
glyoerini  Ji. ;  aqu»  fervidae  ad  Jviii.  Next  morning  her  temperature 
was  101%  falling  in  the  evening  to  99*9°;  pulse  106;  respirations  20 
She  had  slept  fairly.  The  swelling  in  the  joints  had  greatly  subsided, 
and  she  said  she  was  suffering  scarcely  any  pain.  Her  bowels  had  not 
acted. 

The  following  day  her  morning  temperature  was  98*6° ;  evening,  99*2° ; 
pulse  8G  ;  respirations  22.  She  had  slept  very  well.  The  swelling  had 
altogether  left  her  joints.  She  was  entirely  free  from  pain,  and  had  sat 
up  in  bed  to  eat  her  breakfast.  Her  boweb  had  not  acted.  The  sali- 
cylic acid  was  discontinued.     She  had  taken  150  grains. 

On  October  9th,  her  temperature  was  98*2° ;  pulse  85 ;  respirations,  22. 
She  bad  slept  all  night,  and  felt  no  pain.     Her  bowels  had  acted  twice. 

On  October  Idth,  as  her  temperature  was  98*9°,  and  she  complained 
of  some  slight  soreness  in  her  left  shoulder,  she  was  ordered  5-grain 
doses  of  salicylic  acid  every  third  hour.  Next  morning  the  soreness  had 
left  her  shoulder,  her  temperature  was  98°,  and  remained  so  till  she  went 
home  on  October  16th.  The  salicylic  acid  was  again  discontinued  on 
the  morning  of  October  14th,  when  she  had  taken  an  additional  50  grains. 
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Case  III. — Polyarthritis  Eheumatica  Acuta  ;  Treatment  by  Salicylic  Acid 
from  fourteenth  day^  in  b-gram  doses  every  hour;  toted  quantity  usedy  250 
grains  ;  apyrexial  in  seven  days. 

Julia  R.,  aged  thirtj-three,  was  admitted  to  the  Meath  Hospital  on 
October  7th,  suffering  from  acute  rheumatism. 

On  Saturday,  September  22nd  she  got  wet  feet,  and  next  day  headache 
and  a  shivering  of  cold  set  in.  She  also  lost  her  appetite,  and  ''  lumps 
came  in  her  neck."  She  was  not  bad  enough  to  take  to  bed,  and  the 
following  Thursday  felt  nearly  quite  well.  On  Friday,  however,  her 
feet  swelled,  and  on  Saturday  her  knees  became  affected.  Her  joints 
were  dreadfully  painfuL  She  got  worse  from  day  to  day,  and  the  swell- 
ing  went  from  one  joint  to  another.  She  never  had  rheumatism  before, 
but  used  to  have  twinges  of  pain,  off  and  on,  in  the  joints  during  the 
winter.  On  admbsion,  on  the  evening  of  October  7th,  her  temperature 
was  102*6^ ;  pulse  108 ;  respirations  24.  The  following  joints  were 
very  much  swollen,  red,  and  painful — ^the  left  knee,  right  elbow,  left 
ankle,  right  knee,  right  wrist,  left  elbow,  left  wrist ;  the  right  shoulder 
was'  also  much  swollen.  The  right  ankle  and  left  shoulder  were  not 
affected.  Her  heart  was  healthy.  On  admission,  she  seemed  to  be  in 
great  pain,  could  not  move  any  of  the  affected  joints,  and  would  not 
allow  them  to  be  touched.  Her  joints  were  enveloped  in  cotton  wool, 
and  she  was  ordered  half  an  ounce  of  the  following  mixture  every 
hour: — I^.  Acidi  salicylici,  gr.  80  ;  glycerin!,  Ji. ;  aquae  ad  Jviii. 

Next  morning  her  temperature  was  99*8^,  rising  in  the  evening  to 
101° ;  pulse  80 ;  respirations  20.  She  had  slept  towards  morning,  felt 
much  easier,  had  hardly  any  pain  except  in  the  right  shoulder.  The 
swelling  had  almost  left  her  joints.  Ordered — ^salicylic  acid  to  be  con* 
tinued. 

On  October  9th,  her  temperature  was  100°,  but  there  was  no  evening 
exacerbation ;  pulse  86 ;  respirations  20.  She  had  slept  well  all  night, 
had  sat  up  in  bed  to  eat  her  breakfast,  the  swelling  had  entirely  left  her 
joints,  and  she  was  quite  free  from  pain.  Ordered — the  salicylic  acid  to 
be  given  at  intervals  of  three  hours. 

On  October  10th,  her  morning  temperature  was  99°,  evening,  98  8°; 
pulse  76 ;  respirations  22.  She  was  still  perfectly  free  from  pain  and 
had  a  good  appetite.  The  salicylic  acid  was  now  stopped ;  she  had  taken 
210  grains.  On  October  12th,  as  there  was  a  slight  rise  in  tempera- 
ture, though  unaccompanied  by  pain  or  swelling  of  the  joints,  she  was 
ordered  5-grain  doses  of  the  salicylic  acid  every  three  hours.  The  tem- 
perature having  again  fallen  on  the  following  morning,  the  salicylic  acid 
was  stopped  when  she  had  taken  40  grains.  The  temperature  did  not 
again  rise,  and  she  left  hospital  perfectly  well  on  October  15th. 
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C^SE  rV. — Acute  Rheumatism  ;  Second  Attack  ;  SaUcyUc  Acid  from  seventh 
day  ;  Apyrexial  on  vinih  day  ;  total  quantity  used,  300  grains, 

Edward  S.,  aged  thirty,  was  admitted  to  the  Meath  Hospital  on 
October  19th,  1876,  complaining  of  swelling  and  great  pain  in  his  feet' 
and  knee-joints.  A  month  ago  he  had  got  a  severe  wetting.  A  day  oil 
two  afterwards  he  took  a  shivering  fit  and  great  pain  came  in  hid 
hands,  feet,  knees,  and  hips — his  hands  and  knees  swelled.  He  took  tot 
bed  at  once,  and  after  lying  for  a  fortnight,  felt  so  much  better  that  he- 
got  up,  but,  a  week  afterwards,  had  to  go  to  bed  again,  as  the  pains  inj 
bis  joints  returned,  and  his  feet  and  knees  swelled.  He  has  now  been 
lying  for  a  week,  and  has  been  suffering  intense  pain,  which  is  getting 
worse  every  day.  Up  to  a  month  ago,  he  was  verj  healthy,  and  bad 
never  suffered  from  illness,  so  far  as  he  can  remember.  He  had  never 
previously  suffered  from  rheumatic  fever  or  from  any  sort  of  rheumatisni.| 

On  admission,  on  the  evening  of  October  19  th,  his  temperature  was! 
}03^;  pulse  120 ;  respirations  28.  His  left  knee  and  ankle  were  very  redj 
and  much  swollen ;  his  right  knee  and  ankle  were  swollen,  but  not  red.; 
None  of  the  other  joints  were  affected.  On  examining  the  heart,  a  systolic 
basic  murmur  was  heard,  very  well  marked  over  the  pulmonary  artery, 
and  greatly  intensified  over  a  slight  area  of  dulnesd  which  existed  to  the 
left  of  the  manubrium,  just  below  the  stei-no-clavicular  articulation.  He 
was  at  once  put  on  5-grain  doses  of  salicylic  acid  every  hour. 

On  October  20th,  his  morning  temperature  was  100^,  evening  99*1% 
pulse  116,  respirations,  SO.  He  had  slept  but  little.  The  pain  in  his 
joints  was  greatly  relieved,  and  the  swelling  had  somewhat  subsided. 

On  October  21st,  the  morning  temperature  was  99*1%  evening  98*1% 
pulse  84,  respirations  27.  He  had  slept  almost  all  night,  had  no  pain 
whatsoever,  and  the  swelling  had  altogether  left  his  joints.  There  was 
no  change  in  the  character  of  the  cardiac  murmur,  but  the  area  of 
dttlness  to  the  left  of  the  sternum  had  almost  disappeared*  '^ 


86 


Transactions  of  the  Medical  Society 


On  October  22nd,  his  temperature  was  only  98*2**,  pulse  86,  respira- 
tions 24.  The  swelling  had  completely  left  his  joints,  and  he  was  free 
from  pain.   The  salicylic  acid  was  now  stopped.    He  had  taken  200  grains. 

On  October  25th,  as  there  was  a  slight  rise  in  both  his  temperature 
and  pulse,  he  was  ordered  5-grain  doses  of  salicylic  acid  every  three 
liours.  It  was  stopped  when  he  had  taJsen  60  grains.  The  abnormal 
area  of  dnlness  had  now  entirely  disappeared  ;  the  systolic  murmur  had 
greatly  diminished  in  intensity,  and  sometimes  could  scarcely  be  heard. 

From  this  until  October  28th,  the  temperature  remained  perfectly 
normal ;  but  on  the  day  named,  as  the  morning  temperature  was  99% 
he  was  ordered  5-grain  doses  of  salicylic  acid  every  third  hour.  When 
he  had  taken  40  grains,  the  temperature  was  again  normal,  and  the 
salicylic  acid  was  stopped.  From  this  he  went  on  well,  and  left  hospital 
quite  convalescent  on  November  Srd. 

Record  of  Puhe^  Respirations^  and  Temperature. 
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Ca.se  Y. — Acute  Rheumatism  arising  from  Cold;  Treatment  by  Salicylic  Acid 
(5  ^ains  every  hour)  from  seventh  day  ;  Apyrexial  in  30  hours, 

Annie  N.,  aged  nineteen,  a  domestic  servant,  residing  at  Rathfamham, 
County  Dublin,  was  admitted  to  the  Mcath  Hospital  on  Saturday  even- 
ing, November  4,  1876.  She  was  supposed  to  be  getting  inflammation 
of  the  lungs.  Her  history  showed  that  she  had  not  been  strong  for 
some  months,  an  obstinate  cough  and  loss  of  flesh  being  prominent 
symptoms.  The  catamenia,  however,  were  regular,  but  she  suffered 
from  headaches.  On  Tuesday,  October  SI,  a  very  frosty  day,  she  caught 
cold.  The  cough  became  intensified,  and  pain  set  in  along  her  back. 
On  Wednesday,  November  1,  she  noticed  her  feet  swelling,  and  they 
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became  painful.  There  was  no  headache.  When  admitted  to  the  hospital 
on  the  evening  of  the  fifth  day  of  her  illness,  the  pulse  was  124 ;.  respirations 
24 ;  and  temperature  101*8^.  In  my  absence  she  was  given  a  diaphoretic 
mixtore.  Next  daj  (Sunday)  it  was  found  that  she  had  not  slept  for 
three  nights,  owing  to  ^'  pains  in  her  bones."  A  patch  of  herpes  covered 
the  central  portion  of  the  upper  lip.  Her  tongue  was  slightly  dry,  but 
little  furred.  She  stated  that  she  never  had  suffered  from  rheumatism. 
As  her  pulse,  temperature,  and  respiration  were  falling,  no  special  treat* 
ment  was  ordered;  but  towards  evening,  with  great  increase  of  pain, 
the  temiieratnre  rose  again  2^  to  101^.  Ten  grains  of  chloral  hydrate 
gave  her  five  hours  sleep ;  but  next  morning  she  was  no  better,  and  in 
great  pain,  unable  to  move  her  right  arm,  which  had  become  affected. 

Monday,  Nov.  6th  {seventh  day). — Pulse  1 12 ;  respirations  28;  tempera- 
ture lOO'O^.  Her  ankles  were  swollen  and  painful,  both  shoulder- joints 
were  ^^  sore,"  and  the  right  elbow  was  swollen,  tense,  and  exquisitely 
painfuL  The  first  sound  of  the  heart  was  prolonged  almost  into  a  soft 
blowing  murmur.  The  affected  joints  were  wrapped  in  cotton  wool,  and 
5-grain  doses  of  salicylic  acid  were  ordered  to  be  taken  every  hour, 
The  first  dose  was  given  at  11  30  am.,  and  after  three  doses  she  got 
relief.  At  night  the  temperature  was  half  a  degree  lower  than  in  the 
morning.  She  slept  well,  and  awoke  so  free  from  pain  that  Mr.  Blacker 
Powell,  my  clinical  clerk,  on  entering  the  ward,  found  her  twirling  the 
affected  arm  over  her  head.  She  had  taken  80  grains  of  the  acid  in  all. 
It  was  continued  until  November  8th,  when  the  total  quantity  taken 
amounted  to  150  grains.  On  November  14th,  she  sat  up  for  the  first 
time,  and  there  was  not  another  bad  symptom. 

Record  of  Pulse,  Respiration.^  and  Temperature. 
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Case  VI. — Subacute  Rheamatisni;  second  attack;  Saftcylic  Acid  on  fourth  and 
fifth  days;  rapid  convalescence;  160  grains  in  all  of  SaUcyUc  Acid  taken, 

John  D.,  aged  thirty-eight,  a  law-clerk,  married  and  father  of  two 
children,  was  admitted  to  the  Meath  Hospital  on  November  10,  1876. 
He  stated  that  twenty  years  ago  he  was  exposed  to  a  wetting,  in  con- 
sequence of  which  he  had  ^'  muscular  rheumatism "  in  his  legs,  but  he 
added  that  he  never  had  "  rheumatic  fever."  On  Wednesday,  October 
11 — that  is,  four  weeks  before  admission — he  felt  that  he  had  caught 
cold  while  sitting  in  a  fireless  office  on  a  very  inclement  wet  day.  A 
'^ stinging"  in  the  left  groin  was  the  first  symptom.  There  was  no 
swelling  in  the  groin,  or  redness,  or  tenderness  on  pressure.  On  October 
13,  he  could  not  put  his  legs  under  him ;  there  was  a  numbness  in  the 
groin  and  his  knees  swelled.  The  pain  was  two  days  in  reaching  its 
height  in  the  knees,  and  from  them  it  passed  to  the  ankles  and  through 
the  arms  to  the  hands.  For  nine  days  he  was  in  great  agony.  He  was 
treated  with  "  potash."  On  October  21  he  was  much  better,  so  that  next 
day  he  got  up,  and  on  the  23rd  felt  so  well  that  he  went  to  business. 
He  remained  pretty  well  until  Monday,  November  6,  when  a  similar  train 
of  symptoms  to  those  which  ushered  in  the  former  attack  recurred.  The 
left  groin,  shoulder,  and  elbow  got  so  bad  that,  on  November  8,  he  could 
not  go  to  business. 

Friday,  November  10  (fifth  day  of  the  second  attack). — Pulse  76; 
respirations  20 ;  temperature  98*8°  just  after  getting  into  bed.  Tongue 
rather  dirty,  but  moist.  No  cardiac  lesion.  The  affected  joints  were 
the  left  elbow,  wrist,  and  fingers,  all  of  which  were  considerably 
swollen  and  very  painful ;  the  left  knee  and  ankle,  which  were  swollen 
without  pain.  The  left  shoulder  was  nearly  weU.  Salicylic  acid 
"vras  given  in  5-grain  doses  every  hour,  commencing  at  noon.  He 
fell  asleep  about  4  p.m.,  and  afterwards  slept  almost  through  the  night. 
By  9  a.m.  next  day  he  had  taken  70  grains  of  the  acid.  The  swelling 
about  the  affected  joints  (which  had  been  encased  in  cotton-wool)  was 
greatly  diminished,  and  he  could  now  freely  move  the  left  arm. 
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There  is  nothing  forther  to  note  in  the  case,  except  that  a  transitory 
feverish  movement  on  the  eighth  daj  was  apparently  due  to  slight  con- 
stipation. He  left  hospital  on  the  twelfth  day  of  his  second  illness — the 
eighth  day  of  his  sojourn  in  the  wai'ds.  The  quantity  of  acid  used  was 
160  grains. 

In  attempting  to  estimate  the  value  of  salicylic  acid  in  the  foregoing 
cases,  it  will  be  necessary  to  contrast  them  with  previous  observations  of 
acute  rheumatism  treated  by  other  methods.  From  May,  1875,  to  April, 
1876,  ten  patients  suffering  from  this  disease  were  under  treatment  in 
my  wards.  Case  I.  was  a  young  woman,  aged  twenty- three,  who  spent 
twenty-two  days  in  hospital  under  an  attack  of  subacute  rheumatism. 
She  also  had  albuminuria  and  anasarca  dependent  on  cardiac  disease. 
Case  II.  was  a  young  man^  aged  seventeen,  who  spent  forty-one  days  in 
hospital,  the  temperature  ranging  about  100^  almost  throughout,  except 
for  two  days,  daring  which  dangerous  collapse  from  aortic  valve  disease 
placed  him  at  death's  door.  He  had  been  ill  for  three  weeks  bef<9re 
admission.  He  was  treated  by  opium  and  Dover's  powder  with  stimu- 
lants. Case  UI.  was  a  mild  attack  in  a  girl,  aged  thirteen,  admitted  on 
the  fifteenth  day.  Although  the  subject  of  mitral  valve  disease,  she 
became  speedily  better,  being  only  eight  days  in  hospital.  Case  IV.  was 
a  young  man,  aged  seventeen,  who  came  in  on  the  sixth  day  with 
temperatures  of  101°.  He  spent  forty- two  days  in  hospital,  dating  from 
October  2,  1875 ;  and  was  still  feverish  when  he  left.  Dover'^  powder, 
iodide  of  potassium,  acetate  of  potash,  diaphoretics,  and  diuretics  were 
all  employed  to  combat  the  disease,  and  with  but  equivocal  success. 
Case  V.  ran  a  course  of  twentynsix  days  in  hospital.  The  patient,  a  girl, 
aged  twenty-six»  had  endocarditis  and  pericarditis.  Her  illness  began 
like  Bernard  C.'s,  as  given  above.  Battley's  solution,  morphia^  calomel 
and  opium,  and  tincture  of  aconite  were  the  chief  drugs  used  in  her  illness. 
Case  YI.  occurred  in  a  man,  aged  forty-eight.  He  was  thirty-four  days 
in  hospital  from  December  9,  1875.  In  his  case  we  gave  tincture  of 
ferric  chloride  a  full  triaL  Case  VIL  was  admitted  December  10,  1875, 
on  the  sixth  day.  The  patient  was  a  law-clerk,  aged  twenty-six.  The 
temperature  rose  progressively  for  four  days  after  his  admission.  He 
also  got  ferric  chloride  at  first,  and  was  afterwards  treated  by  opium,  Ac. 
He  spent  forty-two  days  in  hospital.  Case  VIII.  was  one  of  subacute 
rheumatism  in  a  man,  aged  thirty.  He  stayed  under  observation  for 
fifteen  days  only.  Case  IX.,  a  girl,  aged  sixteen,  who  passed  through  a 
sharp  attack,  and  was  free  from  fever  in  a  fortnight  from  the  appearance 
of  the  symptoms.  8he  was  given  ferric  chloride  and  opiates.  Case  X. 
was  one  of  very  mild  (snbacute)  rheumatic  fever — yet  the  patient,  a 
young  man  of  seventeen,  spent  three  weeks  in  hospital. 

These  ten  patients  spent  an  average  period  of  26*6  days  under  treatment 
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in  hospital.  The  seven  cases  treated  bj  salicylic  acid  remained  in  hos- 
pital for  an  average  period  of  12*4  days.  If  we  regard  Bernard  C/s 
two  attacks  of  rheumatism  as  but  one,  and  his  sojourn  in  hospital  as  31 
days,  the  average  duration  of  the  stay  in  the  wards  of  those  who  were 
given  salicylic  acid  is  14*8  days.  We  thus  see  that,  making  every  allow- 
ance in  favour  of  the  older  methods  of  treatment  and  against  salicylic 
acid — for  we  take  no  account  of  the  fact  that  most  of  the  patients  treated 
by  it  were  purposely  kept  under  observation  for  many  days  after  the 
symptoms  had  disappeared — the  mean  duration  of  the  stay  in  hospital  ia 
now  only  about  one-half  what  it  used  to  be. 

Again,  an  examination  of  the  clinical  charts  in  the  cases  shows  that 
under  the  ordinary  methods  of  treatment  the  average  number  of  '^  days  of 
pyrexia,"  or  days  on  which  the  axillary  temperature  reached  or  exceeded 
99*  Fahr.  was  19*3.  Under  salicylic  acid,  on  the  contrary,  it  was  4*6 
days,  or — counting  Bernard  C.*8  illness  as  but  one  case — ^5*5  days.  So 
that  the  symptom  of  feverishness  was  but  one'fotaih  as  persistent  in  the 
second  series  of  cases  as  it  had  been  in  the  first* 

One  striking  effect  of  salicylic  acid  is  the  very  speedy  relief  it  affords  to 
the  patient's  sufferings.  Those  who  a  short  time  previously  were  unable 
to  move  hand  or  foot,  without  excruciating  agony,  are  shortly  relieved  of 
pain,  and  generally  fall  into  a  deep  refreshing  sleep.  In  this  way  the 
remedy  acts  as  an  anodyne  and  hypnotic,  which  is  far  more  efficacious 
and  satisfactory  than  opium. 

And  not  only  is  pain  relieved,  but  all  redness  and  swelling  quickly 
disappear  from  the  affected  joints.  In  one  case  measurements  of  a  swelled 
elbow  were  accurately  taken,  and  it  was  found  that  the  normal  circum- 
ference of  the  articulation  was  restored  within  24  hours  (Case  V). 

As  to  the  method  of  administering  the  acid,  a  few  words  are  required. 
First,  with  regard  to  the  dose — in  Case  I.  10  grains  were  given  every 
third  hour,  because  the  treatment  was  commenced  in  the  evening,  and  I 
did  not  wish  to  imperil  the  patient's  chance  of  a  good  night  by  wakening 
him  every  hour  to  give  him  medicine.  Afterwards,  the  almost  routine  dose 
was  5  grains  every  hour  by  day,  and  at  longer  intervals  by  night.  This 
comparatively  small  dose,  frequently  repeated,  acted  satisfactorily,  never 
disagreed  with  the  patients,  and  was  not  objected  to  by  them.  The  total 
quantity  taken  in  24  hours  seldom  or  never  exceeded  80  grains.  No  toxic 
symptoms  were  noticed,  except  slight  '*  singing"  in  the  ears  on  one  occa- 
sion. Generally,  the  patients  took  a  mouthful  of  water  or  of  cold  tea 
after  each  dose.  They  did  this  to  prevent  a  somewhat  burning  sensation 
in  the  throat,  wMch  occasionally  followed  the  draught.  In  connexion  with 
this  I  may  mention  that,  in  a  case  of  scarlatina,  salicylic  acid  acted  very 
beneficially  on  the  sore  throat — the  patient  expressed  himself  better  after 
each  dose,  and  the  throat  became  speedily  well. 

Secondly,  as  to  the  form  in  which  the  medicine  was  given.    The 
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powder,  which  was  originally  employed  in  Germany,  was  deemed  unsuit- 
able, for  obTious  reasons.  The  well-known  insolubility  of  the  acid  in 
water  did  not,  however,  influence  us  much  in  prescribing,  and  the  formula 
I  adopted,  for  the  most  pitrt,  was  this : — 

"  I^. — Acidi  Salicylici,  gr.  80 ; 
Glycerini,  gj. ; 
Aquae  Ferventis,  gvij.      M. 
'^  Fiat  mistura.     Signa :  ^  One  tablespoonful  every  hour.'" 

Latterly,  the  formula  proposed  by  Dr.  G.  F.  Duffey*  has  been 
followed  with  satisfactory  results.  In  this  case  the  salicylate  of  ammo- 
nium was  found  to  give  the  characteristic  reaction  in  the  urine  with  a 
weak  solution  of  ferric  chloride.  A  mixture  of  salicylic  acid  and  milk 
was  tried,  for  the  sake  of  experiment;  but  it  did  not  succeed.  This 
mixture  has  exactly  the  appearance  of  buttermilk  and  the  taste  of 
sweetened  buttermilk.  I  have  not  used  salicin  in  acute  rheumatism ;  but 
as  an  antipyretic  in  enteric  fever,  &C.,  1  have  given  it  tolerably  frequently, 
and  the  results  prove  that  it  is  decidedly  inferior  to  quinine. 

To  enter  here  into  the  chemistry,  the  chemical  relations  and  history 
of  salicylic  acid,  would  be  foreign  to  the  purpose  of  this  paper.  Nor  is 
any  such  reference  required  in  the  presence  of  such  an  admirable  resume 
on  the  subject  as  my  friend.  Dr.  George  F.  Duffey,^  has  compiled.  In 
answer  to  a  query  put  by  me,  Professor  Emerson  Reynolds  wrote  me 
the  following  letter : — 

"52,  Leuson-stbeet,  Dublin,  Nov.  2bthj  1876. 

*^  Dear  Moo&e, — I  do  not  find  that  any  relationship  has  been  estab- 
lished between  salicylic  and  lactic  acids.  Bertagnini  has  shown  that 
salicylic  acid,  when  administ^ed  medicinally,  appears  in  the  urine  partly 
in  the  free  state,  but  in  chief  proportion  as  salicyluric  acid,  a  body  which 
resembles  hippuric  acid  in  constitution,  and  bears  the  same  relation  to 
ordinary  salicylic  acid  that  hippuric  acid  bears  to  ordinary  benzoic  acid* 
The  following  formula  makes  this  plain  : — 

Hippuric  aotd.  Salicyluric  add. 


C,  H.  CO 
H 
(C,  H.  0)" 
H 


jj  (C.H.CO.OH)'   jjj 


C,  H.  CO,  OH  C,  H,  CO  {q^ 

Benzoic  acid.  Salicylic  acid. 

*  Vide  Brit.  Med.  JonrnaL    Koyember  4th,  1876.    Page  587. 

»  See  Iriih  Hospital  Gawtte.    May  lit,  1875.    YoL  UL    Page  188  Mf. 
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Or,  more  fully : 

Benzoic  acid,  C«  H/  <  qtt 


Salicylic  acid,  C.  H/'  j^^'  ^^ 


*'  Salicylic  acid,  however,  is  very  likely  to  form  conjugate  acids,  and  it 
may  do  so  with  lactic  acid.  It  would  be,  at  least,  interesting  to  examine 
the  urine  of  one  of  your  patients  after  dosing  with  the  salicylic  acid. 

"  Yours  sincerely, 

"J.  E.  REYNOLDS.- 

At  the  first  opportunity,  I  hope  to  act  upon  Professor  Reynolds*  kind 
suggestion. 

Before  concluding,  it  is  right  to  state  that  since  the  foregoing  cases  were 
recorded,  two  patients  in  the  hospital  have  been  taking  salicylic  acid  for 
rheumatism.  One,  a  man,  aged  thirty-eight,  came  in  on  November  22, 
with  acute  rheumatism  affecting  the  ankles,  knees,  and  wrists.  His  temr 
perature  was  101*2^.  He  was  also  suffering  from  a  severe  attack  of  general 
bronchitis,  supervening  on  a  chronic  bronchial  catarrh.  He  took  85 
grains  of  salicylic  acid,  when  profuse  diaphore.«is  and  the  urgency  of  the 
chest  symptoms  obliged  me  to  withhold  the  acid  and  to  treat  him  chiefly 
for  acute  bronchitis.  However,  the  rheumatic  swelling  and  pains  sub- 
sided, and  on  the  1st  of  December  he  was  progressing  favourably. 
The  second  jcase  was  that  of  an  elderly  woman,  the  subject  of  chronic 
rheumatism.  She  was  treated  for  some  days  with.  ^^  Chelsea  Pensioner," 
when  suddenly  an  acute  rheumatic  attack  in  the  joints  of  the  left  hand 
set  in  and  yielded  readily  to  salicylic  acid. 

If  it  is  fair  to  base  any  definite  opinion  on  so  few  observations,  the 
conclusions  to  which  my  limited  experience  of  salicylic  acid  have  led  me 
to  are  these  r^ — 

1.  Salicylic  acid  appears  to  be  a  valuable  and  almost  specific  remedy 
in  the  treatment  of  acute  rheumatism. 

2.  After  the  administration  of  a  few  moderate  doses,  of  5  grains  each, 
given  at  hourly  intervals,  a  marked  amelioration  of  the  symptoms  usually 
occurs.  Thus,  the  temperature  and  pulse  begin  to  fall,  the  swelling  and 
pain  of  the  affected  joints  subside,  and  the  patient  sleeps. 

3.  The  above  doses — i.e.j  of  5  grains  each,  are  quite  sufficient  to 
produce  an  impression  on  the  disease,  while  the  patients  make  but  little 
complaint  either  of  the  frequency  of  the  dose  or  of  the  taste  of  the 
medicine. 

4.  When  pushed  fur,  it  sometimes  causes  singing  in  the  ears  and 
diaphoresis.  Under  these  circumstances  its  administration  should  be 
temporarily  suspended. 
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5.  To  prevent  relapse,  it  sbould  be  given  for  some  days,  but  at 
gradually  lengthening  intervals. 

6.  Finally,  as  to  its  probable  action  as  a  preventive  of  the  dangerous 
cardiac  lesions  of  acute  rheumatism,  I  can  only  endorse  the  words  of  Dr. 
Coates,  of  Belfast,  in  a  recent  paper : — ''  I  think  it  can  hardly  be  denied 
that  medicines  which  cut  short  the  disease,  as  I  believe  there  can  be  no 
doubt  it  does,  must  render  the  liability  to  these  complications  less." 

The  Chairxan  said  there  was  no  disease  in  which  a  greater  variety 
of  treatment  had  beei^  employed  than  acute  rheumatism.  In  the  year 
1830,  when  he  was  a  student  in  the  Meath  Hospital,  it  was  customary  to 
use  tartar  emetic  followed  by  colchicum.  After  the  epidemic  of  cholera 
in  1832,  a  new  phase  of  treatment  presented  it<«elf,  which  included  calo- 
mel, opium,  and  blistering.  After  an  interval  that  phase  was  superseded 
by  the  alkaline  treatment.  He  had  had  no  experience  of  the  use  of  sali- 
cylic acid;  but,  as  regarded  the  shortness  of  the  period  in  which  they 
jHToved  efficacious,  the  other  remedies  bore  no  comparison  with  that 
brought  forward  by  Dr.  Moore.  If  Dr.  Moore's  experience  should  be 
borne  out  hereafter,  the  line  of  practice  suggested  would  be  most  valu- 
able. 

Dr.  MgYbaoh  said  he  had  lately  treated  a  case  of  acute  rheumatism 
with  salicin  alone.  The  patient  was  a  foreigner,  of  about  forty  years  of 
age,  and  of  good  healthy  constitution.  This  was  his  third  attack,  he 
having  had  two  previous  ones,  each  of  about  six  weeks'  duration.  The 
attack  was  a  severe  one.  He  gave  him  half  a  drachm  of  salicin  four 
times  a  day,  and  the  effect  was  marvellous*  In  a  fortnight  he  was  per^ 
fectly  weU.  He  had  no  cardiac  symptoms. .  In  his  previous  attacks  he 
had  been  treated  with  calomel,  opium,  and  blistering. 

Db.  Grimshaw  stated  that  he  had  had  considerable  experience  in 
the  use  of  salicylic  acid  in  the  treatment  of  acute  rheumatism,  and  a 
slighter  experience  of  its  effects  in  some  other  diseases.  When  first 
introduced  into  medicine,  the  acid  had  been  used  by  him  at  Steevens' 
Hospital  before  it  was  obtainable  in  the  Dublin  drug  market,  some  sali- 
cylic acid  having  been  made  for  him  by  Dr.  Chichester  Bell,  the  lecturer 
on  Chemistry  to  the  Medical  School  of  Steevens'  Hospital.  With  regard 
to  the  question  at  present  immediately  under  discussion — ^namely,  the 
use  of  the  drug  in  the  treatment  of  acute  rheumatism,  Dr.  Grimshaw 
bad  employed  it  in  about  twenty  cases,  and  salicin  in  two  cases ;  five 
cases  were  at  present  under  his  care,  three  under  treatment  with  salicylic 
acid,  and  two  under  salicin.  Dr.  Grimshaw's  experience  quite  agreed 
with  that  of  Dr.  Moore.  Some  of  Dr.  Grimshaw's  cases  were  met  with 
very  early  in  the  disease,  and  were  at  once  relieved  by  the  use  of  the 


94  TronsactioM  of  the  Medical  Society 

acid.  The  temperature  greatly  fell,  and  the  pains  vanished.  The  re- 
covery of  these  cases  early  in  the  disease  was  so  remarkable  that  Dr. 
Grimshaw  was  at  first  almost  inclined  to  doubt  whether,  if  they  had 
been  left  to  themselves,  they  would  not  have  recovered  equally  well. 
This  doubt,  however,  was  removed  by  the  effect  of  the  acid  on  more 
severe  cases.  In  several  of  these,  where  the  disease  had  been  established 
for  ten  or  fourteen  days  before  the  patient  came  under  treatment — in  all 
of  these  cases,  with  one  exception,  the  fever  and  pain  subsided  quickly 
under  the  use  of  the  acid.  The  average  period  for  the  disappearance  of 
the  fever  and  tenderness  of  the  joints  was  five  to  six  days  after  the  com- 
mencement of  the  treatment.  In  a  few  cases  opium  was  given  in  mode- 
rate and  single  doses  at  night  to  produce  sleep,  but  in  no  case  were  large 
and  frequent  doses  of  opium  employed.  The  joints  were  usually  packed 
in  cotton  wool.  In  cases  (of  which  there  were  three)  where  pericardial 
inflammation  had  set  in  before  the  treatment  commenced,  the  acid 
seemed  to  have  little  effect  on  the  cardiac  complication,  although  the 
febrile  symptoms  diminished,  and  the  joints  became  less  painful.  In  one 
case  endocardial  and  pericardial  inflammation  arose  while  the  patient 
was  taking  the  acid,  and  this  case  ran  the  usual  ''  six  weeks' "  course. 
The  dose  Dr.  Grimshaw  usually  employed  was  20  grs.  every  third  hour. 
Dr.  Grimshaw  considered  it  was  not  advisable  to  repeat  any  disagreeable 
drug  oftener  than  was  absolutely  necessary.  Dr.  Grimshaw  contrasted 
the  mild  course  run  by  the  disease  when  treated  with  salicylic  acid,  to 
that  it  pursued  when  treated  by  alkalies  and  opium.  A  man  had 
had  four  attacks  of  acute  rheumatism ;  the  first  two  attacks  were  treated 
by  alkalies  and  opium,  and  ran  courses  of  Bve  and  eight  weeks  respec- 
tively ;  the  second  two  attacks  were  treated  with  salicylic  acid,  and  each 
terminated  in  complete  convalescence  within  a  fortnight.  The  patient  in 
whose  case  the  salicylic  acid  had  failed^  had  since  been  treated  in  a  sub- 
sequent attack  with  salicin,  with  complete  success,  all  symptoms  having 
subsided  within  a  week.  Dr.  Grimshaw  believed  that,  up  to  the  present, 
salicylic  acid  and  salicin  had  proved  to  be  the  most  nseful  agents  in  the 
treatment  of  acute  rheumatism. 

Dr.  Henrt  Kennedy  said  that  in  no  case  should  they  be  more  slow 
to  draw  inferences  as  to  the  duration  of  a  disease  than  in  that  of  acute 
rheumatism.  Sir  William  Gull  and  Dr.  Sutton  had  lately  published  cases 
in  which  they  had  given  nothing  but  mint  ws^ter,  and  in  which  cure 
was  effected  in  eleven  days.  Some  years  since  Sir  Dominic  Corrigan 
published  a  paper  advocating  the  use  of  opium,  and  mentioned  cases 
which  he  had  cured  in  that  way  jnst  as  quickly  as  the  cases  mentioned  by 
Dr.  Moore  and  Dr.  Grimshaw.  It  had  been  lately  noticed  in  The  Lancet 
that  the  acid  had  produced  untoward  effects  in  two  cases.  In  one  case 
alarming  symptoms  occurred  like  those  that  sometimes  resulted  from  the 
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excessive  use  of  quinine— namely,  delirium,  noises  in  the  head,  and  so 
forth;  and  on  the  acid  being  withheld  those  symptoms  disappeared. 
When  the  heart  was  affected  cardiac  symptoms  remained  after  the  joints 
had  got  well,  because  the  effusion  in  the  heart  was  of  a  different  quality 
from  that  in  the  joints.  If  a  knee-joint  was  attacked  the  effusion  might 
disappear  in  twenty-four  houi*8,  but  they  could  not  expect  so  sudden  a 
dlUappearance  of  effusion  in  the  pericardium. 

Dr.  Dutfey  observed  that  the  mischievous  effects  which  apparently 
resulted  from  the  use  of  salicylic  acid  in  one  uf  the  cases  mentioned,  had 
been  traced  to  the  ase  of  an  impure  acid.  The  acid  used  by  Dr.  Tuck- 
weU  was  found,  on  analysis,  to  contain  carbolic  acid.  It  was  to  this 
impurity  in  the  drug,  as  had  been  pointed  out  by  previous  observers,  that 
the  syinptoms  of  poisoning  occasionally  observed  after  its  administration 
were  dne. 

Dr.  W.  G.  Smith  said,  a  notion  prevailed  that  there  was  a  similar 
connexion  between  salicin  and  salicylic  acid  to  that  which  existed 
between  tannin  and  tannic  acid;  this  was  a  mistake.  There  was  no 
connexion  between  salicin  and  salicylic  acid,  save  an  extremely  remote 
chemical  one.  The  truth  of  the  assertion  made  by  some  German  writers 
that  salicin  was  converted  in  the  system  into  salicylic  acid,  was  ex- 
tremely doubtful. 

Db.  J.  W.  Moore,  in  reply,  disclaimed  any  originality  as  respected  the 
mode  of  treatment  he  advocated.  He  had  been  only  following  an  example 
set  in  other  parts  of  Europe.  In  the  cases  he  had  mentioned  no  special 
examination  of  the  urine  was  made.  Perspiration  disappeared  rather 
speedily  with  the  subsidence  of  the  other  symptoms  of  feverish ness,  pain, 
and  swelling  of  the  joints;  and,  coincidently,  there  was  an  increase 
of  the  urinary  secretion.  It  would  be  seen  that  the  periods  of  cure  in  his 
cases  were  shorter  than  those  of  the  cases  mentioned  by  Dr.  Kennedy. 
They  were  shorter  by  one-third  than  those  of  the  cases  in  which  opium 
was  used,  and  more  than  twice  as  short  as  those  of  the  cases  treated  by 
mint  water.  He  was  not,  however,  a  believer  in  the  thoroughly  specific 
action  of  any  medicine. 

Dr.  J.  Mageb  Finny  read  a  paper  on  "  Gases  of  Chorea.**  [It  will  be 
found  at  p.  30.] 

Dr.  MacSwinet  said  that,  as  Dr.  Finny  had  confined  the  scope  of  his 
paper  to  the  treatment  of  chorea,  he  had  shut  out  a  number  of  important 
points  on  which  he  (Dr.  MacSwiney)  would  like  to  elicit  information. 
One  of  these  was  the  pathology  of  the  disease,  which  was  in  an  obscure 
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state.  Dr.  Dickinson,  in  a  paper  read  before  the  Medico-Chirargical 
Society  of  London,  submitted  22  cases  of  fatal,  and  70  of  non-fatal, 
chorea.  In  the  fatal  cases  there  was  universally  present  a  dilated  condition 
of  the  blood-vessels  of  the  brain  and  spinal  cord,  and  in  many  cases  effusion 
of  blood  into  the  brain  and  spinal  cord.  The  mortality  also  appeared 
to  be  greater  in  the  English  cases  than  in  those  tha.t  had  occurred  in  this 
country.  In  the  English  cases  rheumatism  had  been  an  extremely 
common  antecedent  and  sequence  of  the  chorea;  and  the  relationship 
between  them  was  one  of  the  most  mysterious  peculiarities  of  the  affec- 
tion in  question.  If  the  dilatation  theory  were  correct,  the  efficacy  of 
the  cold  of  ether-spray  and  the  peculiar  therapeutic  effect  of  strychnine 
could  be  understood.  It  had  been  recently  stated  that  there  were  grounds 
for  believing  that  hypermetropia  occurred  in  all  cases  of  chorea,  and 
that  the  cure  of  the  chorea  could  be  effected  by  using  glasses  to  correct 
the  hypermetropia. 

Dr.  Duffbt  remarked  that  the  theory  Dr.  Steevens  had  advanced  in 
the  New  York  Academy  of  Medicine,  as  to  the  causation  of  chorea — viz., 
that  it  arose  from  irritation  dependent  upon  anomalous  reflection  of  the 
eye,  and  in  a  very  large  proportion  of  cases  to  hypermetropia,  had  not, 
apparently,  received  much  confirmation.  Cases  of  chorea  have  been 
reported  since  the  publication  of  Dr.  Steevens'  paper,  in  which  the  eyes 
were  examined  ophthalmoscopically,  and  no  error  of  refraction  was 
detected  in  them.* 

Dr.  Finnt,  in  reply,  said  he  had  expressly  excluded  from  his  paper  the 
consideration  of  the  causes  and  the  pathology  of  the  disease. 

The  Society  then  adjourned. 


USB   OF  THE   FORCEPS  IN  DELHTERY. 

Dr.  Jurnet,  Prof&isor  of  Obstetrics  in  Ohio,  believes  the  ordinary 
method  of  using  the  obstetrical  forceps  a  very  frequent  cause  of  laceration 
of  the  perineum.  He  makes  little  or  no  traction  during  the  pain ;  but, 
in  the  interval  of  the  pains,  he  uses  traction  enough  to  prevent  recession 
of  the  head  of  the  child,  holding  it  firmly  against  the  perineum.  This 
prevents  a  re-contraction  of  the  perineum,  and  converts  a  violent  inter- 
mittent distensive  force  into  one  which  is  slowly  acting  and  persistent. 
Under  this  moderate  but  constant  pressure,  the  perineum  surely  and 
safely  dilates,  and  laceration  is  avoided.  The  reversed  rule,  therefore,  in 
the  use  of  the  forceps  will  stand  thus — make  no  traction  during  the 
pains ;  let  the  traction  be  made  in  the  interval  of  the  pains. — Ohio  Med. 
and  Surg.  JowmaL  S.  W. 

•  Vidi  Kew  York  Med.  Baoofd,  Aag.  12  Mid  Oet  14, 1876. 
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Presidents  Inaugural  Address. — ^The  President  delivered  the  following 
Address: — 

Gentlemek, — My  first  duty,  in  taking  this  chair  as  President  of  the 
Ulster  Medical  Society,  is  to  return  you  my  cordial  thanks  for  the  honour 
yoa  have  conferred  upon  me  in  electing  me  to  tlie  office.  I  can  un- 
affecledly  say  that  I  would  have  preferred  that  your  choice  had  fallen 
upon  some  one  else  who  had  higher  claims  than  I  have.  Indeed,  I  at 
first  hesitated  to  accept  the  position,  but  on  hearing  that  my  appoint- 
ment was  desired  by  a  number  of  my  professional  brethren,  I  felt  that  I 
would  be  wanting  in  a  due  appreciation  of  their  kindness  if  I  refused  so 
flattering  a  compliment.  I  will  take  this  opportunity  of  making  a  few 
observations  upon  the  value  of  such  an  institution  as  the  Medical  Society, 
if  worked  properly.  Our  worthy  ex-Preaident,  Dr.  Wheeler,  notwith- 
standing the  demands  upon  his  time,  has  shown  us  a  good  example  in 
bis  regular  attendance  at,  and  in  the  interest  he  has  taken  in,  the  meet- 
ings during  the  past  Session. 

The  friction  of  mind  with  mind,  as  iron  upon  iron,  sharpens  our 
faculties  and  promotes  our  professional  improvement.  No  one  can 
attend  our  meetings — listen  to  clinical  facts  accurately  recorded — see 
disease  or  the  effects  of  medical  qr  surgical  treatment  in  the  living  man — 
examine  morbid  specimens  in  which  are  exhibited  the  destructive  effects 
of  injury  or  pathological  processes — keep  himself  informed  in  medical 
literature  by  our  circulating  library — and  fail  to  find  his  mind  more 
enlightened  and  his  feeling  of  self-confidence  increased  when  he  holds 
the  scales  of  life  and  death  in  his  hands.  Knowledge  in  our  profession, 
as  in  every  other  department  of  human  activity,  is  endless,  and,  no  matter 
how  great  our  information,  we  shall  always  have  much  to  learn.  Some 
one  has  written,  '^In  earth  there  is  nothing  great  but  man;  in  man 
there  is  nothing  great  but  mind ;"  and  we,  to  whose  care  is  committed 
this  wonderful  microcosm,  may  well  magnify  our  ofiioe,  but  it  all  the 
more  becomes  us  to  develop,  by  every  means  within  our  reach,  our 
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intelligence,  skill,  and  proficiency.  The  course  of  nature  is  doubtless 
unalterable;  but  the  Almighty  has  conferred  mind  on  man  enabling 
him  to  be  an  interpreter  of  nature,  and  by  his  knowledge  of  natural  laws 
capable  of  modifying  one  law  by  another.  Bacon  said  that  ^'  man  com- 
mands nature  by  obeying  nature.*'  Nature  makes  water  flow  down,  but 
man  makes  it  flow  up  a  hill  to  fill  a  reservoir,  by  modifying,  not  inter- 
rupting, the  laws  of  nature.  Likewise  in  scientific  medicine,  if  we  get 
clear  ideas  of  nature^s  laws  in  man  and  in  his  environment — or,  to  go  more 
into  detail,  if  we  study  man  mentally  and  physically,  in  health  and  in 
disease,  acquaint  ourselves  with  his  surroundings,  the  air  he  breathes, 
his  food,  his  drink,  the  accidents  to  which  he  is  exposed,  what  is  favour- 
able and  what  is  unfavourable  to  his  health — abundant  opportunities  will 
be  afforded  us  of  bringing  to  pass  results  which,  but  for  man's  interven- 
tion, unaided  nature  would  not  bring  to  pass. 

One  word  upon  another  advantage  of  our  Association,  and  I  have 
done.  It  is  as  true  of  individuals  as  it  is  of  nations,  that  with  the 
increase  of  relations  and  mutual  knowledge  suspicions  and  enmities 
decrease.  Our  meetings  here  for  the  advancement  of  medicine  and 
surgery,  our  discussions,  and  each  of  us  making  it  our  motto,  '*  Gladly 
would  he  learn  and  gladly  teach,"  must  tend  to  the  promotion  of  kindly 
feelings  and  good-will  in  the  members  of  the  Society : — 

'*  Friendship  la  bo  plant  of  hasty  growth, 
Though  planted  in  esteem's  deep-fix'd  soil : 
The  gradual  culture  of  kind  intercourse 
Must  bring  it  to  perfection." 

Notes  of  Cases  of  Acute  Rlieumafism^  treated  by  Salicylic  Acid ;   with  a 
few  Remarks  on  the  Acid,  its  Administration^,  4tc>    By  Stanley  Beres- 
FORD  CoATES,  L.R.C.P.  &  S.  Ed. ;  Senior  Resident  Surgeon,  Belfast 
Royal  Hospital. 

Case  I. — James  Drain,  a  healthy  man,  aged  about  eighteen  years,  a 
ticket-collector  on  a  i*ailway,  admitted  Thursday,  21st  September,  1876; 
had  been  ill  and  totally  unable  to  work  for  six  days  previous  to  his 
admission. 

On  admission,  his  hip,  knee,  ankle,  elbow,  and  right  wrist-joints  were 
affected,  tender  and  sv^ollen,  the  slightest  motion  causing  extreme  pain  ; 
tongue  furred ;  copious  acid  perspirations ;  had  a  mitral  murmur,  which, 
however,  we  have  reason  to  believe,  existed  previously. 

At  12  noon,  on  21st  September  (day  of  admission),  his  temperature 
was  102"9®  (almost  103°) ;  pulse  83  (normal  pulse  55).  He  was  ordered 
salicylic  acid,  grs.  xv.  every  hour ;  this  was  continued,  with  but  one 
intermission  of  an  hour,  for  14  hours,  when  the  temperature  had  fallen 
to  99°;  pulse  75.  When  he  had  taken  the  tenth  dose  the  pains  had 
almost  disappeared,  and  at  the  twelfth  dose  he  could  move  the  limbs 
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freely.  On  the  evening  of  the  22nd  September  (day  after  admission)  he 
had  a  slight  retarn  of  the  paina,  which,  however,  disappeared  at  once  on 
the  administration  of  a  few  doses  of  the  acid.  On  September  26th  he 
was  ordered  quiniSB  sulph.  grs.  i  three  times  a  day,  and  he  left  hospital 
on  3rd  October  quite  well. 

Case  U. — ^Lizzie  Gamble,  a  healthy  woman,  aged  thirty,  a  domestic 
servant,  admitted  on  12th  August,  1876.  She  was  able  to  trace  her 
present  illness  to  a  severe  wetting  received  about  two  weeks  previous  to 
her  admittance. 

On  admission  she  was  suffering  intense  pain — ^knee,  ankle,  shoulder, 
and  elbow-joints  were  affected ;  perspiring  freely ;  tongue  furred  ;  bowels 
constipated;  no  heart  affection.  She  was  put  under  treatment  at  10  30 
p.m.  on  12th  August,  and  the  joints  having  been  bound  up  with  cotton 
wadding,  she  was  ordered  grs.  xv.  salicylic  acid,  to  be  repeated  each  hour 
for  six  hours.  At  10  30  p.m.  the  temperature  was  100*8° ;  pulse  98 ;  and 
at  3  30  a.m.  on  the  next  day^  at  which  time  the  sixth  dose  of  the  acid 
was  given  (five  hours  from  its  commencement),  the  temperature  was 
98'4° ;  pulse  92.  After  she  had  taken  two  or  three  doses  of  the  medicine 
the  pains  began  to  disappear,  and  at  the  sixth  dose  she  was  able  to  move  all 
the  joints  freely.  She  convalesced  satisfactorily,  getting  a  few  doses  of 
the  acid  at  more  remote  intervals,  then  sulphate  of  quinine  for  a  few 
days,  and  left  hospital  well  on  2nd  September. 

Case  III. — Sarab  J.  Thompson,  a  healthy  woman,  domestic  servant, 
aged  twenty-three,  admitted  15th  September,  1876 ;  had  been  five  days 
ill  and  confined  to  bed  previous  to  her  admission. 

On  admission,  knees,  ankle,  shoulder,  elbow,  and  wrist-joints  were 
affected,  the  pain  being  of  so  excruciating  a  character  that  she  was 
incapable  of  the  least  motion — ^all  the  symptoms  of  acute  rheumatism 
being  exceedingly  well  marked  in  her  case.  The  joints  were  enveloped 
in  cotton  wool,  and  at  9  p.m.  she  was  put  under  treatment,  being  ordered 
grs.  XV.  salicylic  acid  every  hour' till  eight  doses  had  been  given.  When 
the  treatment  was  commenced,  Sept.  15,  9  p.m.,  temperature  103°;  pulse 
110.  Sept.  16,  9  a.m.,  temperature  100°;  pulse  105.  Sept.  16,  9  p.m., 
temperature  99° ;  pulse  96.  When  she  had  taken  three  doses  the  pains 
began  to  disappear,  and  when  she  had  taken  eight  doses  were  almost 
gone. 

An  incident  in  this  patient's  case  illustrates  very  well  "  the  rapidity 
with  which  the  salicylic  acid  acts'* — viz.,  at  9  p.m.  on  the  15th  Sept.  she 
was  unable  to  make  the  slightest  movement,  and  at  6  a.m.  ou  the  1 6th, 
nine  hours  after,  she,  in  the  temporary  absence  of  the  nurse  from  the 
ward,  got  out  of  bed  and  walked  across  the  floor — ^just  as  she  expressed 
it — ^  to  see  what  she  could  do.** 
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She  had  a  slight  relapse  on  the  18th,  which  was  easily  cured  by  a  few 
10-grain  doses  of  the  acid.  She  convalesced  satisfactorily,  and  left 
hospital  on  7th  October. 

I  will  now  take  the  liberty  of  reading  a  few  general  remarks  on 
salicylic  acid,  its  doses,  mode  of  administration,  &c. 

It  is  obtained  from  willow  bark,  and  is  only  slightly  soluble  in  water, 
bat  is  soluble  in  rectified  spirit,  and  in  solutions  of  alkaline  carbonates, 
forming  in  the  latter  case  salicylicates.  Indeed,  it  is  used  most  exten- 
sively in  the  form  of  the  salicylicate  of  soda  by  Dr.  Frerichs,  of  Berlin, 
Professor  Gairdner,  of  Glasgow,  &c.  When  pure,  salicylic  acid  consists  of 
shining  white  needle-shaped  crystals,  which  have  a  very  slight  smell — 
indeed,  when  perfectly  pure,  no  smell.  The  advantage  of  the  pure  acid 
is  that  it  can  be  given  internally  in  considerable  doses  without  any  of 
those  unpleasant  results  which  have  followed  the  use  of  the  ordinary 
commercial  acid. 

As  to  the  dose  in  the  above  cases,  the  quantity  usually  given  was  15 
grains  every  hour  for  8  and  in  one  case  for  14  hours.  In  cases  of 
typhoid  fever.  Professor  Frerichs  gives  5*0  grammes  (77  grains)  in  a 
single  dose,  each  day  at  12  noon,  with  a  view  to  counteract  the  usual 
evening  rise,  with  the  result  of  reducing  it  in  80  per  cent,  of  the  cases. 
Very  large  quantities  have  been  taken  without  any  deleterious  effect  In 
one  case,  that  of  a  patient  of  Dr.  Strieker,  of  Berlin,  22  grammes  (340 
grains)  were  taken  in  1 2  hours. 

Large  doses  in  some  patients  produce  symptoms  allied  to  cinchonism— 
viz.,  buzzing  in  the  ears,  and  even  temporary  deafness.  The  latter 
occurred  to  a  slight  extent  in  two  of  the  cases  treated  here.  However, 
the  symptoms  disappeared  very  soon  after  the  discontinuance  of  the 
medicine. 

It  may  be  ordered  as  a  powder ;  here  it  has  almost  exclusively  been 
used,  prescribed  with  a  little  tinct.  of  orange  and  water,  giving  parti- 
cular directions  as  to  the  bottle  being  carefully  shaken  before  each  dose 
is  measured  out.  I  think  it  is  a  matter  of  importance  that  it  should  be 
given  in  a  proper  state  of  dilution,  and  have  found  that  when  three  or 
four  ounces  of  water  were  given  with  each  dose  the  danger  of  nausea  was 
reduced  to  a  minimum — indeed,  in  none  of  the  above  cases  did  it  give 
any  trouble.  Milk  should  not  be  given,  either  immediately  before  or 
immediately  after  any  of  the  doses  of  the  acid,  as  it  seems  particularly  to 
disagree. 

It  seems  to  make  little  difference  whether  the  pure  acid  be  given  or 
one  of  its  alkaline  combinations,  as  the  salicylicate  of  soda ;  the  latter 
has  not,  however,  been  tried  here. 

Salicin  has  been  used  very  extensively  by  Dr.  T.  Maclagan,  of  Dundee, 
who  speaks  of  it  in  the  highest  possible  terms.     He  says  of  it  that  ^'  the 
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relief  of  pain  is  always  one  of  the  earliest  effects  produced  ;*'  that  '*  in 
acute  cases  relief  of  pain  and  fall  of  temperature  generally  occur  simul- 
taneously;'* that  "in  subacute  cases  the  pain  is  sometimes  decidedly 
relieved  before  the  temperature  begins  to  fall ;"  that  ^'  the  more  acute 
the  case  the  more  marked  the  benefit  produced,"  &c.  I  believe  these 
observations  are  equally  true  of  salicylic  acid.  Dr.  Maclagan  gives  in 
an  average  case  grs.  xv.  to  grs.  xx.  of  salicin  every  hour. 

Ajs  to  the  effect  of  either  of  these  drugs  on  cardiac  complication,  so 
frequent  in  acute  rheumatism,  I  think  it  can  hardly  be  denied  that 
medicines  which  cut  short  the  disease,  as  I  think  there  can  be  no  doubt 
the  J  do,  must  render  the  liability  to  these  complications  much  less. 

In  conclusion,  I  may  state  that  in  a  very  few  cases  the  administration 
of  these  medicines  has  been  alleged  to  have  produced  rather  alarming 
symptoms.  In  all  probability,  in  these  eases  the  symptoms  were  due,  not 
to  the  acid,  but  to  its  being  impure.  It  is  a  well-known  fact  that  the 
impure  acid  contains  carbolic  acid;  also  that  in  poisoning  by  carbolic 
acid  the  urine  has  a  characteristic  olive-green  colour;  that  there  is 
stertorous  breathing,  a  burning  sensation  in  the  mouth,  fauces,  and 
stomach,  followed  by  vertigo,  and  a  feeling  of  intoxication,  great  lower- 
ing of  temperature,  and  feeble  pulse.  Now,  in  the  cases  which  have 
been  reported  "of  symptoms  of  poisoning  produced  by  salicylic  acid," 
and  markedly  so  in  the  cases  recorded  in  this  week's  Lancet  by  Dr«^ 
Tuckwell,  of  Radcliffe  Infirmary,  Oxford,  the  above  are  almost  the 
exact  symptoms  which  he  ascribes  to  the  use  of  the  salicylic  acid,  but 
which,  I  think,  we  have  ample  proof  to  show  are  due  to  its  impurities, 
particularly  the  carbolic  acid. 

Dr.  Core  had  tried  the  acid  in  two  cases,  both  of  which  were  very 
satisfactory.  He  gave  in  six  doses  in  one  case  120  grains,  and  from 
what  he  saw  and  read  he  believed  it  was  the  best  remedy  for  the  disease. 

Dr.  Esler  tried  the  acid  in  one  case,  and  was  satisfied  with  its  result, 
which  was  most  marked. 

Dr.  Speddino  used  the  acid  in  one  case  only,  where  he  could  narrowly 
watch  the  result,  though  he  had  given  it  in  several  dispensary  cnses, 
where  he  could  not  answer  for  its  action.  He  found  in  the  case  referred 
to  that  the  acid  produced,  in  10-grain  doses  every  hour,  very  alarming 
apopUctie  symptoms,  and  he  was  satisfied  thoroughly  as  to  the  purity  of 
the  article ;  and  he  attributed  the  symptoms  to  the  toxological  effects  of 
the  acid. 

Dr.  Beck,  senr.,  had  very  large  experience  in  the  treatment  of  acute 
rheumatism,  and  he,  at  various  periods,  believed  he  had  found  the  "  true 
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remedy/*  but  after  a  time  he  became  convinced  he  must  resign  each  for 
another,  until  now  he  could  hardly  say  which  was  the  most  favourable ; 
on  the  whole,  he  leaned  to  the  alkaline  treatment. 

Dr.  Merrick  thought,  from  the  pathology  of  the  disease,  the  alkaline 
treatment  was  the  safest. 

Dr.  J.  Moore  thought  the  treatment  of  the  disease  was  anything  but 
satisfactory.  He  contrasted  the  vagueness  of  medical  theories  with  the 
definite  results  of  surgery. 

Dr.  J.  W.  Browne  was  not  satisfied  with  the  efficacy  of  the  acid  in 
acute  rheumatism.  He  referred  to  the  cases  treated  in  Charing  Cross 
Hospital,  and  did  not  believe  it  bad  any  e£Fect  in  reducing  the  tempera- 
ture. 

Dr.  Wheeler,  who  highly  approved  of  the  alkaline  treatment,  did 
not  agree  with  Dr.  Moore  and  others,  who  advocated  the  expectant 
treatment,  and  he  believed  much  could  be  done  in  acute  rheumatism. 
The  relief  of  pain  by  opium  in  his  own  case  was  very  satisfactory. 

• 

Dr.  Whitla  (Honorary  Secretary)  thought  that  before  the  efficacy  of 
a  remedy  could  be  thoroughly  established  the  nature  of  the  disease  must 
be  carefully  studied.  Acute  rheumatism  was  a  disease  which,  in  many 
instances,  was  observed  to  abort  or  '^  cut  itself  short."  This  explained 
the  history  of  the  treatment.  Hosts  of  remedies  have  been  hotly  advo- 
cated from  time  to  time  as  specifics,  which  was  owing  to  this  peculiarity. 
He  believed  no  conclusion  could  be  safely  arrived  at  till  a  large  mass  of 
evidence  was  collected. 

Dr.  Gribbbn  had  used  various  remedies  with  varying  success.  The 
alkalies  were,  in  his  hands,  very  successful.  He  agreed  that  many  cases 
of  acute  rheumatism  did  abort  without  any  remedy,  and  if  any  happened 
to  be  used  it  got  the  credit  of  having  cut  short  the  disease. 

Dr.  Ross  (President),  in  thanking  Dr.  Coates  for  his  paper,  said  he 
had  appealed  to  the  thermometer  and  pulse — undeniable  indications  in 
the  treatment  of  the  cases.  He  had  himself  introduced  the  acid  into  the 
hospital,  and  was  satisfied  with  its  results ;  but  he  did  not  believe  the 
best  effects  followed  large  doses  frequently  administered.  He  found 
most  benefit  from  10-grain  doses  given  every  three  or  four  hours. 
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MyxomcL — Db.  Lohbe  Atthill  said :  The  specimen  I  have  to  exhibit 
is  an  example  of  a  myxomatous  tumour  occurring  in  the  labium  of  a 
patient  at  present  under  my  care  in  the  Rotunda  Hospital.  She  is  a 
young  healthy  married  woman,  the  mother  of  three  children.  She  states 
that  about  a  year  ago  she  perceived  that  the  left  labium  had  become 
enlarged*  At  that  time  she  was  pregnant,  and  the  tumour,  according  to 
her  description,  was  not  much  larger  than  a  walnut.  After  the  birth  of 
her  child  the  swelling  of  the  labium  disappeared.  This  was,  however, 
but  for  a  time,  for  the  labium  soon  began  to  increase  in  size,  till  at  the 
end  of  nine  months  it  had  become  so  large  as  to  cause  her  great  incon- 
Tenience,  and  she  came  to  Dublin  to  have  it  removed.  On  exposing  the 
parts,  the  left  labium  was  seen  to  overlap  and  entirely  conceal  the  orifice 
of  the  vagina.  It  formed  an  egg-shaped  tumour,  which  was  very  elastic 
to  the  touch,  and  conveyed  the  impression  in  the  first  instance  of  being 
an  hernia.  Some  indistinct  fiuctuation  was  also  perceptible,  the  presence 
of  which  decided  me  to  introduce  a  small  trocar  by  way  of  exploration. 
No  fluid,  however,  escaped.  I  therefore  proceeded  to  remove  the 
growth,  which  I  presumed  to  be  an  encysted  tumour  of  moderate  size, 
but  on  dividing  the  integuments  I  soon  became  aware  that  it  was  of  very 
large  size,  and  deeply  seated.  The  removal  of  this  large  tumour  was  a 
matter  of  very  great  difficulty.  On  account  of  the  depth  to  which  it 
penetrated,  I  was  afraid  to  use  the  blade  of  the  knife,  and  had  to  break 
down  its  attachments  with  my  finger  and  the  handle  of  the  knife,  till  at 
last  I  perceived  that  my  finger  was  in  close  proximity  to  the  tuber 
ischii.  After  a  tedious  operation,  occupying  more  than  half  an  hour, 
I  succeeded  in  separating  from  its  attachments,  and  virtually  enucleating, 
this  large  tumour,  which  I  now  show.  You  see  it  is  quite  soft,  and  fills 
both  my  hands.  On  examination  by  the  microscope,  it  proved  to  belong 
to  the  class  known  as  myxomatous  tumours  growing  from  the  mucous 
tissues,  and»  as  is  usually  the  case,  of  a  benign  character.  At  the  time 
of  removal  it  was  somewhat  firmer  than  it  is  at  present,  but  not  much 
so.  It  was  contained  in  a  not  easily  demonstrable  capsule.  There 
were  evidently  no  large  blood-vessels  running  into  it,  for  the  amount  of 
haemorrhage  was  very  small  indeed.  The  cavity  which  remained  after 
its  removal  was  so  large  that  it  took  an  enormous  quantity  of  cotton  to 
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fill  it  up.  On  the  third  day  there  was  a  considerable  amount  of  secondary 
haemorrhage,  which  was  restrained  by  the  introduction  into  the  cavity 
from  which  the  tumour  had  been  removed  of  cotton  saturated  with  the 
perchloride  of  iron.  This  has  been  the  sole  untoward  symptom.  The 
patient  is  now  nearly  welL — November  25,  1876. 

Laceration  of  the  Brain  with  Compression. — Dr.  Botd  said :  This  is  the 
brain  of  a  man  who  was  admitted  into  St.  Michael's  Hospital,  Kings- 
town, on  the  31st  of  last  month.  He  had  fallen  a  distance  of  nine  or 
ten  feet  from  a  ladder  in  Lower  George's  street,  and  his  head  had  come 
into  contact  with  the  flagged  footway  below.  He  was  brought  to  the 
hospital  insensible.  When  I  saw  him  half  an  hour  afterwards  the  insen- 
sibility was  passing  away,  and  he  was  able  to  complain  that  he  had 
received  bruises  of  his  shoulder  and  wrist.  I  found  him  suifenng  from 
a  lacerated  wound  of  the  forehead,  just  above  the  right  eye,  and  cor- 
responding to  the  frontal  eminence.  There  was  some  bleeding  from  it, 
but  not  to  any  great  extent,  and  no  fracture  could  be  discovered. 
Water-dressings  were  applied,  and  a  bandage  to  his  head.  He  slept 
▼ery  well  that  night,  and  on  the  following  day  had  somewhat  recovered 
from  the  shock  he  had  received.  He  made  no  complaint  of  headache. 
The  water-dressing  was  left  on  the  wound,  and  he  continued  to  progress 
favourably.  On  the  third  day^  when  the  dressing  was  removed  from  the 
wound,  suppuration  seemed  to  be  going  on,  and  a  preparation  of  terebine 
and  oil  was  applied.  He  continued  to  progress  favourably,  took  nourish- 
ment every  day,  sat  up  in  bed,  and  was  able  to  answer  questions  without 
any  particular  complaint  of  pain  in  the  head.  On  the  ninth  day  the 
wound  was  granulating  and  closing  up,  and  I  considered  him  so  well 
that  I  allowed  him  out  of  bed.  He  walked  about  the  ward  the  next 
day,  and  then  went  down  into  the  grounds  of  the  hospital  along  with  the 
other  convalescent  patients.  He  also  had  one  or  two  pipes  that  day ;  he 
had  been  in  the  habit  of  smoking,  and  I  did  not  see  anything  to  prevent 
his  doing  so.  On  the  evening  of  that  day  ho  complained  of  some  pain 
in  his  head  when  going  to  bed.  During  the  night  it  w^as  noticed  by  the 
other  patients  in  the  ward  that  he  slept  rather  heavily,  and  when  the 
resident  saw  him  in  the  early  part  of  the  following  day,  the  eleventh  day 
after  the  date  of  the  injury,  he  found  him  showing  symptoms  of  com- 
pression ;  and,  when  I  saw  him,  these  symptoms  had  increased.  He  was 
unconscious,  his  pupils  were  contracted,  his  pulse  full  and  soft,  and 
perspiration  breaking  out  about  his  head  and  body — the  symptoms  of 
compression  becoming  more  and  more  profound  each  hour.  During  the 
early  part  of  the  day  he  had  retention  of  urine,  but  later  in  the  day  the 
sphincters  relaxed.  On  the  evening  of  the  following  day  he  died.  On 
making  a  post  mortem  examination,  I  found  the  wound  in  his  forehead 
almost  closed ;  but  on  removing  the  calvarium  the  following  symptoms 
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presented  themselves: — Corresponding  to  the  wound  externally,  the 
internal  t&ble  of  the  frontal  bone  was  driven  in  a  quarter  of  an  inch. 
This  was  pressing  against  the  dura  mater,  but  did  not  lacerate  it.  On 
the  opposite  side  of  the  frontal  bone,  at  the  orbital  plate,  there  was  a 
fracture  extending  from  before  backwards  to  the  body  of  the  pphenoid. 
On  opening  the  dura  mater — through  which  I  could  see  a  good  deal  of 
effused  blood — I  found  a  large  clot  resting  on  the  orbital  plate  of  the 
frontal  bone,  and  filling  up  a  large  lacerated  cavity  in  the  under  portion 
of  the  right  frontal  lobe,  which  can  be  seen.  The  dura  mater  was 
adhering  all  round  the  laceration,  which  was  about  an  inch  in  depth  and 
two  inches  in  length.  The  case  is  of  interest,  as  showing  the  length  of 
time  that  may  elapse  after  injury  to  the  brain  without  secondary  haemor- 
rhage, and  also  the  enormous  amount  of  laceration  that  the  brain  may 
suffer  without  any  suspicious  symptoms,  for  he  had  no  head  symptoms, 
except  those  of  concussion,  which  appeared  after  the  injury,  until  the 
compression  developed  itself  on  the  evening  of  the  tenth  day,  or  the 
beginning  of  the  eleventh. — November  25,  1876. 

Bur«il  Tumour, — Dr.  Thomson  said :  This  specimen  was  taken  from 
a  pensioner,  who  was  admitted  into  the  Richmond  Hospital  some  weeks 
ago,  complaining  of  a  tumour  in  his  right  buttock.  On  examination  I 
found  a  very  much  enlarged  bursa,  and  a  hardened  mass,  about  the  size 
of  a  large  walnut,  underneath  the  skin,  but  having  an  attachment  deep 
down  to  the  tuberosity  of  the  ischium.  Near  the  anus  was  a  cicatrix, 
which  resulted  from  the  removal  of  a  bullet.  The  man  was  in  the 
Crimean  war,  and  while  taking  part  in  the  storming  of  the  Redan  was 
shot  at  the  crest  of  the  left  ilium ;  the  bullet  traversed  over  the  sacrum 
to  his  anus  at  the  right  side.  He  said  he  was  quite  sure  it  had  been 
removed.  I  thought  that  this  hard  mass  might  contain  the  fragment  of 
a  bullet  which  might  have  been  broken  off.  An  exploring  needle  could 
not  be  forced  into  the  small  hard  mass,  and  this  seemed  to  strengthen 
the  opinion  that  some  foreign  body  was  encysted  there.  Tlie  man  being 
most  anxious  to  have  something  done  for  the  removal  of  the  tumour,  I 
operated  on  last  Wednesday.  I  cut  down  first  upon  the  small  tumour, 
and  exposed  what  was  apparently  a  mass  of  fibrous  tissue.  It  has  not 
yet  been  examined  with  the  microscope,  but  there  does  not  seem  to  be 
any  foreign  body  contained  in  it.  In  tlie  course  of  dissection  I  opened 
the  enlarged  bursa,  and  from  it  issued  a  large  quantity  of  fluid  and  some 
hundreds  of  the  usual  melon-seed  bodies  that  we  find  in  chronic  bursse. 
After  I  had  enlarged  the  opening  a  little,  there  bulged  out  of  it  a  number 
of  white  cord-like  processes.  On  catching,  hold  of  them,  they  came  out 
in  loops  about  the  size  of  the  small  intestine  of  a  rabbit.  I  found  these 
cords  adherent  to  the  cyst  wall,  a  portion  of  which  I  dissected  out  with 
these  attached  to  it.    The  walls  are  about  an  eighth  of  an  inch  thick. 
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Growing  from  the  inner  surface  are  four  cords  from  two  to  three  inches 
long,  attached  by  their  extremities  to  the  opposite  surfaces  of  the  cjst. 
They  are  grouped  in  two  pairs.  My  colleague,  Dr.  Harvey;  is  at  present 
engaged  in  making  a  microscopical  examination  of  a  section  of  this 
specimen.  At  first  sight  these  cords  would  seem  to  have  been  produced 
probably  by  the  effused  lymph  produced  by  some  limited  inflammation 
that  occurred  in  the  cyst.  This  becoming  distended  with  fluid,  these 
bands  of  lymph  were  extended  and  became  organised,  and  may  have 
ultimately  attained  their  present  perfectly  smooth  and  round  structure — 
for  they  are  round — ^by  the  constant  action  of  these  large  masses  of  seed- 
like bodies.  These  bands  in  burs®  are  rarely  seen,  but  they  have  been 
noticed  by  Virchow  and  others. — November  25,  1876. 

Urethral  Stricture^  tvith  Enlarged  Prostate  and  Cystitis. — ^Mb.  Crolt 
said :  The  specimen  which  I  present  to  the  notice  of  the  Society  is  of 
very  considerable  interest,  both  surgically  and  in  a  pathological  point  of 
view.  It  is  the  bladder  and  urethra  of  a  man  who  died  a  few  days 
since  in  the  City  of  Dublin  HospitaL  He  was  seventy-nine  years  of  age, 
and  had  been  admitted  with  all  the  symptoms  of  retention  of  urine.  The 
bladder  was  enormously  distended,  and  on  examining  him  I  found  that 
he  had  what  we  suspected  from  his  age — ^namely,  a  very  considerable 
enlargement  of  the  prostate  gland.  The  relief  of  the  bladder  was  the 
flrst  consideration  ;  but  on  attempting  to  pass  a  "  prostatic  catheter," 
when  the  instrument  reached  the  termination  of  the  spongy  portion  of 
the  urethra  it  became  stopped.  It  was  evident  that  the  man  had  a  very 
serious  complication  for  the  surgeon  to  deal  with — namely,  a  tight 
stricture  of  the  urethra  complicated  by  enlargement  of  the  prostate 
gland.  Every  surgeon  is  aware  of  the  length  and  size  of  the  instrument 
that  has  to  be  used  in  such  a  case,  and  also  of  the  peculiar  curve  required 
in  order  to  get  over  the  prostate  gland.  It  was,  therefore,  not  easy  to 
pass  an  instrument.  However,  I  succeeded  with  a  very  small  silver 
catheter,  having  a  point  slightly  bent ;  and  when  I  got  through  a  very 
tight  stricture  (the  instrument  having  been  '^tilted"  over  the  prostate 
gland),  the  bladder  was  unloaded,  and  relief  was  thus  effected  twice  a 
day  for  some  time.  The  urine  drawn  off  presented  the  usual  appear- 
ances so  familar  to  the  surgeon  in  cases  of  what  is  known  as  vesical 
catarrh,  and  the  patient  was  accordingly  treated  with  the  object  of 
relieving  that  peculiar  condition  of  the  urine,  and  at  the  same  time  of 
supporting  his  strength.  A  low  form  of  fever,  however,  set  in,  of  which 
the  man  soon  died.  I  am  indebted  to  Mr.  Crozier,  one  of  the  residents 
of  the  hospital,  for  a  careful  dissection,  which  shows  the  condition  of  the 
stricture  and  also  the  interior  of  the  bladder.  It  is  a  very  remarkable 
example  of  the  result  of  vesical  catarrh.  We  find  the  bladder  diminished 
in  size,  and  its  coats  much  thickened.     We  have  that  peculiar  appearance 
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of  its  lining  resembling  the  lining  of  the  heart.  There  is  also  at  the 
back  of  the  prostate  gland,  in  the  region  known  as  the  trigone,  a  copious 
deposit  of  phosphates,  and  lymphy  exudation  adherent  to  the  coats  of  the 
bladder.  We  further  found  an  abscess  between  the  bladder  and  the 
rectum,  and  the  prostate  gland  very  mucb  enlarged.  On  examination  of 
the  kidneys,  the  ureters  were  fqund  very  considerably  dilated,  and  a 
section  of  the  substance  of  the  right  kidney  disclosed  a  very  large  abscess. 
Thus  we  have  a  case  which  is  of  interest,  both  surgically  and  patholo- 
gically— surgically  on  account  of  the  difficulty  of  introducing  an  instru- 
ment into  the  bladder,  and  pathologically  from  the  extent  of  the  disease. 
The  situation  of  the  stricture  is  another  point  of  some  interest.  We 
know  that  in  the  time  of  Brodie,  and  other  surgical  authorities  of  his 
time,  stricture  was  understood  to  be  most  frequently  seated  about  the 
membranous  portion  of  the  urethra.  But  from  the  researches  of  Sir 
Henry  Thompson,  who  examined  nearly  300  specimens  of  the  disease,  it 
appears  that  organic  stricture  of  the  urethra  is  most  frequently  situated 
in  front  of  the  membranous  portion  of  the  organ,  where  it  joins  the 
spongy  part,  and  even  a  little  in  its  front. — November  25,  1876. 


DTSFEPnO   ASTHMA. 

At  a  late  meeting  of  the  Berlin  Medical  Society,  Prof.  Hennoch  detailed 
the  histories  of  several  cases  of  this  affection  occurring  among  children 
which  had  come  under  his  observation.  The  symptoms  were  alarming 
dyspnoea,  with  pallor  of  the  face  and  lividity  of  the  lips,  coldness  of  the 
extremitiest  small  and  extremely  frequent  pulse,  superficial  and  very 
frequent  respiration,  and  great  mental  apathy.  The  affection  apparently 
depended  upon  disturbance  of  the  digestive  functions.  There  yrere  in  all 
of  the  cases  some  tumidity  and  tenderness  in  the  epigastrium ;  but  in 
spite  of  the  threatening  symptoms,  not  the  least  indication  of  cardiac  or 
pulmonary  disease  could  be  found  on  repeated  and  careful  examinations. 
In  one  case,  that  of  a  child  of  nine  months  old,  in  whom  there  had  been 
constipation  and  vomiting,  great  relief  was  afforded  by  the  application  of 
numerous  dry  cups  to  the  chest,  and  recovery  from  the  attack  coincided 
with  the  eruption  of  an  incisor  tooth.  The  other  patients  were  children 
of  nine  years,  three  months,  and  two  years  respectively,  and  all  were 
relieved  by  the  action  of  an  emetic  or  cathartic.  Prof.  Hennoch,  although 
sceptical  at  first,  ultimately  came  to  agree  witb  the  opinion  expressed  by 
Traube,  who  saw  the  first  case  in  consultation — ^viz.,  that  the  disturbance 
in  the  stomach  excited  a  reflex  vaso-motor  spasm  in  the  small  arteries, 
whence  followed  the  coldness  of  the  extremities,  imperceptible  pulse,  stasis 
in  the  venous  system  and  right  heart,  cyanosis,  accumulation  of  carbonic 
acid  in  the  blood,  and  dyspnoea.  He  therefore  assigns  the  name  Asthma 
dyspepticum  to  the  affection. — BerL  Klin.  Woch,,  May  1,  and  N.  Y,  Med.  Rec. 
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Vital  Statistics 

Of  Eight  Large    Towns  in  Ireland^  for   Four   Weeks  ending   Saturdayy 

December  2,  1876, 


• 

Towns 

Popalstion 

In 

1871 

Births 
Registered 

Deaths 
Registered 

Deaths  from  Ztmotic  Disbases 

Annual  Rate 

of 

Mortality 

per 

1.000 

Inhabitants 

H 

o 
p. 

i 

1 

Scarlet 
Ferer 

S 

Whooping 
Cough 

1 

s 

Dublin, 

314,666 

620 

625 

4 

12 

20 

2 

11 

27 

16 

25*8 

Belfast, 

182,082 

503 

363 

— 

14 

1 

21 

12 

14 

260 

Cork, 

91,965 

195 

162 

— 

— 

— 

1 

2 

1 

8 

22-8 

Limerick,     - 

44,209 

81 

76 

— 

— 

7 

— 

1 

2 

1 

22-5 

Deny, 

30,884 

79 

69 

— 

1 

— 

— 

2 

2 

23*8 

Waterford,  - 

80,626 

61 

47 

— 

— 

— 

— 

8 

20-0 

Galway, 

19,692 

87 

29 

— 

— 

— 

— 

— 

1 

19-0 

Sligo, 

17.285 

82 

27 

— 

— 

— 

— 

— 

2 

— 

20-3 

Remarks. 

The  death-rate  was  high  in  Belfast  and  Dublin,  rather  high  in  Derrj, 
moderate  in  Cork  and  Limerick,  and  rather  low  in  Sligo,  Waterford,  and 
Galway.  The  corrected  rate  in  Dublin  was  24*9.  The  death-rate  of 
the  four  weeks  was  24*7  per  1,000  of  the  population  annually  in  London, 
25*4  in  Glasgow,  and  only  18*7  in  Edinburgh.  Fever,  scarlatina, 
diarrhoea,  and  measles  were  fatal  in  Dublin ;  whooping-cough,  scarlatina, 
and  diarrhoea  in  Belfast ;  and  scarlatina  in  Limerick.  The  epidemic  of 
small-pox  is  unhappily  making  considerable  progress  in  London,  where 
210  deaths  were  attributed  to  this  disease  against  74  in  the  previous 
four-week  period.  In  Dublin  also  a  local  outbreak  has  occurred  in  the 
north  and  north-east  districts  of  the  city.  The  four  deaths  registered  all 
took  place  in  the  Mater  Misericordiae  Iiospital. 
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Meteoroloot. 

Ahstrad  of  Observations  made  at  Dubliuj  Lot.  53°  20'  N.j  Long.  6°  15'  PT., 

for  the  Month  of  November^  1876. 

Mean  Height  of  Barometer,        ...  29*818  inches. 

Maximal  Height  of  Barometer  (on  1st  at  9  a.m.),  -  80*453      „ 

Minimal  Height  of  Barometer  (on  14th  at  9  p.m.),  29*173       „ 

Mean  Dry-bulb  Temperature,      -  -  -  45*2° 

Mean  Wet-bulb  Temperature,      -  .  -  43*6° 

Mean  Dew-point  Temperature,    -  -  -  41*8° 

Mean  Elastic  Force  (Tension)  of  Aqueous  Vapour,  '264  inch. 

Mean  Humidity,  ....  88*5  per  cent. 

Highest  Temperature  in  Shade  (on  15th),  -  57*3° 

Lowest  Temperature  in  Shade  (on  9th),  -  31*0° 

Lowest  Temperature  on  Grass  (Radiation)  (on  9th),  27*1° 

Mean  Amount  of  Cloud,  ...  73*0  per  cent. 

Rainfall  (on  20  days),     -  -  -  -  3*614  inches. 

General  Direction  of  Wind,         ...  S.E.  and  W. 

Remarks, 

At  9  a.m.  of  the  1st  the  barometer  read  30*453  ins.,  and  the  air  was 
still  and  cold.  A  sharp  frost  occurred  at  night,  but  next  day  milder, 
cloudy  weather  set  in.  On  the  6th  a  rapid  fall  of  temperature  and  an 
E.  wind,  with  frequent  showers  of  cold  rain,  hail,  sleet,  and  snow, 
supervened  on  a  brisk  rise  of  the  barometer  in  Northern  Europe.  At 
Haparanda  the  barometer  read  30*83  ins.  at  8  a.m.  This  cold  period 
did  not  last  long,  and  the  weather  sobn  became  mild  and  rainy,  with 
areas  of  barometrical  depression  travelling  from  S.  to  N.  and  from  S.W. 
to  N.E.  across  the  British  Islands.  On  the  13th  and  14th  temperature 
rose  to  77°  at  Biarritz,  in  France,  where  the  thermometer  had  fallen  to 
32°  on  the  10th.  In  contrast  to  this,  it  fell  to  13°  at  Haparanda,  at  8 
a.m.  of  the  18th.  In  Ireland  a  third  cold  period,  also  of  short  duration, 
oommeneed  on  the  26th;  but  no  severe  frost  was  experienced.  The 
month  was  on  the  whole  cloudy,  damp,  and  mild,  with  frequent  S.E. 
winds,  and  but  little  frost. 
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THE  INTESTINAL  LESIONS  OF  TTPROID   FEVER. 

Dr.  Frederick  P.  Henry  has  contributed  a  paper  to  the  Pathological 
Society  of  Philadelphia,  reported  in  The  Medical  Times  of  that  city  (Aug. 
19,  1876),  in  which  he  attempts  to  explain  why  it  is  that  the  intestinal 
lesions  of  typhoid  fever  gradually  increase  in  severity  as  we  approach 
the  ileo-csecal  valve.  The  theory  he  advances  is  of  a  twofold  nature. 
From  the  fact  that  the  superior  mesenteric  vein  has  its  origin  in  the  lower 
portion  of  the  ileum,  he  assumes — ^first,  that  there  is  in  that  portion  of  the 
tract  a  tendency,  gradually  increasing  from  above  downwards,  towards  a 
mechanical  hyperaemia.  In  addition  to  the  peculiarity  of  vascular  distri- 
bution, he  adds,  in  the  second  place,  an  abnormal  amount  of  peristalsis 
in  this  portion  of  the  intestinal  canal  in  typhoid  fever.  As  to  the  effect 
of  peristaltic  contraction  upon  these  lesions,  he  says : — Suppose  a  follicle 
two  feet  above  the  ileo-caecal  valve  to  have  arrived  at  the  height  of  the 
stage  of  medullary  infiltration ;  at  this  moment  a  peristaltic  wave 
traverses  the  canal;  it  may  not  be  sufficiently  powerful  or  long-continued 
to  cause  sloughing  of  the  mass,  but  transfer  it  to  the  neighbourhood  of 
the  valve  and  the  case  will  be  different.  The  effect  of  a  peristaltic 
wave  gradually  increases  in  severity  as  we  approach  the  valve,  owing  to 
the  gradually  increased  tendency  to  mechanical  hyperaemia,  and  slough- 
ing gradually  becomes  more  extensive  in  the  same  direction.  The  second 
factor  in  Dr.  Henry's  theory,  viz.,  increased  peristalsis  in  a  diseased 
condition  of  the  ileum,  has  a  bearing  upon  treatment.  Small  and  frequently- 
repeated  doses  of  opium,  or  any  other  drug  that  will  allay  spasm  of 
unstriped  muscle,  will  serve  to  restore  the  peristaltic  function  to  a 
healthy  condition,  or  reduce  it  to  a  degree  somewhat  below  the  normal. 
When  laxatives  are  needed  in  typhoid  fever,  he  would  recommend  those 
that  excite  the  least  amount  of  peristalsis.  Castor  oil,  which  is  a  powerful 
exciter  of  peristalsis,  evidenced  even  in  health  by  the  griping  which  it 
causes,  should,  he  thinks,  be  condemned  as  a  purgative  in  typhoid  fever. 
This  purgative  is  the  one  almost  invariably  used  in  that  disease,  and 
largely  from  an  odd  association  of  ideas.  Its  physical  properties  as  a 
lubricator  have  caused  it  to  be  regarded  as  soothing  to  the  inflamed 
mucous  membrane.  Some  drugs  act  as  purgatives,  chiefly  by  increasing 
peristalsis,  whilst  others  seem  to  act  principally  by  causing  a  watery 
secretion  from  the  mucous  membrane.  Of  the  latter  class  are  salines, 
atid  especially  the  sulphate  of  magnesium.    The  fact  that  sulphate  of 
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magnesiam  does  not  increase  peristalsis  is  voacbed  for  bj  snch  experi- 
menters as  Yulpian  and  Legros,  while  the  latter  declares  this  to  be  true 
of  the  whole  class  of  saline  purgatives.  When,  therefore,  it  is  necessary 
to  employ  pnrgatives  in  typhoid  fever,  he  would  recommend  salines  in 
decided  preference  to  castor  oil  while  enemata,  as  mere  exciters  of  the 
function  of  defecation,  are,  he  thinks,  unobjectionable. 

BROMIDE  OF   ABSENIC   IN  THE  TREATMENT  OF  EPILEPSY. 

Ds.  Th.  Clemens,  of  Frankfort-on-the-Main,  has  employed  bromide 
of  arsenic  for  twenty  years  in  the  treatment  of  diseases  of  the  nervous 
system,  and  especially  of  epilepsy,  and  claims  that  he  has  obtained 
astonishing  results  with  it»  He  uses  the  liquor  arsenic,  broroat.,  and 
gives  one  or  two  drops  in  a  glass  of  water  once,  or,  if  necessary,  twice 
daily.  These  minute  doses  may  be  given  for  months  and  even  years, 
without  producing  the  usual  unpleasant  effects  of  a  long-continued 
arsenical  course.  All  his  cases  of  epilepsy  have  been  markedly  relieved 
and  improved  by  this  remedy,  but  in  only  two  cases  has  it  produced  a 
complete  cure.  In  many  cases  of  incurable  epilepsy,  complicated  with 
idiocy  and  deformities  of  the  skull,  the  fits  were  reduced  in  number  from 
twenty,  in  the  twenty-four  hours,  to  four  or  even  two — a  result  that  has 
been  obtained  by  no  other  treatment.  In  connexion  with  the  bromide  of 
arsenic,  an  almost  exclusively  meat  diet  is  advised.  The  patients  should 
be  as  much  as  possible  in  the  open  air  in  the  daytime,  and  their  windows 
should  be  kept  open  at  night.  Unlike  bromide  of  potassium,  this  remedy 
does  not  require  to  be  given  in  increasing  doses,  and  instead  of  interfering 
with  digestion  improves  the  nutrition  and  strength.  Dr.  Clemens  has 
employed  the  following  formula  since  1859,  and  thinks  that  it  ought  to 
replace  Fowlers  solution,  which  is  irrational  in  its  composition  and 
uncertain  in  its  action.  This  solution  becomes  stronger  with  time ;  the 
chemical  union  of  the  bromide  with  the  arseniate  of  potash  becoming  more 
and  more  perfect. — I)i.  Pulv.  arsenic,  alb.,  potass,  carb.  e.  tartar.,  aa  3  i ; 
coque  cum  aqu4  destil.  lb.  ss.  ad  solut.  perfect. ;  adde,  aq.  evaporat.  resti- 
tute, aquae  destil.  i  xij.,  dein.  adde  brom.  pur.  3  ij*)  refrigerat.  stet  per 
sufficient,  temp,  ad  decol.,  S.  liq.  arsenic,  bromat. — AUg.  Med,  Central^ 
Zeitung,  and  N,  Y,  Med.  Record,     Sep.  29. 

NEBVOUS  PHENOMENA  IN   CASES  OF  INTESTINAL  STRANGULATION. 

M.  Berger  has  collected  sixteen  cases,  which  he  divides  into  three 
groups : — Cramps,  contractions,  and  convulsions.  A  fourth  species  may 
also  be  admitted — viz.,  syncope,  of  which  one  instance  has  been  noted. 
Cramps  are  roost  frequently  observed.  They  are,  especially,  common  in 
the  calf,  sometimes  in  the  arms,  and  all  down  the  leg ;  in  *very  severe 
cases  they  engage  the  wrists  and  fingers.  The  pains  are  so  violent  that 
they  may  mask  those  due  to  the  strangulation.    The  variety  of  the 
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Btrr'ngnlatioD,  crural  or  inguinal  hernia,  internal  strangulation,  &c.,  has 
no  influence  upon  these  nervous  phenomena.  They  may  be  complicated 
with  severe  pulmonary  lesions,  of  which  M.  Berger  has  collected  two 
examples.  These  nervous  accidents  resemble  those  described  by  Trous- 
seau in  cholera  and  dysentery,  and  they  are  always  preceded  or  accom- 
panied by  a  serious  general  condition  of  the  system,  to  which  Malgaigne 
has  given  the  name  of  hernial  cholera.  M.  Berger,  a  report  of  whose 
essay  on  the  subject,  was  presented  to  the  Society  de  Chirurgie,  by  M. 
T.  Anger,  concludes  that  the  existence  of  these  nervous  symptoms 
indicates  a  very  tight  constriction  which  requires  immediate  liberation. — 
BvJLl.  Gen.  de  Therap.^  October  30. 

INFLUENCE   OF  COLOURED   LIGHT  ON  MANIACS. 

Dr.  Taguet,  Physician  to  the  Asylum  of  VUle-Evrard,  has  experi- 
mentally investigated  the  sensational  statements  of  Dr.  Ponza  as  to  the 
influence  of  coloured  light  in  subduing  the  violence  of  mania.  In  a  room 
whose  windows  were  of  blue  glass,  and  whose  walls  were  painted  the 
same  colour,  a  patient  labouring  under  strong  maniacal  excitement  was 
placed  for  three  hours.  The  light  seemed  to  fatigue  him  as  he  kept  his 
eyelids  closed  during  most  of  the  time,  but  no  calming  tendency  was 
apparent.  For  several  days  the  experiment  was  continued,  but  with 
negative  results.  The  second  case  was  one  of  acute  mania  with  refusal 
to  take  food,  &c. ;  there  was  no  improvement.  A  number  of  others  were 
tried,  including  some  hysterical  patients,  but  in  all  cases  the  light  seemed 
to  weary  rather  than  soothe  them.  The  Director-General  of  the  Asylum 
at  Moscow  has  given  a  full  trial  to  the  new  treatment,  but  without  the 
slightest  result. — Annales  Medico^Paychologiques.  S.  W. 

TREATMENT  OF  ANTHRAX. 

M.  J.  Gu^RiN,  has  laid  before  the  Academy  of  Medicine  his  views  on  the 
pathology  and  treatment  of  anthrax.  He  believes  it  to  be  the  result  of  a 
general  low  state  of  health,  or  of  a  foregoing  diease ;  but  he  considers  its 
danger  consists  principally  in  the  fact  of  a  septicemic  change  in  the  matter 
constituting  the  core.  The  septic  properties  generated  may  become  a 
poison,  infecting  the  whole  system.  The  indications,  therefore,  are  to 
neutralise  the  septic  decomposition,  and  also  to  hinder  its  dissemination. 
He  applies  over  the  inflamed  part  a  large  blister,  with  a  hole  in  the 
centre,  to  allow  of  topical  antiseptics.  The  tumour,  he  believes,  will  soon 
become  benign  and  inert,  and  the  enucleation  of  the  core,  if  it  does  take 
place,  will  not  require  the  aid  of  the  bistoury.  A  solution  of  nitrate  of 
silver  is  to  be  applied  to  any  excavation  that  may  form  to  prevent  the 
absorption  of  any  altered  fluids.  He  would  have  recourse  to  the  mode  of 
treatment  in  phlegmonous  erysipelas  or  inflammation  arising  from  dissec- 
tion-wounds, &c. — MofUpeUier  Medical,  S.  W. 
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Art.  V. — Anasihesia  and  AmaurosU  as  effects  of  Brain-disease.^ 
By  Charles  Edouard  Brown-S^quard,  M.D.,  Paris  ; 
F.R.C.P.,  London;  F.R.S. 

ANJBSTHESIA. 

Mr.  President  and  Gentlemen, — In  the  preceding  lecture 
I  spoke  of  some  parts  of  the  brain  which  are  considered  as  the 
centres  where  sensitive  impressions  are  perceived.  I  have  again 
to  speak  of  them  before  I  come  to  the  subject  of  amaurosis. 
There  are  many  places  which  have  been  considered  as  centres  of 
perception  of  sensitive  impressions,  and  I  must  say  that  there  are ' 
&ct8  which  are  favourable  to  each  of  those  views ;  and  this  very 
circumstance  that  there  are  such  facts  can  be  shown  to  be  decisive 
against  each  of  those  views  also.  Because  if  you  find  facts  which 
seem  to  show,  for  instance,  that  the  optic  thalamus  is  the  centre  of 
perception  of  sensitive  impressions,  and  if  you  find  facts  showing 
also  that  the  posterior  lobes  of  the  brain  are  the  centres  of  percep- 
tion of  sensitive  impressions,  the  second  set  of  facts  clearly  testifies 
against  the  first  supposition,  and  the  first  set  is  quite  in  opposition*^ 
to  the  second  supposition.  There  is  an  argument  therefore  against 
these  views  in  the  very  fact  that  there  are  cases  supporting  each  of 
them.  ^ 

*  A  Duooone  delirered  before  tiie  President  and  Fellows  of  the  King  and  Queen's 
Collegv  of  FhyndanB,  Satardaj,  Norember  25,  1876. 

YOL.  LXIII. — ^NO.  62,  THIRD  SERIES.  I 


114      AncBsthesia  and  Amaurosis  as  Effects  of  Brain-disease. 

Those  parts  of  the  brain  which  have  been  considered  as  centres 
of  perception  of  sensitive  impressions  are,  as  I  have  said,  very 
numerous.  There  was  a  time  when  physiologists  discussed  the 
question  whether  the  medulla  oblongata  or  the  pons  Varolii  were 
not  the  only  centres  of  perception  of  sensitive  impressions.  I 
will  not  go  into  an  examination  of  the  facts  supporting  these 
views,  as  I  have  no  time  to  do  so,  but  certainly  there  are  experi- 
mental facts  which  seem  to  be  conclusive  in  favour  of  them,  while, 
on  the  other  hand,  there  seem  as  certainly  to  be  other  facts  which 
are  in  opposition  to  them. 

Becently,  through  the  influence  exerted  by  medical  practitioners 
on  our  knowledge  of  physiology,  other  views  have  been  put 
forward.  A  most  interesting  fact  has  been  ascertained  first  by 
Ludwig  Tiirck,  and  afterwards  more  clearly  and  positively  by 
my  friend,  Professor  Charcot.  That  fact,  in  a  clinical  point 
of  view,  is  extremely  important;  and  there  is  no  question  that 
in  most  cases  of  disease  in  a  certain  part,  which  I  will  point  out 
in  an  instant,  there  is  anaesthesia.  Professor  Charcot  considers 
that  part  not  as  a  centre,  but  merely  as  a  place  of  passage  of 
conductors.  The  diagram  before  you  shows,  by  red  lines,  the 
fibres  which  are  supposed  to  be  the  conductors  of  sensitive 
impressions.  They  constitute  the  posterior  part  of  the  internal 
capsule,  and  that  part  of  the  corona  radiata  which  goes  to  the 
posterior  lobes.  When  that  part  of  the  internal  capsule  is  diseased, 
there  is  a  loss  of  sensibility  on  the  opposite  side  of  the  body  in 
certainly  eight  cases  out  of  ten.  But  the  two  cases  making  the 
exception  are,  I  must  say,  perfectly  sufiBcient  to  show  that  the 
*  fibres  do  not  possess  the  function  attributed  to  them,  and  to  show 
also  that  there  must  be  another  cause  than  a  mere  loss  of  function 
of  the  part  diseased  to  make  anesthesia  appear  when  it  does  appear. 
In  that  part  of  the  internal  capsule,  as  I  have  said,  disease  will 
generally  produce  anaesthesia  in  the  opposite  side  of  the  body. 
But  we  cannot  consider  those  fibres  as  being  what  these  cliniod 
facts  seem  to  prove,  not  simply  because,  as  I  have  said,  there 
are  cases  in  which  they  have  been  destroyed  without  anaesthesia, 
but  also  because  the  part  of  the  brain  to  which  they  go— that 
is,  the  posterior  lobe — is  very  frequently  indeed  diseased  and  even 
destroyed  without  anaesthesia. 
^  If  those  fibres  were  the  only  means  of  communication  between 
the  sensitive  parts  of  the  body  and  the  part  of  the  brain  where  the 
perception  of  sensations  takes  place,  the  destruction  of  those  fibres 
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would  always  produce  ansesthesia;  and  also  that  part  of  the  brain 
to  which  they  go— namely,  the  cells  and  gray  matter  which  they 
reach  in  the  posterior  cerebral  lobe,  could  not  be  destroyed  vrithout 
the  appearance  of  ansesthesia.  Well,  there  are  many,  many  cases 
indeed,  nine  out  of  ten — perhaps  more,  nineteen  out  of  twenty — 
cases  of  considerable  disease  of  the  posterior  lobe  without  ansBS- 
theaia.  Therefore,  with  those  two  arguments,  we  find  it  impossible 
to  admit  that  those  fibres  are  what  they  have  been  considered  to 
be — i^.y  the  only  channels  of  communication  between  the  sensitive 
parta  of  the  body  and  the  central  organ  of  perception  of  sensitive 
impressiona. 

Many  other  views,  as  I  have  already  told  you,  have  been 
put  forward  as  regards  the  seat  of  the  centre  of  sensitive  im- 
pressions in  the  brain.  With  respect  to  some  of  them  it  is 
almost  useless  to  speak.  One  of  these,  recently  propounded, 
places  the  sensitive  centre  in  the  hippocampus  major  and  the 
neighbouring  convolution.  The  only  ground  for  that  supposition 
is  an  experiment  consisting  in  the  passage  of  a  wire  through  the 
brain  from  behind,  and  evidently  destroying,  besides  the  hippo- 
campus major,  a  good  deal  of  brain  tissue.  The  result  obtained 
was  anaesthesia  in  the  opposite  side  of  the  body.  But  it  is  strange 
that  tiie  author  of  that  experiment,  who  is  a  talented  physiologist, 
seems  not  to  have  paid  attention  to  the  impossibility  of  destroying 
the  hipiycampus  major  without  destroying  also  at  least  a  number  of 
those  fibres  of  the  internal  capsule  which  are  known  to  have  the 
peculiar  property,  when  they  have  been  irritated  by  section,  of 
producing  anaesthesia.     I  shall  therefore  leave  that  view  aside. 

Another  of  these  views  is  that  the  optic  thalamus  has  been  con- 
sidered by  a  great  many  physiologists  as  a  centre  for  the  sensitive 
impressions  coming  from  various  parts  of  the  body;  and  indeed 
Dr.  Luys,  an  anatomist  of  great  merit,  but  who  is  somewhat 
carried  away  by  enthusiasm — I  was  about  to  say  imagination, 
but  perhaps  it  is  more  polite  to  say  enthusiasm — has  the  idea 
that  in  the  optic  thalamus  a  centre  exists,  not  only  for  the  sensitive 
impressions  that  come  from  the  skin  and  other  organs  of  the  trunk 
and  limbs,  but  also  for  those  that  come  from  the  nerves  of  vision^ 
hearing,  and  smell.  This  hypothesis  has,  I  must  say,  the  great 
advantage  of  being  a  very  comprehensive  one,  so  that  it  is  easy  to 
find  facts  to  prove  or  to  disprove  its  correctness. 

The  supposition  that  all  the  sensory  and  all  the  sensitive 
fibres  of  the   body   have   their   centre  in   the   optic  thalamus 
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has  a  very  good  ground  in  appearance,  if  yoa  only  take  a 
certain  number  of  facts.  But  if  any  one  of  you,  or  all  of  you 
together,  amused  yourselves  by  putting  forward  any  hypothesis 
whatever  as  regards  the  function  of  this  or  that  part  of  the  brain, 
you  would  find  facts  in  favour  of  your  views.  There  lies  the 
danger.  Indeed  it  is  a  great  pity  that  physiolopsts  and  patholo- 
gists who  have  indulged  in  hypotheses  have  had  a  tendency  to 
consider  only  facts  favourable  to  their  views.  There  certainly  are 
facts  favourable  to  the  hypothesis  in  question ;  and  the  pathology 
of  the  optic  thalamus  is  certainly  most  remarkable.  There  are 
cases  of  disease  absolutely  limited  to  one  optic  thalamus,  with 
loss  of  vision,  loss  of  hearing,  loss  of  taste,  loss  of  smell,  and 
loss  also  of  the  tactile  and  general  sensibility  of  the  skin  and 
all  other  parts  on  the  opposite  side  of  the  body. 

These  cases  are  certainly  extremely  remarkable ;  and  if  I  had  time 
to  speak  of  the  optic  thalamus  I  would  show  that,  not  only  in  respect 
of  the  power  of  producing  loss  of  action  of  the  various  senses  and  loss 
of  sensibility  in  the  skin  and  elsewhere,  but  also  in  a  great  many 
other  ways,  that  organ  resembles  the  trigeminal  nerve — a  section  of 
which  may  cause,  with  facial  anaesthesia,  a  loss  of  vision,  hearing, 
taste,  and  smell;  and  that  therefore,  if  we  were  to  conclude,  as 
has  been  done,  from  that  number  of  facts  in  favour  of  Dr.  Luys^ 
views,  we  should  also  have  to  conclude  from  a  number  of  certain 
other  facts  that  the  trigeminal  nerve  is  the  centre  of  perception  for 
the  senses  of  sight,  hearing,  smell,  taste,  and  of  the  sensations  of 
touch,  pain,  &c.,  in  the  face  and  head.  There  are  the  same  appear- 
ances of  proof  as  regards  that  nerve  as  there  are  as  regards  the 
optic  thalamus ;  and  it  is  certain  that  when  you  have  studied  com- 
paratively all  that  relates  to  disease  of  that  nerve,  and  all  that  relates 
to  disease  of  the  optic  thalamus,  you  will  find  that  similar  proper- 
ties belong  to  those  parts — even  indeed  so  far  as  this,  that  an 
ulceration  of  the  cornea  may  be  caused  by  either  of  them,  with 
this  difference,  however,  that  the  effects  of  disease  of  the  optic 
thalamus  occur  on  the  opposite  side,  and  those  of  lesions  of  the 
trigeminal  nerve  take  place  on  the  side  of  the  lesions.  But 
it  is  in  virtue  of  special  properties  they  possess  that  these  parts 
act  as  they  do  when  irritated  by  disease,  and  properties  are  not 
functions. 

There  is  in  those  parts  the  property  or  power  of  producing  some- 
times, under  irritation,  something  similar  to  the  arrest  of  the  heart's 
action  when  the  par  vagum  is  irritated — an  arresting  or  inhibitory, 
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or,  if  you  prefer  it,  a  suspending  or  stopping  influence  on  the  eye, 
the  ear,  and  several  other  parts,  so  that  the  action  of  those  organs 
cease  to  be  performed.  As  regards  the  trigeminal  nerve,  there  are 
many  cases  indeed  showing  that  an  irritation  of  any  of  its  branches, 
but  chiefly  the  supra  and  infra-orbitalis,  can  arrest  the  activity  of 
the  organ  of  vision — that  is,  destroy  the  sense  of  sight — can  arrest 
the  activity  of  the  organ  of  hearing,  or  of  any  other  sense,  and  also 
destroy  the  sensibility,  not  simply  in  those  parts  to  which  the  branch 
which  is  injured  sends  ramifications,  but  in  all  the  parts  to  which  the 
other  branches  go.  This  is  nothing  but  what  we  see  through  the 
influence  of  irritation  of  other  parts  of  the  nervous  system.  Under 
irritation  the  bowels,  for  instance,  can  produce  an  inhibitory  in- 
fluence on  the  senses,  an  inhibitory  influence  on  the  general  sensi- 
bility, and  so  on.  So  that  what  relates  to  the  optic  thalamus 
is  much  easier  explained  when  it  is  admitted  that  under  irritation 
the  part  can  act  upon  either  the  retina  or  the  auditory  nerve  or 
other  nerves,  and  arrest,  inhibit,  or  suspend  the  activity  of  the 
cells  in  the  organs  that  lose  their  functions. 

I  will  not  now  say  much  more  as  regards  the  centres  of  sensitive 
impressions,  since  my  friend,  Professor  Vulpian,  has  found  that  in 
cases  of  disease  of  the  brain  with  anaesthesia,  it  is  very  frequently 
quite  sufficient  to  pass  a  strong  galvanic  current  over  the  anaesthetic 
parts  to  cause  the  anaesthesia  to  vanish.  It  seems  clear  that  anaes- 
thesia»  in  cases  of  disease  of  the  brain,  depends  on  something  else 
than  the  loss  of  function  of  pretended  centres  and  pretended  con- 
ductors inside  the  brain,  and  is  due  only — as  I  have  tried  to 
show  elsewhere,  and  will  try  to  show  at  the  end  of  the  next  lecture 
if  I  have  time — to  what  I  have  described  so  many  times  as  an 
arresting,  inhibitory,  or  suspending  influence  exerted  on  distant 
parts  by  an  irritation  that  starts  from  the  place  where  the  disease 
exists. 

There  are  facts,  however,  which,  although  I  am  in  a  hurry  to  pro- 
gress, I  cannot  help  mentioning.  It  was  not  without  some  feeling 
akin  to  that  felt  by  a  parent  at  the  loss  of  offspring  that  I  sacrificed 
completely— and  I  did  so  without  any  hesitation,  however,  in  the 
lecture  that  I  delivered  here  the  other  day — ^the  view  which  I  had 
myself  tried  to  establish,  and  the  correctness  of  whieh  I  had  suc- 
ceeded, as  I  thought,  in  proving — that  sensitive  impressions  are 
conveyed  from  the  right  side  of  the  body,  so  as  to  pass  to  the  left 
side  of  the  spinal  cord,  and  to  go  to  the  brain  along  that  left  side. 
I  now  believe  that  I  made  a  mistake  in  that,  as  I  told  you.    But 
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the  questions  remain — by  what  mechanism  are  sensitive  impres- 
sions conveyed  to  the  perceptive  centre,  and  where  is  the  perceptive 
centre?  and  also  how  it  is  that  the  section  of  the  lateral  half  of  the 
spinal  cord  in  man,  as  well  as  in  animals,  will  destroy  the  sensibility 
of  the  opposite  side  of  the  body.  I  cannot  dwell  at  length  on  these 
points ;  but,  about  the  last,  what  I  believe  can  be  established  is, 
that  each  half  of  the  spinal  cord  conveys  sensitive  impressions  to  the 
brain  from  each  of  the  two  sides  of  the  body.  To  be  more  specific, 
I  will  say  that  in  the  right  half  of  the  cord  there  are  conductors 
that  transmit  sensitive  impressions  coming  from  the  two  sides  of 
the  body,  and  vice  versa  for  the  other  half  of  the  cord.  I£  the 
section  of  a  lateral  half  of  the  cord  produces  anesthesia,  it  is  just 
in  the  same  way  as  a  mere  prick  of  the  posterior  column  will  pro- 
duce anaesthesia  on  the  opposite  side.  If  you  prick  the  posterior 
column  you  do  not  destroy  the  conductors — ^you  produce  irritation 
in  a  very  limited  part.  Only  a  few  fibres  are  irritated,  still 
you  have  exactly  the  same  effect  and  result  as  if  you  had  cut  half 
of  the  spinal  cord.  You  certainly  cannot  conclude  from  the  effect 
of  the  prick  of  the  posterior  column  that  you  have  destroyed  all 
the  conductors,  or  indeed  that  you  have  destroyed  more  than  a 
very  minute  number  of  the  conductors  of  sensitive  impressions  to 
the  brain.  Therefore  this  experiment  shows  that  there  must  be 
sometoing  else  than  the  mere  section  of  the  conductors  to  produce 
ansBsthesia  in  those  cases. 

But  on  what  ground  am  I  entitled  to  say  that  each  half  of 
the  spinal  cord  receives  conductors  from  the  two  sides  of  the 
body?  On  this — I  had  already,  in  a  number  of  experiments 
years  ago,  found  some  anomalies  in  appearance  refractory  to 
what  I  tried  to  establish.  I  divided,  as  I  thought,  one  lateral 
half  of  the  spinal  cord,  and  still  sensibility  appeared  not  to  be 
destroyed  on  the  opposite  side  of  the  body.  If  I  made  a 
dissection  of  the  animal  then,  I  generally  found  that  a  small 
amount  of  the  gray  matter  of  the  cord  had  been  left,  and  I 
concluded  that,  through  a  number  of  conductors  left  in  that 
remaining  small  part  of  gray  matter,  the  transmission  of  sensitive 
impressions  was  able  to  continue.  And  as,  when  you  divide  the 
posterior  column  on  one  side — and  you  do  that  when  you  divide 
half  of  the  cord — there  is  a  cause  of  a  great  increase  of  sensibility 
in  the  paralysed  parts  of  the  body,  it  seemed  to  me  that  the  sensi- 
bility had  remained  and  seemed  to  be  great,  when  in  reality  it  was 
exceedingly  small,  being,  through  that  cause  of  increase,  apparently 
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tenfold  what  in  reality  it  was.  And  that  shows  that  unfortunatelj 
when  we  are  bent  upon  a  view  with  the  desire  of  establishing  it, 
we  may  go  much  beyond  what  is  really  taught  by  facts,  and  some- 
times beyond  what  is  rational.  I  certainly  then  committed  a 
mistake,  and  I  am  very  glad  to  say,  frankly  and  openly,  to  what 
extent  I  made  it. 

There  is  another  reason  to  show  that  one  lateral  half  of  the 
cord  is  sufficient  to  convey  impressions  coming  from  the  two 
sides  of  the  body.  When  I  say  another  reason,  I  mean  the  same 
fact,  but  observed  in  man.  There  are  cases  in  which,  notwith- 
standing an  alteration  of  a  great  part  of  a  lateral  half  of  the 
cord,  no  anaesthesia  took  place.  There  are  cases — I  mentioned 
some  such  in  the  last  lecture — of  destruction  of  one  of  the  lateral 
halves  of  the  medulla  oblongata,  and  in  which  anaesthesia  was 
caused,  not  on  the  opposite  side,  but  on  the  corresponding  side. 
And  as  we  cannot  admit  that  in  some  men  there  is  a  decussation 
of  the  conductors  of  sensitive  impressions,  and  in  others  not — as 
we  cannot  admit  the  existence  of  such  a  monstrosity,  we  must  con- 
sider these  facts  as  quite  decisive  in  showing  that  it  is  not  through 
an  alteration  of  conductors,  but  owing  to  some  other  cause,  that 
anaesthesia  appears  either  on  the  opposite  side  or  on  the  same  side 
of  a  lesion  in  the  cord  or  the  medulla  oblongata.  I  should  like  to 
say  more  of  anaesthesia,  but  time  presses,  and  I  will  pass  now  to 
the  subject  of — 

AMAUROSIS  AS  AN  EFFECT   OF  BRAIN-DISEASE. 

Amaurosis,  as  you  well  know,  can  exist  in  one  eye  or  the  other; 
and  if  I  only  had  time,  I  think  that,  by  facts  relating  to  amaurosis, 
I  might  prove,  much  more  easily  than  I  have  been  able  to  do  by 
facts  relating  to  anaesthesia,  that  it  is  not  owing  to  disease  of  the 
brain  destroying  either  centres  or  fibres  serving  as  conductors  that 
symptoms  of  loss  of  the  functions  of  the  cerebral  organs  appear. 
It  can  be  abundantly  proved  that  it  is  not  owing  to  the  destruction 
of  pretended  centres  or  condqctors  that  amaurosis  appears  in  cases 
of  brain-disease,  even  when  that  lesion  is  not  entirely  or  only 
partly  in  the  cerebral  lobes,  but  when  it  exists  in  the  optic  tract  on 
one  side,  although  that  tract  seems  to  be  simply  a  continuation  of 
the  optic  nerve.  About  that  I  must  say  at  once  that  the  optic  nerve 
ought  to  be  considered  as  being  a  bundle  of  fibres  establishing  a 
communication  between  two  centres,  and  therefore  that  it  ought 
to  be  looked  upon  in  the  same  way  as  those  fibres  within  the 
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bndn  which  unite  cells  with  other  cells.  It  is  therefore,  if  I  am 
right  in  that  respect,  to  be  considered  as  a  part  of  the  brain — and 
indeed  the  retina,  the  optic  tract,  the  optic  nerve,  and  the  chiasma, 
according  to  my  view,  would  each  and  all  form  parts  of  the  brain. 
So  it  is,  you  might  say,  as  regards  all  the  other  nerves  of  sensi- 
bility, and  perhaps  also  as  regajrds  the  nerves  of  motion.  It  may 
be,  after  aD,  that  the  distinction  whidi  is  so  absolute  in  the  minds 
of  medical  men,  and  was  so  in  my  own  mind  for  so  long,  between 
the  peripheral  and  the  central  parts  of  the  nervous  system,  is  a 
false  distinction,  and  that  nerves  are  merely  connecting  fibres 
between  cells  in  the  nervous  centres  and  cells  and  other  nervous 
elements  resembling  cells  in  the  periphery. 

However,  I  will  leave  aside  what  relates  to  the  other  parts 
of  the  nervous  system,  and  consider  only  what  appertains  to 
the  optic  nerve  and  the  optic  tract,  besides  the  chiasma  and  the 
retina. 

The  view  now  well  known  as  Wollaston's  theory,  and  which  had 
been  put  forward  long  ago  by  perhaps  one  of  the  greatest  men 
that  ever  lived  in  this  country,  Newton,  has  been — (larticularly 
within  the  last  five  or  six  years — considered  perfectly  sufficient  to 
explain  many  of  the  phenomena  of  vision,  physiological  and 
pathological,  and  especially  hemiopia.  There  were  difficulties, 
however,  about  it  which  struck  a  good  many  persons ;  and  Professor 
Charcot  has  put  forward  a  view  which  I  am  afraid  I  will  not  have 
time  to  mention,  but  which  certainly  will  be  abandoned  very  soon 
by  that  eminent  physiologist,  if  he  has  not  already  abandoned  it,  as 
it  cannot  stand  being  put  face  to  face  with  facts. 

The  view  of  Wollaston  consists  in  this.  [The  lecturer  referred  to 
plates.]  If  you  take  these  parts  as  representing  the  optic  tracts,  you 
see  that  they  meet  at  the  chiasma,  and  that  each  of  them  is  com- 
posed of  two  parts — an  outer  and  an  inner  one.  The  outer  one,  after 
reaching  the  chiasma,  is  reflected  on  itself,  and  goes  to  the  outer  part 
of  the  eye  on  the  same  side.  The  inner  parts  of  the  optic  tracts 
cross  each  other  in  the  chiasma,  so  that  the  one  coming  from  the 
right  side  of  the  brain  goes  to  the  inner  half  of  the  left  eye,  and  the 
one  fix>m  the  left  side  of  the  brain  to  the  inner  half  of  the  right 
eye ;  so  that  the  right  tract  is  distributed  to  the  outer  half  of  the 
right  eye,  and  to  the  inner  half  of  the  left  eye,  those  two  halves 
of  the  eyes  acting  together  for  the  sight  of  the  same  half  of  objects. 
It  is  quite  easy  to  understand  then  that  one  of  the  optic  tracts 
serves  us  to  see  one  half  of  an  object,  while  the  other  one  serves  us 
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to  see  the  other  half.  Up  to  this  moment  it  is  not  quite  decided 
what  the  real  structure  of  the  chiasma  is;  but  there  are  points 
with  respect  to  which  most  anatomists  agree.  For  instance,  it  is 
almost  universally  admitted  that  there  are  fibres  going  from  one 
retina  to  the  other,  passing  in  front  of  the  chiasma  (a  fact  which, 
by  the  way,  shows  that  the  retin»  are  nervous  centres),  and  also 
others  coming  from  the  base  of  the  brain  at  the  back  of  the 
chiasma,  and  going  from  one  optic  band  to  the  other.  There  are 
therefore  two  sets  of  fibres  distinct  from  those  of  the  optic  nerve — 
one  set  connecting  the  two  retime,  the  other  being  a  true  com- 
missure between  the  two  cerebral  hemispheres. 

According  to  Wollaston's  theory,  if  there  b  in  the  right 
optic  band  or  tract  a  lesion  destroying  all  its  fibres,  there 
ought  neceasarily  to  be  loss  of  vision  in  the  internal  half  of  the 
left  eye,  and  in  the  external  half  of  the  right  eye.  When 
8uch  a  thing  exists — and  there  are  such  cases  of  disease  of 
the  optic  band  on  one  side  having  produced  that  hemiopia,  as 
represented  here  by  this  white  surface  on  the  two  retinas — it  cer- 
tainly is  perfectly  in  agreement  with  the  view  of  WoUaston. 
There  are  cases  favourable  to  this  view;  I  had  one  myself,  and 
during  the  life  of  the  patient  predicted  that  the  autopsy  would 
show  disease  of  the  tubercula  quadrigemina  on  one  side.  The 
autopsy  was  made  by  my  able  firiend,  Dr.  J.  Hughlings  Jackson, 
and  the  view  I  had  held  was  found  correct;  but  you  will 
find  by-and-by  that  there  are  a  great  many  facts  in  opposition 
to  this  view.  In  the  case  you  see  represented  on  the  diagram 
there  is  only  hemiopia  of  one  eye.  There  are  cases  favourable  to 
this,  and  you  can  easily  conceive  how  it  may  be  so.  Supposing 
there  is  disease  in  only  the  external  part  or  half  of  the  optic  band, 
there  will  be,  according  to  the  theory,  loss  of  sight  in  the  part  of 
the  eye  on  the  same  side  which  corresponds  with  that  external 
half  of  the  optic  band.  Such  cases,  of  course,  are  quite  favourable 
to  the  theory. 

But  now  here  is  the  difficulty: — You  see  represented  here  a 
case  in  which  the  two  outer  halves  of  the  retina  are  diseased. 
To  explain  this  there  must  be  a  duease  that  strikes  at  the  same 
time  either  the  two  outer  parte  of  the  optic  bands  or  the  two 
outer  parts  of  the  chiasma.  I  saw  such  a  case — I  must  say  that 
I  did  not  diagnose  it;  on  the  contrary,  I  declared  that  I  did 
not  understand  at  all  what  the  case  was.  My  colleague,  Dr. 
£napp,  of  Grermany,  now  a  most  eminent  oculist  of  New  York, 
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who  attended  the  patient,  was  abo  quite  uncertain  about  the  diag- 
nosis. After  the  patient  died  it  was  found  that  the  case  was  indeed 
a  very  simple  one,  as  you  may  see  in  the  details  of  the  case 
published  by  Dr.  EInapp  in  my  American  Journal.  There  was 
disease  of  the  blood-vessels  on  the  two  sides  of  the  chiasma,  and  the 
external  part  of  each  optic  band  having  been  thus  injured,  it  was 
very  natural,  according  to  Wollaston's  theory,  that  there  should 
be  such  a  peculiar  alteration  of  sight.  Therefore  this  kind  of  case 
may  be  in  harmony  with  the  views  of  Wollaston. 

But  there  are  such  cases  in  which  the  autopsy  has  shown 
nothing  but  a  disease  in  some  part  of  the  brain,  and  nothing 
whatever  wrong  with  the  optic  bands,  and  these  cases  are  cer- 
tainly  quite  against  Wollaston^s  theory.  There  are  cases  of  disease^ 
as  I  will  show  in  a  moment,  of  one  optic  band,  in  which  amaurosis 
of  one  eye  only  has  been  produced,  the  two  halves  of  one  retina 
being  therefore  affected.  Supposing  the  left  optic  band  to  be 
diseased,  the  two  halves  of  either  the  left  or  the  right  eye  may 
lose  the  power  of  sight.  I  have  a  large  number  of  facts  showing 
disease  of  one  half  of  the  brain,  or  located  in  the  tubercula  quadri- 
gemina,  in  the  corpora  geniculata,  or  in  the  optic  band  on  one  side, 
having  caused  loss  of  vision  of  the  two  halves  of  the  retina  either 
on  the  same  or  on  the  opposite  side.  This  is  a  decisive  fact  against 
Wollaston^s  theory.  It  is  quite  certain  that  in  a  case  of  that  kind 
it  is  what  I  showed  you  first  which  should  always  exist — that  is, 
hemiopia  in  one  or  the  other  eye,  or  in  both.  Therefore  if  we  had 
but  one  single  such  fact  showing  that  the  two  halves  of  one  eye 
had  lost  their  power  of  sight  from  disease  of  the  optic  band  on  the 
same  or  on  the  opposite  side,  it  would  be  decisive  against  the 
theory.  But  I  have  a  great  many  such  cases,  and  there  is  no 
question  that  this  is  absolutely  destructive  to  the  admission  of 
the  views  of  Wollaston.  There  are  many  cases  in  which  the 
optic  band  on  the  right  side  was  destroyed,  and  yet,  instead  of 
loss  of  sight  in  the  outer  half  of  the  right  eye  and  in  the  inner 
half  of  the  left  eye  being  produced,  the  loss  of  sight  was  in  both 
halves  of  either  the  left  or  the  right  eye — an  effect  which, 
according  to  WoUaston's  theory,  should  never  exist.  It  has  been 
suggested — ^and  this  was  said  to  me  by  Dr.  Knapp  himself,  who, 
I  repeat,  is  a  very  able  man  indeed — that  perhaps  during  the 
life  of  the  patient  no  care  had  been  taken  to  ascertain  whether 
or  not  there  was  only  hemiopia  in  the  eye  which  was  considered 
as  completely  blind.    That  mistake  may  have  been  committed; 
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but,  at  the  same  time,  in  the  presence  of  existing  facts,  it 
is  impossible  to  deny  that  very  frequently  at  least  there  has  been 
loss  of  sight  in  the  two  halves  of  the  one  eye,  sometimes  on 
the  same  side  and  sometimes  on  the  opposite  side?  from  disease 
in  the  optic  band,  or  in  the  parts  in  which  that  optic  band  throws 
itself. 

My  own  experience  on  that  point  does  not  include  autopsies,  but 
is  grounded  upon  cases  in  which  many  other  symptoms  led  to  a 
diagnosis,  so  that  it  leaves  no  doubt  that  there  are  a  number  of 
cases  in  which  one  eye  has  lost  its  power  from  disease  located  in 
jmxta  of  one  half  of  the  base  of  the  brain.  The  symptoms  are  so 
clear  that  there  is  certainly  no  question  that  the  eye  on  the  same 
ade  or  on  the  opposite  side  can  be  rendered  entirely  blind,  or  at 
any  rate  that  the  two  halves  of  it  can  lose  the  greater  {)art  of  their 
power  of  sight  from  disease  located  in  one  half  of  the  base  of  the 
brain  and  behind  the  cbiasma — ^that  is,  behind  the  point  of 
decussation  of  the  optic  tracts. 

But  there  is  more — and  this  is  certainly  one  of  the  most  decisive 
proofs,  though  I  will  mention  presently  one  still  more  positive. 
Here  is  a  drawing,  to  show  the  loss  of  sight  in  both  eyes,  which 
has  been  found  in  a  great  many  cases  in  which  disease  of  the  ba<e 
of  the  brain  was  limited  to  ^one  side  only ;  so  that  disease  limited  to 
the  base  of  the  brain  on  one  side  can  produce  amaurosis  in  the 
two  halves  of  the  eye  on  the  same  side,  amaurosis  in  the  two  halves 
of  the  eye  on  the  opposite  side,  and  also  amaurosis  in  the  two 
halves  of  both  eyes. 

But  this  is  not  all.  There  are  cases,  of  which  I  have  col- 
lected a  number,  in  which  the  optic  band  has  been  destroyed 
without  any  amaurosis  at  all.  How,  then,  is  Wollaston's  theory 
to  subsist?  What  ground  has  it  after  such  a  fact  showing 
that  when  one  of  the  optic  bands  has  been  destroyed,  sight  can 
continue  on  the  two  sides?  I  have  a  number  of  cases  in  which 
the  alteration  had  taken  place  where  the  optic  bands  form  the 
chiasma.  Here  is  a  case  observed  and  recorded  by  Dr.  N^laton, 
of  Paris — certainly  a  very  good  observer-^in  which  the  greater 
part  of  the  chiasma,  at  its  centre  especially,  had  been  completely 
destroyed.  It  was  a  gelatinous  mass  having  no  more  fibres,  and 
the  fibres  still  existing  in  the  chiasma  belonged  to  the  outside 
set.  In  that  case  there  was  no  trace  of  amaurosis  at  all — no 
diminution  of  sight.  The  other  cases  which  I  have  include  a  re- 
markable one  published  by  Dr.  Sawyer,  of  Londoui  in  The  Lancetf 
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in  which  there  was  considerable  pressure  on  the  chiasma  without 
any  trace  of  amaurosis.  One  of  them  is  a  case  in  which  the  autopsy 
was  made,  I  think,  by  a  gentleman  who  is  present  in  this  room, 
one  of  the  ablest  medical  men  of  this  city,  Dr.  Kobert  McDonnell, 
who  at  any  rate  had  care  of  the  case,  and  in  it  there  had  been  a 
slowly  developing  morbid  change  in  the  chiasma,  and  going  on  for 
a  long  time,  and  then  all  on  a  sudden  amaurosis  came  on — just  as 
we  see  paralysis,  ansBsthesia,  convulsions,  and  other  symptoms  of 
brainnlisease  appearing  suddenly  from  a  lesion  which  had  existed 
for  a  long  time  and  been  increased  more  or  less  gradually.  There 
are  many  cases,  I  must  say,  in  which  amaurosis  from  brain  disease 
has  appeared  in  that  way  all  on  a  sudden,  although  the  lesion 
from  which  it  arose  had  been  going  on  for  a  long  time.  There  are 
besides  a  great  many  cases  in  which  amaurosis  appears  and  dis- 
appears, although  the  lesion  continuously  exists  in  those  parts 
which  are  considered  as  having  their  fibres  as  conductors  serving 
the  purposes  of  sight,  or  on  those  parts  which  are  considered  as 
centres  for  the  perception  of  sight  inside  the  brain. 

There  are  therefore  a  great  many  facts  which  prevent  our  admit- 
ting the  correctness  of  Wollaston's  theory.  And  indeed  we  must 
admit  that  one  half  of  the  brain  is  sufficient  for  vision  on  the  two 
sides.  We  must  admit  that  when  amaurosis  appears  from  disease 
located  in  one  half  of  the  brain,  or  in  one  optic  band,  or  in  one  part 
of  the  chiasma,  it  results  not  from  the  destruction  of  the  conductors 
or  of  the  centres,  but  from  action  exerted  on  some  distant  parts 
by  those  where  the  disease  is,  and  from  the  irritation  that  exists 
where  the  disease  is  found.  Experiments  on  animals,  and  also  facts 
which  have  been  observed  in  man,  show  how  variously  and  how 
frequently  there  are  alterations  of  vision,  consisting  in  either  mere 
hemiopia  or  complete  amaurosis  caused  by  reflex  influences.  Take 
the  cases,  for  instance,  in  which  the  corpus  restiforme  or  the 
medulla  oblongata  is  pricked.  In  these  cases,  as  I  have  found, 
very  frequently .  amaurosis  appears  in  the  eye  on  the  same  side. 
We  have  no  reason  to  consider  that  the  corpus  restiforme  contains 
conductors  or  nerve-centres  of  vision.  Take  cases  of  disease  of  the 
cerebellum,  and  in  these  you  will  find  amaurosis  appearing  either 
in  both  eyes,  from  an  injury  limited  to  half  of  the  cerebellum,  or  in 
the  eye  on  the  same  side  of,  or  in  that  on  the  opposite  side  to  the 
injury,  and  this  through  irritation,  and  often  through  the  same 
mechanism  that  makes  amaurosis  appear  when  there  is  irritation  in 
the  bowels.    Take  also  the  cases  of  amaurosis  due  to  dental  irrita- 


By  Bb.  Bbown-S£quabd.  125 

tion.  A  tooth  is  diseased ;  great  irritation  results,  and  sight  is  lost 
on  the  same  side.  The  tooth  is  extracted ;  the  cause  of  irritation 
is  removed ;  sight  re-appears.  Unfortunately  we  have  not  the  key 
of  the  dentist  to  take  away  those  causes  of  irritation  which,  in  the 
brain,  engender  amaurosis ;  but  I  must  say  I  am  sanguine  enough 
to  hope  that,  with  our  new  knowledge  of  the  power  of  inhibition, 
we  shall,  before  very  long,  be  able  to  do  what  the  dentist  does  in 
that  case,  and  it  may  be  so  not  only  as  regards  amaurosis,  but  also 
as  regards  paralysis,  anaesthesia,  and  all  other  symptoms  of  brain- 
disease  resulting  from  loss  of  activity  in  nerve  cells.  If  we  knew 
only  where  to  strike  in  order  to  take  away  the  cause  of  the  arrest 
or  inhibition  which  exbts  is  those  cases,  we  should  then  be  able  to 
do  what  the  dentist  does,  and  with  the  effect  I  have  mentioned. 

I  have  now  to  say  a  few  words  on  what  have  been  considered  as 
the  centres  inside  the  brain,  and  the  facts  I  shall  mention  are 
exceedingly  interesting.  If  you  look  at  the  two  parts  that  compose 
the  optic  band — ^the  external  and  the  internal — you  will  find  that 
a  great  deal  of  the  internal  goes  te  the  internal  corpus  geniculatum 
on  the  same  side,  and  of  the  external  to  the  external  corpus  genicu- 
latum also  on  the  same  side.  Now,  disease  has  been  found  in  some 
cases  occupying  those  two  corpora  geniculate,  and  in  those  cases 
the  loss  of  sight  was  altogether  in  the  opposite  side,  which  is,  of 
course,  against  WoUaston's  views.  But  what  if  we  consider  the 
corpora  geniculata  as  centres  of  perception  of  visual  sensations? 
There  are  cases  recorded  in  which  they  have  been  destroyed  on  the 
one  side  without  any  marked  diminution  of  the  power  of  sight. 
Now,  facts  of  that  kind  show  conclusively  that  one  side  of  the  base 
of  the  brain  is  quite  sufficient  for  the  function  of  the  two  eyes.  If 
we  examine  the  facts  and  views  that  have  been  put  forward  with 
regard  to  the  tubercula  quadrigemina,  we  find  that  they  also 
have  been  regarded  as  centres,  and  yet  that  they  have  been 
destroyed  without  any  considerable  diminution  of  the  power  of 
sight.  Generally — almost  always  I  should  say — ^there  is  a  diminu- 
tion of  sight  in  those  cases ;  but  even  one  case  to  the  contrary  is 
enough  to  show  that  the  view  of  WoUaston  must  be  thrown  aside. 

The  oth^  centres  which  have  been  considered  as  those  of 
vision  are  many — one  of  them  is  the  optic  thalamus,  which  must 
be  put  out  of  llie  question.  Facts  abound  against  that  view.  In 
two  cases  of  destruction  by  the  same  process — namely,  inflamma- 
tory softening  of  one  and  the  same  optic  thalamus,  one  patient 
altogether  lost  the  sight  of  the  eye  on  the  opposite  side,  and  the 
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other  lost  altogether  the  sight  of  the  eye  on  the  same  side.  That, 
of  course,  shows  that  we  cannot  consider  the  optic  thalami  as 
centres,  as  otherwise  we  would  have  to  deny  that  there  is  some 
constant  organisation  to  serve  the  same  functions  in  all  men. 
There  are  a  great  many  cases  in  which  the  optic  thalamus  has 
been  destroyed  on  the  one  side  without  any  alteration  of  sight  on 
the  other,  and  still  more  in  which  both  optic  thalami  have  been 
destroyed  without  the  least  alteration  of  vision ;  so  that  we  must 
put  aside  the  supposition  that  those  cerebral  ganglions  are  centres 
of  vision. 

.  With  regard  to  another  alleged  centre  of  vision,  the  experi- 
ments of  Dr.  Ferrier  are  interesting  as  far  as  they  go,  but  they 
do  not  prove  what  he  believes.  He  thinks  that  a  part  of  the  middle 
lobe  very  near  the  posterior  lobe  is  the  centre  of  vision,  but  he 
has  himself  seen  that  the  destruction  of  that  part  on  one  side  does 
not  produce  blindness.  He  had  to  destroy  that  part  on  both  sides 
in  order  to  produce  amaurosis,  and  then  it  existed  in  the  two  eyes. 
Certainly  his  experiment  is  a  very  interesting  one,  but  what  does 
it  show  more  than  what  I  have  shown  to  occur  when  the  corpus 
restiforme  is  pricked?  On  doing  that  on  one  side  I  found  loss 
of  sight  in  one  eye;  and  if  I  pricked  both  corpora  restiformia,  a  loss 
of  sight  in  the  two  eyes  was  sometimes  produced.  If  we  were  to 
conclude,  because  the  mere  prick  of  that  part  of  the  medulla 
oblongata  caused  blindness,  that  any  of  the  places  pricked — any  of 
the  fibres  injured — are  centres  of  vision,  we  should  have  to  admit 
that  the  centres  of  vision  are  almost  everywhere  in  the  system, 
because  a  great  many  nerves  when  injured,  inflamed,  or  attacked 
with  neuralgia,  neuroma,  &c.,  or,  in  other  words,  irritated,  have 
been  able  to  produce  amaurosis  by  reflex  action.  Besides,  the 
cerebellum  itself  should  be  considered  as  the  centre  of  vision,  as  a 
lesion  of  that  organ  in  man  so  frequently  causes  amaurosis.  We 
can  therefore  only  consider  the  interesting  facts  of  Dr.  Ferrier  as 
showing  that  certain  parts  of  the  brain  have  the  power,  when 
injured,  of  causing  loss  of  sight,  most  likely  in  the  same  way  as 
the  tickling  of  the  soles  of  the  feet  has  the  power  of  producing  the 
contraction  of  certain  muscles  of  the  face.  There  is  no  conclusion 
beyond  that  to  be  drawn  from  those  facts. 

As  regards  the  other  places  serving  as  centres.  Professor 
Charcot  has  propounded  the  view  that  the  fibres  of  the  optic 
nerves  that  do  not  decussate  in  the  chiasma  make  their  decus- 
sation in  the  base  of  the  brain,  and  that  these  two  sets  of  fibres 
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meet  in  some  part  of  the  bium,  and  he  explains  in  that  way 
the  loss  of  sight  in  the  opposite  eye  which  we  find  sometimes 
when  disease  exists  in  certain  parts  of  one  side  of  the  brain.  I 
will  not  discuss  at  length  all  the  bearings  of  that  view.  I  will 
merely  say  that  there  is  no  part  of  the  brain  ^hich,  being  the 
eeat  of  a  lesion,  always  produces  amaurosis,  especially  amaurosis 
of  the  opposite  eye;  and,  on  the  other  hand,  that  disease  may 
exist  anywhere  without  causing  amaurosis.  Besides,  a  lesion  in 
one  side  of  the  brain  can  produce  amaurosis  either  in  one  eye 
or  in  the  other,  or  in  both  eyes.  I  add  that  there  are  a  great  many 
cases  of  alterations  of  either  the  anterior,  the  middle,  or  the  pos- 
terior lobes  destroying  the  power  of  sight,  and  many  more  cases  of 
lesion  in  the  same  parts  without  amaurosis.  I  said  a  moment  ago 
that  there  are  many  cases  on  record  in  which  amaurosis  from  brain- 
disease  shows  itself,  then  disappears,  many  times  in  succession; 
and  it  is  not  rare  to  find  cases  in  which  amaurosis  came  by  attacks 
like  epUepsy,  and  which  certainly  have  been  caused  by  organic 
disease  of  the  brain.  The  number  of  such  cases  in  which  autopsies 
haye  been  made  is  now  pretty  large ;  and  I  may  say  that  every  kind 
of  symptoms  of  brain-disease,  consisting  in  loss  of  function  of  some 
part  of  the  nervous  centres,  such  as  paralysis,  anassthesia,  aphasia, 
amaurosis,  deafness,  and  so  on,  can  appear  intermittently,  although 
the  disease  producing  these  symptoms  has  been  constantly  per- 
sistent. They  can  appear  by  attacks  just  like  epilepsy.  In  my 
next  lecture  I  shall  treat  of  Afhasia. 


Art.  YI. — On  the  Management  of  the  Bowels  in  Enteric  Fever .'^ 
By  Thomas  W.  Gbimshaw,  M. A.,  M.D.,  Dubl. ;  Fellow  and 
Censor  of  the  King  and  Queen*s  College  of  Physicians;  Physi- 
cian to  Steevens*  and  to  Cork-street  (Fever)  Hospitals. 

The  management  of  the  bowels  in  enteric  fever  may  seem  rather 
a  trivial  subject  to  treat  of  before  this  Society,  but  I  have  been 
induced  to  direct  attention  to  this  department  of  the  therapeutics 
of  fever  in  consequence  of  the  many  serious  mishaps  which  have 
come  under  my  notice,  owing,  I  believe,  to  a  too  slight  apprecia- 
tion of  the  importance  of  watching  closely  and  continuously,  and 

*  Read  before  the  Medical  Society  of  the  King  and  Queen's  College  of  PhyridanB, 
Wcdiwad*7,  January  8, 1877.    [For  the  diMnauon  on  this  paper,  see  page  171.] 
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carefully  regulating  the  action  of  the  bowels  in  this  now,  unfor- 
tunately, common  disease  in  Dublin. 

The  question  of  the  management  of  the  bowels  in  enteric  fever 
has  been  one  upon  which  different  opinions  have  prevailed  among 
the  highest  authorities.  Thus  Dr.  Todd  says : — ^'  Restrain  diarrhoea 
and  haemorrhage  in  typhoid  fever,  and  when  you  have  fairly  locked 
up  the  bowels,  keep  them  so.  Patients  will  go  for  four  or  six  days, 
or  even  longer,  without  suffering  inconvenience  from  this  state  of 
constipation."  Other  writefis,  Drs.  Johnson,  Gardiner,  and  Mac- 
lagan,  recommend  *'  laxatives.'' 

Dr.  Murchison  says : — **  When  there  is  constipation  at  the  com- 
mencement of  the  attack,  it  is  well  to  commence  the  treatment  with 
a  small  dose  of  castor-oil,  or  rhubarb  in  peppermint  water ;  '*  and 
when  the  bowels  are  confined  at  a  later  stage,  I  am  in  the  habit  of 
prescribing,  every  second  or  third  day,  one  or  two  teaspoonfuls  of 
castor-oil,  or  a  simple  enema.  But  when  constipation  succeeds  to 
severe  diarrhoea,  the  best  practice,  I  think,  is  to  abstain  from  inter- 
fering for  four  or  five  days,  and  then  only  to  prescribe  a  simple 
enema,  or  one  teaspoonful  of  castor-oil." ' 

The  practice  of  using  purgatives  in  fevers  generally,  is  considered 
by  Dr.  Hudson,  who  says: — ''Among  the  worst  cases  admitted 
into  hospital  are  those  of  patients  who  have  been  dosed  with  salts 
by  themselves  or  their  friends." 

This  sentence  was  written  by  Dr.  Hudson  in  1867,  or  now 
nearly  ten  years  ago ;  it  was  repeated  by  him  in  the  new  edition  of 
his  work  in  1868,  and  yet  this  dangerous  practice  of  administering 
violent  purgatives  to  patients  at  the  commencement  of  fever  is 
pursued  not  only  by  the  patients  and  their  iriends,  but  even  by 
some  practitioners  of  medicine  in  Dublin  and  elsewhere,  who  ought 
to  know  better.  I  believe  the  injudicious  use  of  astringents  at  the 
commencement  of  enteric  fever  is  almost,  if  not  quite,  as  injurious 
as  the  administration  of  purgatives.  The  administration  of  a 
violent  purgative  to  a  patient  suffering  from  enteric  fever  in  its 
early  stage  has  this  advantage  to  the  patient  over  the  use  of  an 
astringent — namely,  that  it  effectually  prevents  his  going  about, 
and  soon  drives  him  to  bed  or  to  hospital,  where  he  has  at  least 
some  prospect  of  rest  and  quiet,  and  generally  of  more  judi- 
cious treatment.  The  astringent  treatment,  on  the  other  hand, 
has  generally  the  effect  of  enabling  the  patient  to  go  about  a 
little  longer,  and  thus  more  quickly  use  up  his  failing  strength, 

•  Murduson.    2iid  Edition.    1878. 


By  Db.  Gbimshaw.  129 

gradaally  dritiing  him  into  a  atate  of  established  disease,  which  is 
cert^n  to  be  of  long  duration,  terminating  in  tardy  or  imperfect 
convalescence,  and  not  infrequently  in  death.  The  number  of 
cases  of  enteric  fever  which  have  come  under  my  notice  where 
injury  has  been  done  by  the  injudicious  use  of  astringent  or  pur- 
gative medicine,  is  almost  incredible. 

I  do  not  propose  to  give  details  of  cases  here,  but,  as  examples,  I 
mention  a  few  instances  which  have  recently  come  under  my  notice. 

Case  I. — ^A  lad  aged  about  sixteen,  admitted  to  Steevens* 
Hospital,  stated  that  *'  he  had  had  a  looseness  of  bowels ;  went  to  a 
doctor  who  stopped  it ;  he  never  was  bad  till  his  bowels  stopped." 
He  then  came  to  Steevens*  Hospital,  where  he  was  found  to  have 
a  swollen  tympanitic  abdomen,  tender  all  over^  dry  brown  tongue, 
the  characteristic  rash,  and  all  the  symptoms  of  severe  enteric  fever 
of  about  fourteen  days'  duration ;  his  bowelB  had  now  been  con- 
fined for  a  week.  He  was  ordered  one  teaspoonful  of  castor-oil, 
with  six  minims  of  tincture  of  opium,  and  if  action  of  the  bowels 
did  not  take  place  in  a  few  hours,  a  simple  water  enema  was  to  be 
given.  The  enema  was  not  required.  The  oil  acted  well,  effectually 
relieving  the  tenderness  and  distension ;  the  amount  of  faecal  matter 
passed  was  so  large  and  so  offensive,  and  followed  by  such  con- 
siderable depression,  that  some  doubt  was  entertained  as  to  the 
ultimate  result  to  the  patient.  He  made  a  very  slow  recovery,  the 
iliac  tenderness  remaining  much  longer  than  usual. 

Case  II. — ^Another  almost  similar  case  was  admitted  to  Cork- 
street  Hospital,  which  unfortunately  terminated  fatally. 

Case  III. — A  case  was  admitted  to  Steevens'  Hospital  of  a 
man,  aged  thirty-four,  who  had  dosed  himself  with  salts  and  senna 
by  the  advice  of  a  woman  who  said  **  he  was  bilious,  and  only 
wanted  a  physic.*'  He  got  so  bad  after  the  phyeic  that  he  sent  for 
the  dispensary  doctor,  who  ordered  him  to  hospital.  When  he 
was  admitted  he  looked  almost  like  a  cholera  patient ;  he  was  in  a 
state  of  collapse ;  his  temperature  fell  below  normal ;  and  in  spite 
of  all  treatment  but  little  rally  took  place,  and  he  died,  in  my 
opinion,  from  the  effect  of  '^  the  physic.*' 

Case  IY. — ^A  young  man,  driver  of  a  bread-cart,  stated  he  felt 

unwell  about  a  week  before  admission;  went  to  Dr. ,  who  said 

he  had  a  gastric  attack ;  he  gave  him  a  physic — salts  and  senna,  he 
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thought — which  purged  him.  He  went  again  to  the  same  doctor ; 
the  next  day  he  gave  him  another  "  physic,"  which  "  purged  the 
life  out  of  him.*'     He  then  sent  for  the  **  dispensary  doctor,  who 

said  he  had  the  fever,  and  Dr. was  killing  him,"  and  sent  him 

to  hospital.     The  poor  fellow's  account  that  "  Dr. had  purged 

the  life  out  of  him,"  was  very  nearly  fulfilled  to  the  letter.  He 
became  almost  collapsed;  the  diarrhoea  was  with  difficulty  re- 
strained; stimulants  and  large  doses  of  quinine  saved  him,  but'not 
before  every  prominence  upon  his  body  had  shown  a  tendency  to 
bed-sores,  and  a  large  and  deep  bed-sore  had  actually  formed  over 
the  sacrum  in  spite  of  careful  watching. 

The  foregoing  are  typical  examples  of  classes  of  cases  of  which 
I  have  met  considerable  numbers. 

Now  it  may  be  asked  how  is  it  possible,  in  the  present  state  of 
medical  knowledge,  that  such  serious  result?  should  occnr  even  in 
the  hands  of  duly  qualified  medical  men?  I  have  no  desire  to  be 
hard  upon  my  professional  brethren ;  but  I  must  confess  that  I 
believe  that  in  the  majority  of  cases  where  violent  purgatives  or 
powerful  astringents  have  been  given  to  patients  suffering  from  the 
early  stages  of  enteric  fever,  the  agenrts  are  prescribed  and  adminis- 
tered as  a  consequence  of  a  mistaken  diagnosis,  or  perhaps  no 
diagnosis  at  all.  It  is  by  no  means  easy  always  to  diagnose  a  case 
of  enteric  fever  in  its  earliest  stage ;  but  no  one  should  ever  venture 
upon  active  treatment  until  the  nature  of  the  disease  has  been  made 
out.  The  frequency  with  which  a  "  looseness  of  the  bowels"  or  a 
^*  gastric  attack"  has  been  treated  simply  as  such  by  astringents  ia 
one  case,  or  *'  a  good  clearing  out"  in  the  other,  without  any  care- 
ful attempt  having  been  made  either  to  determine  the  cause  of  the 
looseness,  or  the  nature  of  the  gastric  attack,  is  a  disgrace  to  the 
profession  of  medicine.  In  many  instances,  this  looseness  of  the 
bowels,  or  gastric  attack,  is  the  commencement  of  a  serious  attack 
of  enteric  fever,  which,  if  carefully  diagnosed  and  treated  accord- 
ingly, might  have  terminated  favourably. 

We  know  that  patients  walk  about  at  the  commencement  of  and 
not  infrequently  during  the  greater  portion  of  the  course  of  an  attack 
of  enteric  fever,  and  some  persons  have  excused  an  error  of  diagnosis 
upon  the  ground  that  the  patient  came  to  their  house  to  consult 
them,  and  had  onlt/  a  furred  tongue,  a  quick  pulse,  and  had  been  in 
the  same  state  for  a  week.  It  may  be  the  result  of  my  peculiar 
training,  but  I  must  say  I  would  assume  that  a  patient  with  a  quick, 
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weak  pnke,  furred  tongue,  loss  of  appetite,  and  who  had  been  in 
the  same  state  for  a  w^ek,  had  enteric  fever,  unless  there  was  good 
cause  to  believe  to  the  contrary.     If  I  find,  on  inquiry,  that  he  had 
been  chilly,  had  vomiting,  pains,  and  either  constipation  or  diarrhoea, 
and  irritation  of  the  urinary  organs,  I  would  consider  my  diagnosis 
almost  certain,  even  before  I  had  an  opportunity  of  testing  the  tem- 
perature and  examining  for  an  eruption,  or  ascertaining  the  nature 
of  the  discharge  from  the  bowels.     Careful  observation  has  con- 
vinced me  that  some  practitioners  stop  short  after  the  discovery  of 
the  quick  pulse  and  furred  tongue,  and  only  inquire  for  a  headache 
or  for  the  state  of  the  bowels.     If  the  bowels  are  confined,  the 
inevitable  purgative  follows,  which  is  only  regulated  in  intensity  by 
the  length  of  the  constipation  and  the  habit  of  the  patient     If  the 
bowels  are  too  free,  then  as  certainly  follows  the  astringent.     In  a 
few  days  more  the  patient  is  on  the  brink  of  the  grave  from  enteric 
fever.     In  other  instances  the  practitioner  explains  to  the  patient 
or  his  friends  that  he  has  '^  only  got  gastric  fever."     Now  this  is  a 
course  which  should  be  scorned  by  every  educatQid  physician.     He 
should,  in  every  case,  state,  emphatically  and  distinctly,  that  the 
disease  is  typhoid  fever ^  which  is  the  term  the  public  are  familiar 
with  as  the  title  of  this  very  severe  and  treacherous  form  of  disease. 
I  believe  it  is  scarcely  excusable  for  a  physician  to  mistake  enteric 
fever  for  merely  gastro-intestinal  catarrh,  inasmuch  as  in  a  large 
majority  of  instances  a  catarrhal  condition  of  the  mucous  membrane 
occurs  at  the  commencement  of  ei^teric  fever,  and  should  be  taken 
as  pointing  to  an  impending  attack  of  that  disease. 

Now,  having  pointed  out  the  errors  of  treatment  w^hich  so  often 
follow  an  erroneous  or  incomplete  diagnosis,  there  still  remains,  in 
my  opinion,  another  source  of  danger,  and  it  is  this— that  the  diag- 
nosis having  been  made  correctly,  some  persons  deliberately  and 
advisedly  administer  powerful  purgatives  and  astringents  for  the 
cure  of  the  disease ;  in  the  first  case  with  the  view  of  eliminating 
the  specific  poison  of  the  disease,  and  in  the  second,  with  the  inten- 
tion of  sustaining  the  patient's  strength. 

It  appears  to  me  td  be  extremely  irrational  to  expect  that  in  a  case 
where  the  bowels  are  already  free,  possibly  too  free,  that  any  addi- 
tional eliminative  power  will  be  gained  by  the  administration  of  a 
stimulant  to  an  already  over-acting  organ ;  and,  further,  we  should 
not  forget  that  we  have  an  irritated,  inflamed,  and  probably  ulcer- 
ated intestine  which  is  sadly  in  want  of  rest  to  enable  it  to  return 
to  health.     The  prescriber  of  astringents,  on  the  other  hand,  also 
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forgets  the  inflamed  and  ulcerated  intedtines,  and  that  by  the  use  of 
astringents  he  is  retaining  irritating  and  decomposing  matters  in 
contact  with  the  ulcers,  thus  increasing  their  irritation,  and  pro- 
moting the  tendency  to  septic  poisoning  and  deep  ulceration,  which 
are  the  great  dangers  in  enteric  fever. 

Now  having  so  severely  criticised  the  practice  of  others,  I  may 
be  fairly  expected  to  mention  what  practice  I  pursue  myself,  and 
consequently  ivhat  I  recommend.  It  is  difficult  to  treat  of  one 
condition  of  a  disease  without  considering  the  treatment  of  other 
concurrent  states. 

In  the  first  place,  I  consider  it  essential  to  the  fair  progress  of  a 
case  of  enteric  fever  that  the  bowels  should  be  more  frequently 
moved  than  in  health,  and  that  the  motions  should  be  plentiful. 
I  consider  that  the  bowels  may  be  moved  with  advantage  to  the 
patient  four  times  in  twenty-four  hours,  and  should  never  be 
allowed  to  remain  confined  for  more  than  forty-eight  hours,  and 
not  so  long  if  any  symptoms  of  distension  or  pain  set  in. 

The  measures  I  take  to  promote  these  objects,  in  many  instances, 
are  confined  to  mere  regulation  of  diet — and  for  many  valuable 
hints  upon  this  point  I  am  indebted  to  my  friend  and. former 
colleague.  Dr.  H.  Kennedy,  who  has  published  an  interesting  paper 
on  this  subject  in  The  Practitioner.  Thus,  if  the  bowels  are  moved 
more  than  the  required  number  of  times  without  the  diarrhoea  being  a 
severe  symptom,  I  find  that  feeding  the  patient  on  boiled  milk  alone 
will  be  sufficient — if  not,  the  addition  of  saccharated  lime-water 
will  probably  prove  effective.  If  these  remedies  do  not  keep  the 
diarrhoea  within  reasonable  bounds — say  under  six  motions  in  the 
twenty-four  hours — I  employ  sulphuric  acid  in  the  proportion  of  33 
to  an  S8  mixture,  one  ounce  to  be  taken  every  three  hours.  This 
I  generally  give  as  an  addition  to  a  mixture  containing  quinine, 
which  I  almost  invariably  employ  in  large  doses  in  treating  enteric 
fever.  Should  this  fail  I  add  morphia  or  tincture  of  opium  to  the 
mixture  in  small  quantities.  I  find  that  in  cases  where  the  boiled 
milk  treatment  is  employed  early  little  if  any  astringent  medicines 
are  required.  I  never  employ  beef-tea  when  there  is  a  tendency  to 
excessive  freedom  of  the  bowels.  In  cases  of  extreme  diarrhoea  I 
have  employed  the  lead  and  opium  pills  of  the  Pharmacopoeia  in 
4  gr.  doses  every  fourth  hour  with  great  benefit.  At  the  same  time 
I  employ  linseed  poultices  over  the  abdomen,  and  stupes  of  turpen- 
tine or  mustard  where  pain  or  tenderness  is  much  complained  of. 
The  treatment  of  constipation  is  a  more  easy  affair.    I  may  say  for 


Two  Cases  of  Fracture  of  the  Skull.  133 

this  purpose  I  employ  a  single  drug — namely,  castor-oil,  and  usually 
muzzle  it  with  opium.  I  seldom  give  more  than  a  teaspoonful 
for  a  dose,  and  in  many  oases  but  half  that  amount.  In  the  early 
stage  of  the  disease,  when  I  find  the  bowels  have  been  confined  for 
some  days  before  the  patient  came  under  treatment,  I  at  once  give 
a  dose  of  castor-oil.  This  not  only  benefits  the  patient,  but  in  a 
doubtful  case  assists  the  diagnosis  by  often  producing  a  character- 
istic evacuation.  Great  caution  must  always  be  observed  in  giving 
meat  in  early  convalescence,  as  it  is  likely  to  produce  diarrhoea.  I 
prefer  here  to  begin  with  chicken-broth,  then  chicken,  and  lastly 
mutton.  If  a  rise  in  temperature  occurs  after  a  change  of  diet, 
diarrhoea  may  be  expected,  and  should  not  be  waited  for;  the  meat 
should  be  at  once  discontinued,  and  the  milk  resumed.  In  cases  of 
haemorrhage  I  have  found  ergot  the  most  useful  remedy,  and  so  far 
have  never  lost  a  case  of  enteric  fever  by  haemorrhage. 

I  believe  the  main  point  to  be  attended  to  in  the  management 
of  the  bowels  in  enteric  feirer  is  to  keep  them/rw,  but  not  toofree^ 
and  to  avoid,  as  much  as  possible,  purgatives  or  astringents.  My 
reason  for  occupying  the  time  of  the  Society  by  a  paper  of  so 
elementary  a  character  is  that  I  have  met  with  many  serious  con- 
sequences from  the  neglect  of  what  appear  to  me  to  be  obvious 
rules,  and  I  ieel  that  I  can  speak  with  some  little  confidence  upon 
this  subject  after  a  thirteen  years'  experience  of  a  large  fever 
hospital,  in  addition  to  a  nine  years'  experience  of  the  fever  wards 
of  Steevens*  Hospital. 


Art.  VII. — Two  Case^  of  Fracture  of  the  Skulls  By  Edw. 
WoLFEKDEN  CoLLiNS,  M.D.,  F.RCS.I.;  Surgeon  to  Jervis- 
street  Hospital. 

I  BESiBB  to  bring  under  your  notice  two  cases  of  fracture  of  the 
skull  implicating  the  temporal  bone,  and  each  presenting  some 
featcures  of  interest. 

Casb  I. — In  July  last  a  little  girl,  seventeen  months  old,  was 
admitted  into  Jervis-street  Hospital  under  my  care,  having  fallen 
from  her  mother's  arms,  out  of  a  window  on  the  second  story,  into 
the  area  underneath.  She  was  taken  up  insensible.  When  I  saw 
her  shortly  afterwards  she  presented  the  phenomena  of  concussion 

*  Bead  before  the  Dublin  Biological  Qub,  Tueeday,  Deoember  19, 1876. 


134  Tw9  Case^  of  Fraetme  of  the  SkuH. 

of  the  brain — collapse^  imperfect  insensibility  from  which  she 
could  be  roused,  vomitingr  &c.  On  examinatien  of  the  head  I 
detected  a  well-marked  depression  over  the  posterior  part  of  the 
left  temporal  bone.  The  line  of  depression  was  curved  from 
above  downwards  and  backwards,  and  accurately  corresponded 
with  the  position  of  the  squamo-parietal  suture.  The  depression 
waa  lost  inferiorly  behind  the  mastoid  region,  whence  the  separa- 
tion or  fracture  may  have  extended  inwards  to  the  base  of  the 
skull,  though  there  were  no  phenomena  indicating  this  event. 
The  head  Avas  shaved  and  ice  kept  constantly  applied.  Diaphoretic 
medicine  was  administered^  and  subsequently  purgatives  when 
needed.  In  the  absence  of  the  symptoms  of  compression  operative 
interference  was  not  resorted  to.  The  symptbms  of  concussion 
passed  off  without  severe  reaction.  No  further  intracranial  com- 
plications arose,  and  ere  a  month  had  elapsed  the  child  was  allowed 
to  leave  the  hospital  apparently  in  good  healthy  the  depression  still 
existing. 

The  early  age  at  which  the  accident  occurred,  the  position  of  the 
depression,  and  its  well-marked  curvature,  led  me  to  the  conclusion 
that  in  this  instance  diastasis  of  the  bones  at  the  posterior  part  of 
the  squamo-parietal  suture  had  occurred. 

Mr.  Prescott  Hewitt'  appears  to  have  met  with  a  very  similar 
case.  Remarking  that  '*  a  separation  of  sutures  without  a  fracture 
is  a  very  rare  form  of  injury,"  he  adds  : — "  I  have  observed  it  but 
once.  It  occurred  in  the  back  part  of  the  squamo-parietal  suture. 
The  temporal  having  been  slightly  separated  from  the  parietal,  and 
driven  upwards,  these  bones  presented  at  first  sight  the  appearance 
of  a  fracture  with  depression."  Analysis  of  cases  of  diastasis  of 
the  sutures  shows  the  form  of  which  I  have  recorded  an  instance 
to  be  among  the  rarest,  the  bones  entering  into  the  formation  of  the 
coronal,  lambdoid,  and  sagital  sutures,  being  far  more  commonly 
implicated,  and  in  the  order  I  have  given.  That  diastasis  existed 
along  the  posterior  part  of  the  left  squamo-parietal  suture  I  have  no 
doubt,  but  I  have  some  difficulty  in  believing  that  it  was  unattended 
with  further  fracture.  Surgical  writers  are  well  agreed  that  these 
diastases  usually  co-exist  with  extensive  fracture  of  the  base,  and 
are  most  dangerous  in  their  nature.  This  was  Mr.  Pott*s  expe- 
rience :**■ — "  It  sometimes  happens,"  he  says,  "  more  particularly  in 
young  subjects,  that  we  find  a  suture  considerably  disjoined,  in 

•  Cf.  Art.  in  Holmes*  Surgery.    Vol.  II.,  p.  286. 
»»  Cf.  VoL  I.,  p.  184. 
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which  circamstance  I  do  not  remember  to  have  seen  one  single 
instance  of  recovery.*' 

Cass  II. — During  the  early  part  of  the  same  month,  a  boy» 
eight  years  old,  was  pitched,  head-foremost,  from  the  back  of  an' 
unruly  horse  which  he  was  riding  to  its  stable.  He  was  picked  up 
senseless,  and  bleeding  from  the  left  ear.  I  saw  him  at  seven  in 
the  evening,  shcMrtly  after  his  admission  into  J^ervis-street  Hospital^ 
whither  his  friends  had  carried  him.  His  condition  was  one  of 
partial  insetasibility*  He  would  answer  rationally  when  loudly 
addressed,  and  then  relapse  into  a  state  resembling  sleep.  He 
vomited  at  times,  particularly  when  moved  or  roused.  Both  pupils 
were  equally  dilated  and  responded  to  light.  His  temp,  was  98^ 
F.;  pulse  70,  weak  and  irregular;  respirations  24  per  minute.  The 
bleeding  from  the  left  ear  had  almost  ceased,  and  was  being 
replaced  by  a  clear  watery  discharge,  which  kept  welling  up  in  the 
meatus,  and  overflowed  from  the  concha  only  when  the  patient  was 
inclined  towards  the  injured  side. 

I  concluded  that  the  boy  had  sustained  concussion  of  the  brain 
along  with  a  fracture  running  through  the  petrous  portion  of  the 
temporal  bone,  which  probably  impUcated  the  internal  auditory 
canal  and  its  membranes,  thus  opening  the  subarachnoid  space. 
That  the  watery  discharge  coming  from  the  ear  was  the  cerebro- 
spinal fluid  I  had  no  doubt,  owing  to  its  copiousness  and  almost 
immediate  occurrence  after  the  accident*  The  slight  bleeding 
from  the  ear  which  preceded  it,  and  the  peculiar  manner  in  which 
the  discharge  continued  to  well  up  to  the  top  of  the  meatus,  after 
its  removal  by  a  sponge,  pointed  less  surely  in  the  same  direction. 
A  cathartic  bolus  was  administered,  and  ice  kept  constantly  applied 
to  the  shaven  head  of  the  boy  during  the  night,  and  subsequently 
throughout  his  illness. 

Upon  the  following  morning  his  temp,  was  subnormal,  ST'S''  F., 
while  his  pulse  had  risen  20  beats  in  the  minute.  A  slight 
d^ree  of  facial  paralysis  existed  on  the  affected  side.  This  con- 
tinued, but  did  not  subsequently  increase.  He  had  completely 
regained  his  consciousness.  He  had  no  headache.  Pressure  over 
the  left  mastoid  process,  however,  was  attended  with  suffering. 
The  limpid  discharge  from  the  ear  had  became  more  copious,  and 
now  overflowed  in  drops,  even  when  the  boy  lay  upon  the  unaffected 
side.  For  purposes  of  examination  I  collected  in  a  short  time 
somewhat  more  than  an  ounce.    As  the  boy  had  passed  no  urine 
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rince  the  accident  I  relieved  his  bladder  by  a  gum-elastic  catheter, 
preserving  the  urine  also  for  examination.  This  retention  con- 
tinued during  this  and  the  following  day,  and  again  recurred 
during  the  later  period  of  his  illness.  The  bowels  during  the  same 
period  remained  obstinately  constipated.  To  obviate  this  condition 
large  doses  of  calomel  and  jalap  in  bolus,  and  enemata  of  Epsom 
salts  were  employed  without  effect.  Upon  the  third  day  two  large 
doses  of  croton-oil  were  more  successful.  The  constipation  subse- 
quently recurred  when  intracranial  inflammation  ensued. 

Occasional  vomiting,  obstinate  constipation,  and  urinary  retention 
were  the  unfavourable  signs  the  boy  manifested  during  forty-eight 
hours  after  the  accideAt.  He  complained  of  no  headache,  and  slept 
quietly  during  the  greater  part  of  this  time.  His  temp,  remained 
somewhat  lower  than  98^  F.  His  pulse  varied  between  70  and  90 
in  the  minute.  By  the  morning  of  the  third  day,  however,  intra- 
cranial inflammation  had  set  in.  The  pulse  had  risen  to  112;  the 
temp,  to  100°  F.  The  cheeks  were  flushed.  The  temp,  continued  to 
rise  till  the  morning  of  the  fifth  day,  when  it  attained  its  maximum 
of  101*6**  F.  Delirium  commenced  on  the  evening  of  the  fourth 
day;  violent  headache,  with  great  restlessness,  during  the  fifth. 
Throughout  the  sixth  day  he  continued  raving,  constantly  scream- 
ing out  and  tossing  to  and  fro.  During  the  following  day  to  these 
symptoms  were  added  considerable  prostration,  convulsive  twitch- 
ings,  and  convergent  strabismus.  Early  on  the  morning  of  the 
eighth  day  of  his  illness  he  died.  The  discharge  from  the  ear  had 
ceased  two  days  previously. 

As  regards  treatment,  upon  the  supervention  of  intracranial 
inflammation  repeated  leeching  was  employed  over  both  mastoid 
processes,  while  antimony  was  administered  internally,  and  subse- 
quently mercury  both  by  the  mouth  and  by  inunction. 

The  autopsy  revealed  arachnitis  both  of  the  sur&ce  and  base  of 
the  brain,  with  considerable  effusion  of  lymph  in  the  subarachnoid 
spaces.  An  extensive  comminuted  fracture  traversed  the  petrous 
portion  of  the  left  temporal  bone.  Passing  upwards  from  the 
jugular  fossa,  across  the  internal  auditory  meatus,  it  freely  opened 
the  subarachnoid  cavity.  From  the  meatus  it  radiated  both  out- 
wards and  inwards.  Externally,  passing  through  the  labyrinth, 
tympanum,  membrana  tympani,  and  external  meatus,  it  terminated 
above  in  the  pars  squamosa.  Internally  it  traversed  the  body  of 
the  sphenoid,  crossing  successively  the  left  middle  lacerated  foramen, 
sella  turcica,  and  right  middle  lacerated  foramen,  on  the  far  side  of 
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which  it  ended.  A  connecting  line  of  fracture  on  the  left  side 
Hnited  the  middle  lacerated  foramen  with  the  jugular  fossa  by  run- 
ning down  along  the  inner  border  of  the  pars  petrosa  in  the  track 
of  the  inferior  petrosal  sinus.  These  fractures  passed  through  the 
whole  thickness  of  the  bones.  In  the  preserved  specimen,  which  I 
exhibit,  the  largest  of  the  comminuted  portions,  which  is  formed  by 
the  apex  and  adjacent  portion  of  the  pars  petrosa,  is  distinctly 
movable.  The  part  of  the  fracture  which  ran  through  the  diife* 
rent  bony  chambers  of  the  left  ear,  connecting  the  internal  with  the 
external  auditory  meatus,  had  permitted  the  free  exit  of  the  sub- 
arachnoid fluid  immediately  after  the  accident. 

I  availed  myself  of  the  opportunity,  which  was  afforded  me  at 
that  time,  to  ascertain  the  chemico-physical  characters  of  the  cerebro- 
spinal fluid,  and  specially  as  regarded  sugar.  For  this  purpose  I 
submitted  the  fluid,  which  I  collected  fifteen  hours  after  the  accident, 
and  previous  to  the  supervention  of  intracranial  inflammation,  to 
Prof.  Emerson  Beynolds.  He  informed  me  that  it  contained  sugar, 
and  a'  slight  but  distinct  trace  of  urea.  Prof.  Cameron  kindly 
supplemented  this  statement  by  a  quantitative  analysis  with  the 
following  results : — **  Sp.  gr.  1"007 ;  reaction  decidedly  alkaline ; 
nearly  colourless;  froths  slightly  on  agitation;  100  parts  contain — 

'  Water    ....    98630 

Albuminoids      .  .  .        *488 

(Including  urea  '061.) 
Mineral  substances         .  •698 

(Including  sodium  chloride  '630) 
Sugar     .  .  .  .        -166 

Substances  soluble  in  ether        .        -018  " 

The  presence  of  sugar  in  the  oerebro-spinal  fluid,  as  a  normal 
condition,  was  propounded  by  M.  Claude  Bernard^  in  his  Physiolo- 
gical Lectures.  He  stated  that  the  sugar  came  from  the  liver ;  that 
anything  whidi  increased  or  diminished  the  glycogenic  secretion  of 
this  organ,  proportionally  increased  or  diminished  the  amount  of 
sugar  in  the  cerebro-spinal  fluid ;  and  that,  while  section  of  the* 
pneumogastrics  arrested,  injuries  of  the  fourth  ventricle  favoured 
its  formation.  Alluding  to  the  presence  of  sugar  in  the  aural 
discharge  in  cases  of  fractured  base,  M.  Claude  Bernard  held  that, 
while  the  assumption  of  a  traumatic  diabetes  was  a  possible  mode 
of  explanation  of  its  occurrence  in  such  cases,  yet  it  should  be 

*  Cf,  Lefons  de  Phyiiologie  Experixnentale.    1855.    Tome  I.,  p.  815. 
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remembered  that  sugar  waa  a  normal  component  of  the  cerebro- 
spinal fluid.  If  this  experimental  observation  were  true,  we  ought, 
by  testing  for  sugar,  to  have  a  ready  mode  of  determining  the 
cerebro-spinal  nature  of  the  watery  discharges  in  fractures  of  the 
skull.  Such  is  clearly  Mr.  Erichsen's  view  when  he  remarks  that 
"  an  additional  point  of  analogy  between  this  discharge  in  fractures 
of  the  skull  and  the  cerebro-spinal  fluid  is  to  be  found  in  the  fact 
pointed  out  by  C.  Bernard,  that  they  both  contain  a  small  quantity 
of  sugar."  ^  Other  surgical  authors,  however,  among  whom  I 
may  specially  notice  Mr.  Prescott  Hewitt,  and  Mr.  Le  Gros 
Clarke,  make  no  allusion  to  the  presence  of  sugar  in  the  watery 
discharge. 

These  circumstances  induced  me  to. have  the  aural  discharge  care- 
fully analysed  for  sugar  in  the  case  I  have  mentioned.  The  two 
eminent  chemists  to  whom  I  submitted  the  fluid  each  determined 
its  presence,  and  I  on  several  occasions  found  it  give  the  charac- 
teristic reaction  with  Fehling's  cupropotassic  solution.  It  may  be 
said  that  the  reduction  of  oxide  of  copper  by  the  fluid  was  no 
necessary  proof  of  its  containing  sugar.  This  objection  has  been 
raised ;  for  it  has  been  found  by  some  observers*"  that  the  cerebro- 
spinal fluid,  though  giving  the  usual  reaction  with  Trommer's  test, 
has  no  power  of  deflecting  the  plane  of  polarisation  in  the  sacchari- 
meter,  and  does  not  with  yeast  yield  the  usual  products  of  fermen- 
tation—carbonic acid  and  alcohol.  Prof.  Hoppe-Seyler,"  however, 
who  has  investigated  this  point  with  care,  relies  upon  the  positive 
results  he  has  obtained  by  Trommer's,  Moore's,  and  B5ttger's  tests 
as  conclusive  that  the  substance  in  question  is  a  form  of  sugar, 
though  it  did  not  possess  the  property  of  rotatory  polarisation,  and 
did  not  undergo  alcoholic  fermentation.  The  fermentation  test  so 
far  yielded  him  a  positive  result  that  the  substance  disappeared, 
though  without  evolving  carbonic  acid  and  alcohol.  In  this  con- 
nexion I  may  remark  that  Prof.  Nacquet*  has  indicated  the 
existence  of  two  glucoses,  sorbin  and  eucalyn,  which  differ  from 
the  other  glucoses  in  these  very  particulars — namely,  that  with 
yeast  they  do  not  ferment  at  all,  or  only  under  special  conditions, 
and  that  they  do  not  possess  the  property  of  rotatory  polarisation. 
The  sugar  in  the  cerebro-spinal  fluid  would,  in  such  cases,  appear 

*  Of.  Surgery.    Vol  I. 

t>  Cy.  W.  Kuhne.    Phjriologische  Chemie.    1868.    P.  267. 

•  Of.  VipchowB  Archiv.    1859.    Bd.  16,  p.  897. 
A  (y.  ChemiBtry.    P.  466. 
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to  be  allied  to  these  exceptional  forms  of  glucose/  In  my  case 
there  was  evidence  of  the  presence  of  a  form  of  sugar  allied  to 
levulose,  or  fruit-sugar ;  for,  besides  affording  positive  results  with 
the  ordinary  chemical  tests,  such  as  Trommer's,  the  fluid  when 
examined  in  the  saocharimeter,  after  removal  of  the  albuminoids, 
dbtinctly  rotated  the  plane  of  polarisation  to  the  left. 

The  relatively  large  amount  of  a  Isevogyrate  sugar  observed  in 
the  cerebro-spinal  fluid  in  the  case  I  have  detailed,  I  am  inclined 
to  consider  as  more  than  physiological,  and  to  regard  it  with  the 
vomiting,  obstinate  constipation,  and  urinary  retention,  as  indi- 
eating  the  severe  injury  of  the  brain-substance  which  resulted  in 
&tal  intracranial  inflammation. 

I  further  submitted  for  analysis  some  of  the  urine  and  blood 
removed  at  the  same  time  as  the  aural  discharge ;  but  in  neither 
of  these  fluids  was  any  appreciable  trace  of  sugar  detected.  This 
is  of  some  interest,  as  I  am  not  aware  that  such  supplementary 
examination  of  the  urine  and  blood  has  been  instituted  in  similar 
cases.  M.  Bernard  specially  remarks  upon  the  want  of  such 
evidence.  The  question  now  arises — is  the  absence  of  sugar  in  the 
urine  and  blood  necessarily  antagonistic  to  the  theory  whereby  the 
presence  of  sugar  in  the  cerebro-spnal  fluid  would  be  ascribed  to 
the  brain  injury?  If  the  sugar  in  the  cerebro-spinal  fluid  was 
owing  to  the  injury  of  the  brain,  should  sugar  also  have  been 
present  in  appredable  quantity  in  the  urine  and  blood  ?  I  do  not 
think  that  this  conclusion  necessarily  follows. 

It  will  be  conjectured  from  the  preceding  remarks  that  I 
do  not  hold  that  the  cerebro-spinal  fluid  in  its  normal  state 
always  contains  sugar.  Mr.  Lucas^  has  recorded  a  nearly  unique^ 
instance  of  a  fluctuating  tumour  attendant  upon  fracture  of  the 
temporal  bone.  By  aspiration  it  was  found  to  be  composed 
of  cerebro-spinal  fluid.  The  careful  analysis  which  is  appended 
leaves  no  room  for  doubt  as  to  its  nature.  It  is  expressly 
added  that  it  was  free  from  sugar.  Dr.  Bennett  also  has  cx)m- 
municated  to  this  Club»  some  years  ago,  the  result  of  his  analysis 
of  cerebro-spinal  fluid*  withdrawn  from  a  congenital  meningocele. 
He  stated  no  sugar  was  found.    Lastly,  the  researches  of  Prof. 

•  I  bave  reosiYed  a  oommiuiication  from  I^f .  Hoppe-Seyler  to  the  effect  that  he 
ham,  in  further  aoalyBee,  found  this  subetaoiie  in  the  oerebro-ipinal  fluid  to  yield  all 
tiie  leactionB  of  grape-sugar,  and  that  he  has  only  ascertained  its  presence  in  this 
fluid  when  cerebral  irritation  existed. 

^  St.  Thomas's  Hos.  Beports.    1875. 

•  Of.  Lancet    July  17, 1869.    P.  79. 
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Hoppe-Seyler  are  singularly  conclusive.  The  fluid  withdrawn 
in  two  cases  of  spina  bifida,  on  difierent  occasions,  at  one  time 
yielded,  at  another  time  failed  to  yield  sugar.  The  fluid  with- 
drawn in  cases  of  chronic  hydrocephalus  manifested  the  same 
instability  regarding  sugar.  These  facts  prove  that  sugar  cannot  be 
regarded  as  a  constant  constituent  of  the  cerebro-spinal  fluid,  and 
that  its  presence  or  absence  cannot  be  predicated ;  since,  in  the  same 
individual  at  one  time  it  may  be  present,  at  another  absent.  It 
follows  that  the  diagnosis  of  the  oerebro-sptnal  nature  of  the  watery 
discharges  in  fractures  of  the  skull  must  be  founded  on  chemico* 
physical  characters  other  than  that  of  the  presence  of  sugar.  The 
very  low  specific  gravity,  almost  complete  absence  of  albumen,  and 
comparatively  large  proportion  of  sodium  chloride,  are  the  constant 
characteristics  of  the  cerebro-spinal  fluid. 
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E.  Hamburger,  of  Prague,  made  the  following  experiments  with  a  view 
of  elucidating  this  subject.  Plugs  of  cotton  impregnated  with  various 
solutions  were  introduced  into  the  vagina  and  allowed  to  remain  for 
twenty-four  hours ;  the  urine  was  in  the  meanwhile  drawn  off  by  means 
of  a  catheter,  and  tested  for  the  presence  of  the  substance.  The  solutions 
introduced  were  potassium  iodide,  ferro-  and  ferrid-cyanide  of  potassium, 
Salicylic  acid,  bromide  of  potassium,  chloride  of  lithium,  and  several  other 
salts  of  iron.  All  these  substances  could  be  detected  in  the  urine  in  the 
course  of  two  or  three  hours  and  were  still  perceptible  even  after  the 
lapse  of  twenty-four  hours.  The  ferrid-cyanide  of  potassium  appeared 
here  first,  as  lakes  place  after  its  absorption  by  the  stomach  in  the  form 
of  a  ferro-cyanide.  It  is  not  to  be  supposed  that  there  is  a  reduction  of 
this  salt,  but  il  is  decomposed  by  the  presence  of  other  organic  compounds. 
Hamburger  believes  it  to  be  due  to  the  uric  acid  present  in  the  urine. 
He  was  unable  to  discover  the  iron  compounds  in  the  urine,  and  he  had 
previously  been  unable  in  experiments  undertaken  with  S<*hroff  to  discover 
it  in  the  urine  when  administered  by  the  stomach.  On  the  other  hand, 
he  was  always  able  to  demonstrate  its  presence  in  the  ashes  of  urine,  and 
quantitative  analysis  showed  that  it  was  present  in  larger  quantities  than 
in  the  urine  of  healthy  individuals.  It  is  probable,  he  thinks,  that  the 
iron  is  not  present  in  the  form  of  a  simple  salt,  since  it  would  certainly 
be  discoverable  by  the  highly  delicate  ammonium  sulphide  reaction.  This 
salt  permits  the  presence  of  iron  to  be  discovered  when  only  0*00018  of  a 
gramme  of  the  metal  is  present  in  100  cub.  cms. — Prager  Vki-teljahr' 
schrift,  B.  CXXX.,  p.  245,  and  Practitioner^  October,  1876. 


PART   II. 
REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 


The  Natural  History  and  Relation  of  Pneumonia  to  Clinical  Study. 
By  OcTAVius  Stubg£8,  M.D.,  F.KC.P.  London:  Smith, 
Elder  &  Co.     1876. 

We  must  apologise  to  our  readers  and  to  Dr.  Sturges  for  not 
having  sooner  noticed  this  valuable  and  interesting  work,  now  a 
year  old. 

Those  of  our  readers  who  have  paid  any  attention  to  the  study 
of  pneuntf>nia  are  familiar  with  the  name  of  Dr.  Sturges  as  a  care- 
ful and  energetic  writer  upon  this  disease.  Dr.  Sturges,  in  the 
present  work,  brings  before  us  the  result  of  ten  years*  laborious 
study  of  inflammation  of  the  lungs,  combined  with  a  careful  criti- 
cism of  the  views  at  present  held  with  regard  to  pneumonia  and 
allied  forms  of  disease.  Dr*  Sturges  traces  the  history  of  pneu- 
monia through  all  the  ages  of  medical  literature,  and  points  out 
that,  until  comparatively  recent  times,  it  was  confounded  with, 
and,  so  far  as  diagnosis  is  concerned,  undistinguished  from  pleu- 
ritis.  Pneumonia  has  manifestly  prevailed  as  a  complication  in 
many  of  the  epidemics  of  the  Middle  Ages,  and  probably  even 
at  much  earlier  dates.  Thus  the  plague  at  Athens,  430  years 
before  Christ,  seems  to  have  been  a  pneumonia,  combined  with 
enteric  fever.  In  the  eighteenth  century,  at  Rome,  there  pre- 
vailed  epidemics  of  the  sthenic  and  asthenic  tjpe: — 

"  In  the  first,  which  was  of  an  '  inflammatory  character/  bleeding  was 
beneficiaL  In  the  second  (in  1713)  gangrene  was  apt  to  supervene  both 
in  the  lungs  and  other  organs,  and  now  the  operation  of  bleeding,  useful 
before,  was  believed  to  be  fatal." 

A  better  illustration  of  the  mistake  of  saying,  as  many  do,  that 
bleeding  and  the  u^e  of  wine  are  mere  fashions,  each  of  which  has 
had  its  turn,  could  scarcely  be  found  than  the  foregoing  quotation. 
We  cannot  follow  Dr.  Sturges  through  the  whole  of  his  chapter  on 
*'  Pneumonia  in  History,''  admirable  and  interesting  though  it  be* 
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Dr.  Sturges  does  not  adopt  the  modern  classification  of  the 
yarieties  of  pneumonia  into  croupous,  catarrhal,  and  interstitial. 
With  a  view  of  classifying  the  various  forms  of  pulmonary  con- 
solidation known  as  pneumonia,  he  examined  the  books  of  St. 
George's  Hospital  for  twenty  years,  and  came  to  the  conclusion 
that  all  cases  of  lung  consolidation  must  fall  under  one  of  four 
classes: — The  Jirst  comprises  ''patients  who  died  of  tedious  and 
exhausting  diseases  of  whatever  kind;"  the  second  consists  of 
''  the  subjects  of  a  specific  fever,  or  of  some  definite  affection  of  a 
secreting  organ,  and  conspicuously  of  uraemic  poisoning;"  the  third 
class — hepatisation — seems  ''  due  almost  entirely  to  mechanical 
causes,  such,  for  example,  as  would  arise  from  defective  power  of 
the  heart,"  &c.  "  Fourth — Hepatisation  occurs  in  connexion  with 
that  disease  which  the  prevailing  nomenclature  describes  as  '  acute 
sthenic  exudative  pneumonia.'  '* 

"  Of  the  four  classes  the  last  is  the  only  one  which  can  lay  claim 
to  distinctive  features,  or  be  classed  and  described  among  diseases 
as  having  a  history  of  its  own."  Hepatisation  in  the  other  classes 
is  an  accident. 

From  the  above  quotations  it  is  evident  the  author  casts  aside  as 
pneumonias  those  forms  known  as  interstitial  and  catarrhal.  The 
author  having  thus  cleared  the  ground,  proceeds  accurately  to 
detail  the  natural  history  of  pneumonia,  and  to  draw  a  picture 
of  what  is  previously  referred  to  as  ''acute  sthenic  exudative 
pneumonia."  When  discussing  the  various  forms  of  pulmonary 
consolidation  which  may  possibly  be  included  under  the  head  of 
pneumonia,  Dr.  Sturges  concludes  as  follows : — 

^^  In  determining  the  general  canon  which  is  to  judge  them,  we  must 
be  mindful  that  the  same  sharp  line  of  difference,  which  by  our  definition 
would  seem  to  separate  pneumonia  from  its  counterfeits,  will  be  lost  now 
and  then  in  actual  practice.  There  is  an  ill-defined  middle  territory 
which,  if  it  cannot  belong  rightly  to  both,  must  yet  remain  the  subject 
of  a  disputed  ownership.  While,  therefore,  here  or  elsewhere  room  must 
be  given  for  anomalous  aad  exceptional  eases — since  a  perfectly  rigid 
classification  in  practical  medicine  is  sure  of  failure — it  ia  yet  possible, 
as  I  believe,  to  lay  down  with  some  precision  that  which  constitutes 
necessarily,  so  far  as  experience  serves,  the  objective  phenomena  of 
pneumonia." 

In  considering  the  causes  of  pneumonia.  Dr.  Sturges  points  out 
that,  although  pneumonia  is  to  a  great   extent  dependent  on 
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meteorological  influence,  yet  it  is  but  little  dependent  upon  cold 
when  compared  with  bronchitis,  and  says: — ^*  As  regards  the 
influence  of  temperature,  it  would  seem  that  cold  does  not  neces- 
sarily affect  the  pneumonia  rate,  but  always  and  markedly  the 
bronchitis  rate.''  High  winds  from  the  north  and  north-east, 
combined  with  a  low,  yet  not  necessarily  a  very  low,  temperature, 
iaYonr  the  development  of  pneumonia.  Dr.  Sturges'  observations 
are  quite  in  accordance  with  those  of  Drs.  Grimshaw  and  J.  W. 
Moore,  published  in  this  Journal  in  March,  1875. 

Having  indicated  the  main  lines  of  Dr.  Sturges*  work,  we  must 
conclude  by  thanking  him  for  the  great  service  he  has  done  in 
writing  in  a  definite  way  concerning  pneumonia.  The  term  has 
become,  in  clinical  teaching,  a  sort  of  bugbear  to  students,  who 
in  many  instances  have  come  to  the  conclusion  that  pneumonia, 
catarrh,  and  phthisis,  are  so  intimately  connected  that  they  cannot 
be  separated  either  clinically  or  pathologically.  We  must  refer 
such  students  to  Dr.  Sturges'  work,  after  the  perusal  of  which  they 
will  have  much  more  definite  ideas,  not  upon  pneumonia  alone,  but 
also  upon  most  of  the  other  forms  of  acute  and  chronic  pulmonary 
diseases  met  with  in  practice.  It  is  much  to  be  regretted  that 
"pneumonia"  should  ever  have  been  used  as  a  generic  term  for 
lung  consolidation,  and  have  thus  produced  endless  confusion  in 

clinical  medicine,  and  even  in  pathology. 

T.  W.  G. 


Elements  of  Physics^  or  Natural  Philosophy.  By  Neil  Arnott, 
M.D.,  LL.D.,  F.R.S.,  &c.  Seventh  edition.  Edited  by 
Alexand'eb  Bain,  LL.D. ;  Professor  of  Logic  in  the  Univer- 
sity of  Aberdeen;  and  A.  Swaine  Taylor,  M.D.;  F.E.S.,  &c. 
London:  Longmans.     1876. 

Fifty  years  ago  Dr.  Arnott  published  the  first  edition  of  his 
"  Elements  of  Physics.*'  Few  scientific  works  gained  so  wide  and 
so  well-deserved  a  popularity,  and  many  editions  rapidly  passed 
through  the  press.  Among  all  classes  Amott*s  Physics  was  the 
means  of  cUffusing  a  sound  elementary  knowledge  of  natural  philo- 
sophy in  years  gone  by.  Not  long  before  his  death,  conscious  of 
the  rapid  strides  science  had  made  since  the  first  edition  of  his  work. 
Dr.  .Amott  attempted  to  bring  bis  treatise  on  Natural  Philosophy 
into  harmony  with  modem  ideas.  The  result  was,  unfortunately, 
a  sad  and  conspicuous  failure.    New  cloth  was  tacked  on  to  old 
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garments,  and  the  rent  was  made  worse.  The  writer  of  the  present 
notice  had  occasion  at  that  time  to  write  an  extended  review  of 
the  two  volumes,  in  which  fbrm  Arnott's  Elements  of  Physics  then 
appeared ;  and  the  result  of  a  careful  examination  of  the  work  led 
to  its  detidled  condemnation.  Dr.  Arnott  had  overtaxed  his  powers, 
and  the  revision  should  have  been  placed  in  younger  hands. 

The  eminent  editors  of  this  edition,  being  Dr.  Arnott*s  literary 
executors,  '*  were  charged  by  him  to  adapt  the  work  to  the  present 
state  of  knowledge,  while  retaining  in  his  own  words  all  that  was 
permanent  in  the  doctrines  and  exposition  of  the  subject."  It  maj 
seem  strange  that  a  Professor  of  Logic  and  a  Professor  of  Medical 
Jurisprudence  should  undertake  the  editing  of  a  work  on  Natural 
Philosophy;  but  Professors  Bain  and  Taylor  have  found  a  very 
able  coadjutor  in  Mr.  J.  Cooke,  M.  A.,  formerly  Assistant  Professor 
of  Natural  Philosophy  in  the  University  of  Aberdeen ;  and  the 
result  is  an  edition  of  which  we  can  speak  with  the  most  hearty  and 
unmingled  praise:  All  the  peculiar  excellencies  of  Dr.  Arnott's 
style  and  apt  illustration  have  been  preserved,  but  the  scientific 
part  of  the  work  is  almost  entirely  new,  so  that  the  most  exacting 
critic  will  find  it  hard  to  detect  a  single  departure  from  the  strictest 
scientific  accuracy.  We  have  here,  indeed,  a  book  that  has  long  been 
wanted — ^a  thoroughly  trustworthy,  popular,  treatise  on  Natural 
Philosophy.  A  treatise  at  once  interesting  and  accurate,  clear 
without  being  verbose,  and  popular  without  being  shallow.  The 
most  recent  developments  of  science  have  been  introduced,  but  not  to 
the  exclusion  of  the  solid  basis  that  forms  the  foundation  of  natural 
knowledge.  Perhaps  the  most  striking  feature  in  the  volume  is 
the  fecundity  of  illustrations  of  the  principles  that  are  explained ; 
this  is  traceable  to  Dr.  Amott*s  ever-watchful  and  keen  observa- 
tion of  common  things.  Science  is  thus  brought  to  bear  upon  the 
most  familiar  objects,  and  vivid  ideas  and  a  lively  interest  are  thus 
aroused  in  the  study  of  natural  phenomena. 

It  will  be  impossible  to  give  any  adequate  conception  of  the 
excellence  of  this  work  in  a  short  notice  like  the  present,  but  the  . 
following  paragraphs,  which  form  the  headings  to  the  section  on 
energy,  will  show  our  readers  the  style  in  which  the  book  is 
written,  and  at  the  same 'time  indicate  the  precision  of  thought  that 
characterises  the  pages  of  this  new  edition : — 

^'  A  man  is  said  to  have  great  bodily  energy  when  he  is  capable  of  over* 
coming  many  obstacles,  or  of  getting  through  a  great  amount  of  labour 
or  work.    His  work  is  the  measure  of  his  energy,  and  the  translation  of 
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it  into  a  yisible  form.  ...  In  mechanics,  then,  energy  is  the  power 
of  efiTecting  work,  or  work  is  the  overcoming  resistance  of  any 
sort.  .  .  .  For  the  precise  estimate  of  the  amount  of  work-power  in 
any  moving  mass  we  must  agree  on  some  definable  amount  of  resistance 
offered  to  some  definite  quantity  of  matter  or  mass,  and  we  might  select 
for  this  purpose  any  constant  and  reliable  resistance.  »  .  .  The 
resistance  which  the  earth  offers  to  the  lifting  of  a  given  mass  is  invari- 
able at  the  same  spot  on  the  globe,  and  is  withal  so  convenient  that  it  is 
greatly  preferable  to  any  other  standard.  The  same  amount  of  work- 
power  was  needed  to  raise  the  huge  pile  of  the  pyramids  in  olden  times, 
by  whatever  means  it  may  have  been  supplied,  as  would  be  required  at 
the  present  day.  .  .  .  The  unit  of  work  is  accordingly  defined  as 
the  energy  required  to  raise  one  pound  of  matter  of  any  sort  vertically 
through  the  space  of  one  foot  at  London,  and  this  is  known  as  the  foot- 
pound or  unit  of  work  in  this  country.  .  .  .  Work,  as  we  have  defined 
it,  must,  therefore,  depend  on  two  things  for  its  measurement — (1)  on 
the  weight  raised,  and  (2)  on  the  height  to  which  is  is  raised.  Hence 
the  simple  rule — ^the  whole  weight  raised  in  pounds  multiplied  by  the 
whole  vertical  height  in  feet  gives  the  amount  of  work  done  ligainst  the 
resistance  of  gravity  in  foot-pounds." 

There  is  just  one  point  we  notice  here.  Why  have  the  editors, 
after  the  clear  definition  they  have  giyen  of  force  and  energy, 
used  the  expression  in  the  summary,  on  page  42,  **  the  conservation 
of  energy  or  force  f^'  The  latter  term  is  obviously  incorrect; 
posdbly  their  justification  is  to  be  found  in  the  words  that 
precede — ^namely,  this  great  law  "is  usually  referred  to  under" 
the  expression  we  have  quoted.  We  do  not  remember  having 
ever  met  with  so  useful  and  comprehensive  a  table  of  the  velocity 
of  various  bodies  as  that  given  on  pages  43  and  44. 

The  outline  of  the  work  is  as  follows: — 

There  are  altogether  six  parts  in  one  volume,  embracing  nearly 
900  pages.  The  first  part  deals  with  the  constitution  of  the  mate- 
rial  universe — ^that  is,  the  properties  of  matter  and  the  proper- 
ties of  motion.  The  second  part  embraces  elementary  mechanics, 
the  centre  of  gravity,  and  simple  machines.  The  third  part,  the 
phenomena  of  pressure  and  motion  in  fluids,  which  includes  a  wide 
range  of  subjects — ^namely,  hydrostatics,  the  laws  of  liquid  pressure ; 
hydraulics^  the  laws  of  liquid  motion ;  pneumatics,  gaseous  pressure 
and  motion ;  and  acoustics^  the  phenomena  of  sound  and  hearing. 

The  fourth  part  is  headed  imponderables!  This,  surely,  is  an 
oversight  on  the  part  of  the  editors ;  for,  when  we  turn  to  the  page 
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referred  to,  we  find  this  term  set  aside,  and  a  clear  exposition  of 
the  dynamic  theory  ^ven  in  its  stead.  This  heading,  however,  was 
in  the  earlier  editions,  and  has,  no  doubt,  been  overlooked.  It  is 
misleading,  and  should  be  corrected.  In  this  part  we  find  the  first 
section  devoted  to  heat,  the  second  to  light,  the  third  to  electricity, 
and  the  fourth  to  magnetism.  We  are  glad  to  find  spectrum 
analysis,  diffraction,  and  the  polarisation  of  light  have  now  found 
a  place.  These  were  omitted  in  the  previous  editions  as  beyond 
the  scope  of  the  treatise,  which,  nevertheless,  was  in  its  day  pre- 
sented as  a  text-book  for  students  for  miiversity  examinations ! 

Electricity  is  the  weakest  part  of  the  volume— only  36  pages 
are  devoted  to  the  whole  range  of  static  and  dynamic  electricity. 
What  is  written  is  good  so  far  as  it  goes,  but  we  trust  the  editors 
will  make  a  very  needful  enlargement  here,  for  if  39  pages  can 
be  spared  to  magnetism  and  176  pages  to  heat,  certainly  150  pages 
should  be  given  to  electricity  instead  of  36. 

The  fifth  part  is  devoted  to  astronomy,  which,  with  our  present 
notions  of  the  range  of  physics,  seems  a  little  out  of  place  in  a 
treatise  on  natural  philosophy ;  nevertheless  this  part  is  useful  in 
giving  a  popular  and  broad  outline  of  the  elements  of  astronomical 
science. 

The  sixth  and  last  part  is  occupied  with  animal  mechanics  and 
animal  hydraulics  and  pneumatics,  the  former  including  the 
mechanism  of  our  framework,  and  the  latter  the  circulation  of  the 
blood  and  air,  regarded  chiefly  in  their  physical  aspects. 

We  have  thus  sketched,  in  brief  outline,  the  contents  of  the 
volume  before  us ;  and,  in  conclusion,  repeat  that  we  can  conscien- 
tiously commend  this  book  to  those  of  our  readers  who  wish  for  a 
sound  and  readable  elementary  work  on  physics,  viewed  in  its 
broadest  aspects.  Personally,  the  present  writer  is  especially  glad 
the  opportunity  has  been  afforded  him  of  giving  a  hearty  welcome 
to  this  new  and  excellent  edition  of  Amott*s  Elements  of  Physics. 

W.  F.  B. 


Biennial  Retrospect  of  Medicine^  Surgery^  and  their  allied  Sciences^ 
for  1873-74.  New  Sydenham  Society.  London,  1875.  Pp. 
557. 

This  volume  covers  the  same  ground  as  its  predecessors,  and 
embraces,  as  usual,  eight  separate  reports.  The  JKeport  on  Prac- 
tical Medicine,  by  Dr.  A.  B.  Shepherd,  is  carefully  and  elabowtely 
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executed,  the  bibliographical  lists  being  very  extensive.  Some  of 
the  other  reports  are  weak  and  incomplete,  and  betray  signs  of  a 
random  use  of  the  scissors  and  gum-bottle  on  English  journals, 
while  extracts  irom  foreign  sources  are  conspicuously  rare.  What 
a  contrast  to  the  magnificent  summary  of  work,  domestic  and 
foreign,  furnished  year  by  year  in  Virchow  and  Hirsch^s  Jahres^ 
heridity  by  the  most  eminent  men  in  their  own  departments. 
Would  not  the  funds  expended  by  the  New  Sydenham  Society  in 
publishing  a  poor  and  incomplete  Biennial  Retrospect  be  much 
better  devoted  to  re-issuing,  in  an  English  dress,  the  invaluable 
German  summary  above  mentioned  ? 


Laurella^  and  other  Poems.    By  John  Todhunter.    London: 
Henry  S.  King  and  Co.     1876.     8vo.,  pp.  275. 

Were  we  asked  to  name  a  study  which  would  be  at  once  a  solace 
and  a  recreation  to  the  busy  physician — harassed  by  frequent  calls 
upon  his  time  and  skill,  wearied  by  daily  contact  with  the  sad 
realities  of  life,  and  yearning  for  intellectual  rest  and  refreshment — 
we  would  unhesitatingly  assign  the  palm  to  poetry.  By  such  a 
study  one  is  brought  into  a  happier  and  healthier  frame  of  mind, 
and  the  pleasure  experienced  is  infinitely  enhanced  should  the  poet, 
whose  works  are  read,  be  himself  a  physician. 

These  reflections  were  suggested  as,  in  the  long  winter  evenings 
which  are  passing  away,  we  eagerly  read  and  re-read  the  graceful 
poems  which  Dr.  Todhunter  has  lately  published.  The  gifted 
authorneeds  no  introduction  to  Irish  readers — certainly  not  to  those 
who  are  members  of  the  medical  profession.  Well  known  as  a 
sound,  practical,  and  skilful  physician,  he  has  been  for  years 
equally  well  known  as  a  writer  and  poet.  Indeed,  in  the  volume 
before  us,  many  poems  are  reproduced  from  the  pages  of  Kottabos 
and  other  periodicals  and  magazines.  But,  in  addition  to  these, 
several  more  ambitious  works  now  see  the  light  for  the  first  time. 

Foremost  among  the  new  poems  we  find  a  series  of  *'  Tales  " — 
"  Laurella,"  "  The  Daughter  of  Hippocrates,"  and  "  The  Lost 
Violin-theme." 

The  subject  of  "  Laurella  **  is  taken  from  Paul  Heyse's  prose 
tale,  La  Rabhiata.  It  is  a  Byronic  poem  in  a  certain  sense — that  is 
to  say,  in  the  wonderful  rhyming-power  displayed  by  its  author,  and 
in  the  general  treatment  of  the  subject.    Many  of  the  *' reflective" 
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passages  are  equal  in  power  to  "Don  Juan,"  but  all  is  chaste 
and  pure,  in  direct  contrast  to  that  "truant  offspring  of  Lord 
Byron's  muse,"  that  "  Odyssey  of  immorality,"  as  the  critics  had  it. 
As  an  illustration  of  the  "  Don  Juan  "  ring  of  the  poem,  we  maiy 
quote  four  lines  which  are  singularly  hpropos  in  these  days  of 
"  women's  rights "  and  women-doctors: — 

"  To  Bee  (O  tempora  !)  weU-tomed  womankind 
Tom  restive,  tear  the  yoke  from  their  soft  necks, 
Kick  np  their  heels,  and,  like  Laurella  here. 
Bolt  from  that  paddock  blandly  termed  '  tkeir  sphere /* " 

The  second  "  Tale,**  "  The  Daughter  of  Hippocrat-es,"  is  based 
on  the  legend  as  told  by  Leigh  Hunt  in  TTie  Indicator,  In  the 
third  "  Tale,"  "  The  Lost  Violin-theme,"  we,  for  the  first  time, 
meet  with  the  expression  of  that  passionate  and  intelligent  love  of 
music  which  runs  like  a  golden  thread  throughout  the  volume. 
Indeed,  many  of  the  subsequent  pieces  are  suggested  by  compo- 
sitions of  the  masters,  Beethoven  and  Mendelssohn.  For  example, 
among  the  ** Miscellaneous  Poems"  we  find  "In  a  Gondola," 
suggested  by  Mendelssohn's  Andante  in  G  minor.  Book  I.,  Lied.  6, 
of  the  "Lieder  ohne  Worte,"  and  among  the  "Primitiae"  a 
"Moonlight  Sonata"  (not,  however,  Beethoven's)  is  introduced 
with  all  its  movements.  In  the  "  Sonnets,"  too,  there  are  addresses 
to  Mendelssohn  and  Rossini,  and  the  poet  tells  how  Beethoven 
speaks  for  him. 

Another  striking  characteristic  is  the  love  for  nature  which 
bursts  into  song  in  almost  every  page: — 


<i 


Spring,  Spring,  sweeteet  Spring, 
How  Bhall  I  give  thee  welcoming  ? 
Whei^  thy  blue  eye  peeps  from  the  sky, 
Larks  most  ang,  and  so  most  1 1  ^ 


And  again : — 


**  To-day  the  Spring  is  in  the  air 
And  in  the  blood:  sweet  son-gleams  come  and  go 
Upon  the  lulls;  in  lanes  the  wild-flowers  blow, 
And  tender  leaves  are  bursting  everywhere. 
About  the  hedge  the  small  birds  peer  and  dart ; 
Each  bush  is  full  of  amorous  flutterings 
And  little  rapturous  cries.    The  thrush  apart 
Sits  throned,  and  loud  his  rich  contralto  rings — 
Music  is  on  the  wind,  and  in  my  heart 
Infinite  love  for  all  created  things." 

God  grant  us  the  poet's  heart  1 1 
But  this  book  contains  intellectual  food  of  another  kind  also,  and 
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to  some  readers  the  group  of  poems  included  under  the  heading, 
''The  Mystic,"  will,  possibly,  have  greater  charms  than  those 
already  quoted.  ^*  There  shall  come  false  Christs"  is  a  rebuke 
to  the  narrow-minded,  intolerant,  and  false  notions  of  the  age,  on 
subjects  connected  with  the  present  and  the  future  destiny  of  man. 
Truly  does  the  poet  say: — 

"  When  things  that  be  are  u  things  that  seem. 
Then  all  the  world  wiU  have  dreamed  this  dreamt" 

Lastly,  the  reader  will  derive  much  pleasure  from  the  perusal  of 
a '* Daigntie-Conseated  Sonnet,*'  the  "Masque  of  Psyche,**  and 
the ''  Ode  to  Dyspepsia,"  especially  should  he  be  unhappily  haunted 
by  that 

"AccorsM  Hag!   Hell-conoeiYed,  fary-bom, 
Twin-sister  of  the  fiend  Despair." 

In  heartily  congratulating  Dr.  Todhunter  on  the  beauty  of  his 
poems,  and  in  as  heartily  recommending  this  volume,  we  cannot 
refrain  from  quoting,  in  its  entirety,  the  sonnet,  "  Nessun  maggior* 
Dolore  " :— 


<( 


No  greater  grief  I   Is  it  then  always  giief 
Bemembering  happier  times  in  times  of  sorrow  f 
Does  one  day  of  delight  ne'er  bring  relief 
To  the  sick  sool  on  a  despairful  morrow  t 
Past  joys  are  a  possession.    Oft  we  borrow 
Strength  for  otir  present  pain  from  oat  the  brief 
Bright  moments  garnered  long  in  memory's  sheaf — 
Angnsl's  rich  grains  make  glad  December's  furrow. 
Have  onoe  mine  eyes  beheld  in  vision  blest 
Beauty's  dread  form,  or  Love's  death>oonquering  faoe^ 
My  heart  leaped  up  transfigured,  as  she  sung, 
Who  raised  to  life  my  life,  whose  gentle  breast 
From  the  world's  raah  was  my  one  resting-plaoe, — 
Blind,  deaf,  and  old — I  see,  hear,  still  am  young." 

J.  W.  M. 


WORKS  ON  MEDICAL  ELECTRICITY. 

A  Practical  Treatise  on  tJie  Medical  and  Surgical  Uses  of  Electricity, 
By  G.  M.  Beard,  M.D.,  and  A.  D.  Rockwell,  M.D.  Second 
Edition.  London:  H.  K.  Lewis.  New  York:  Wood  &  Co. 
1875.    Pp.794. 

These  is  a  vast  difference  in  the  amount  of  material  in  the  two 
works  before  ns.  Nearly  800  pages  of  closely  printed  royal  octavo 
demand  some  determination  on  the  part  of  the  reader  to  face  them. 
In  1871  Drs.  Beard  and  Rockwell  brought^out  the  first  edition  of 
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their  work,  which  was  soon  exhausted,  and  from  that  time  for- 
ward '^  much  force  ( ! )  has  heen  expended  on  the  thorough  revision 
of  the  work  in  all  its  departments."  Unfortunately  it  has  not  only 
been  revised,  but  also  considerably  enlarged,  and  the  result  is  a 
bulky  volume  upon  which  much  labour  has  evidently  been  bestowed. 
The  book  contains  a  great  deal  of  practical  information,  and  appears 
to  aim  at  an  encyclopiedic  survey  of  its  department.  Yet  although 
it  may  undoubtedly  be  useful  to  specialists,  we  cannot  cordially 
recommend  it,  disfigured  as  it  is  by  so  many  blemishes.  The 
success  of  the  first  edition,  together  with  the  flattering  testimony  of 
a  German  translation  by  Dr.  Vater,  seems  to  have  turned  the  heads 
of  the  authors,  and  to  have  tempted  them  to  let  loose  an  unbridled 
pomposity  of  diction  and  an  immoderate  conceit,  which  not  only 
inevitably  excite  a  feeling  of  ridicule,  but  also  invite  criticism  of 
the  wonderful  results  which  they  confidently  claim  to  have  obtained 
by  their  methods. 

Did  space  permit  we  could  quote  numerous  specimens  of  vulgarity 
of  expression,  and  of  that  grandiloquence  which  an  American 
reviewer  of  the  book  characteristically  stigmatises  as  the  "  spread- 
eagle  style,"  quite  unworthy  of  a  scientific  treatise.  We  may  refer 
the  curious  to  pp.  48,  118,  245,  275,  278,  and  391. 

The  section  on  electro-physics  is  very  poor,  pace  the  flourish  with 
which  it  opens,  and  it  is  diflicult  to  understand  how  M.  Leclanch^'s 
name  is  nine  times  misspelt  LechanchS  within  three  pages.  The 
most  useful  chapter  in  this  section  is  that  on  Ohm's  Law,  which  is 
nf>w  fully  discussed  in  its  practical  applications  to  electro-thera- 
peutics, whereas  in  the  first  edition  it  was  dismissed  with  a  few 
lines.  The  authors  seem  to  borrow  much  of  their  physiology  from 
that  most  perplexing  of  books,  "  Morgan's  Electro-Physiology  and 
Therapeutics,  1868,"  and  it  is  difiScult  to  sift  out  the  few  grains  of 
certain  knowledge  from  the  heap  of  chaiT  in  which  they  are  en- 
veloped. At  p.  155,  in  speaking  of  the  action  of  the  galvanic 
current  on  the  motor  nerves  of  healthy  man,  the  extraordinary 
statement  is  made,  without  any  qualification,  that  **  at  the  opening 
of  the  current  there  is  no  contraction."  But  a  still  more  astonishing 
error,  coming  too  from  specialists,  meets  us  in  the  section  on  Facial 
Paralysis.  Speaking  of  the  diagnosis  of  BelPs  paralysis,  we  read — 
''  The  fact  that  in  facial  paralysis  of  central  origin  the  electro- 
muscular  contractility  is  unimpaired,  while  if  the  nerve  itself  is 
the  seat  of  the  injury  the  muscles  refuse  to  respond  to  either  cur- 
rent (/),  materially  aids  us  in  diagnosis,"  p.  519. 
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The  chapter  treating  of  the  authors*  special  method  of '^  general 
Faradisation,*"  for  which  they  modestly  clum  to  have  done  what 
Dachenne  did  for  localised  Faradisation,  is  visionary  and  specialistic 
in  the  worst  sen^.  The  therapeutical  part  of  the  work,  occupying 
nearly  half  of  the  entire  space,  is  weak  and  inconclusive.  It  is 
burthened  with  the  reports  of  250  cases  of  singularly  little  clinical 
value,  and  in  many  instances  badly  reported,  while  a  plausible  show 
is  made  of  recording  unfavourable  as  well  as  favourable  results.  In 
conclusion,  while  there  can  be  no  doubt  that  the  authors  have  had  a 
large  experience,  and  that  they  evince  a  considerable  knowledge  of 
practical  details,  we  are  bound  to  say  that  they  have  not  succeeded 
in  supplying  the  desideratum  of  a  compendious,  accurate,  and 
scientific  treatise  on  medical  electricity. 

A   Text-Book  of  Electricity  in  Medicine  and  Surgery.     By  G.  V. 
PoOBB,  M.D.    London:  Smith,  Elder,  &  Co.    1876.    Pp.291. 

Db.  Poore's  book  is  much  less  pretentious  than  the  preceding  one, 
and  is,  we  think,  successful  in  its  aim  of  furnishing,  within  a 
moderate  compass,  a  practical  guide  for  students  and  practitioners. 
Quotations  from  the  writings  of  others  are  freely  interspersed,  and 
the  style  bears  some  marks  of  indigestion  and  hasty  compilation ; 
but  the  book  also  shows  evidence  of  real  knowledge,  and  contains 
the  record  of  some  original  observations  of  practical  value. 

Dr.  Poore  has  studied  with  considerable  care  the  subject  of 
chronic  fatigue,  particularly  the  condition  commonly  known  as 
"  writer's  cramp  ;'*  and  the  cases  related,  illustrated  by  facsimiles  of 
the  patients*  handwriting,  give  much  encouragement  to  undertake 
the  treatment  of  this  singular  and  hitherto  intractable  malady. 
There  is  good  sense,  too,  in  a  method  of  using  galvanism  which 
is  specially  advocated  by  the  author — i.e.,  the  combination  of  a 
continuous  galvanic  current  with  voluntary  muscular  exercise.  In 
more  than  one  case  we  have  felt  grateful  to  Dr.  Poore  for  this 
hint  of  utilising  the  co-operation  of  the  will  with  the  application 
of  the  electrical  stimulus  to  the  muscles.  As  to  the  pretended 
electric  stimulation  of  the  cervical  sympathetic,  we  imagine  that 
most  unbiassed  observers  will  coincide  in  the  opinion  of  the  author, 
who  has  *^  galvanised  the  sympathetic  many  times,  but  beyond  the 
occasional  dilatation  of  the  pupil  (which  is  by  no  means  an  inevit- 
able occurrence),  he  has  never  seen  any  indication  of  the  nerve 
responding  to  the  stimulus/' 
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Of  the  different  forms  of  galvanic  cell  we  certainly  hold  with  Dr. 
Poore  that,  up  to  the  present,  the  Leclanch^  element  is  far  the  best 
for  medical  purposes.  Dr.  Poore's  experience  of  it  dates  from  1874, 
but  we  have  had  it  in  constant  use  since  1870,  and  have  no  hesitation 
in  expressing  our  unqualified  admiration  for  its  cleanliness,  con- 
venience, and  extraordinary  durability. 

We  have  much  pleasure  in  recommending  this  work  to  our 
readers  as  a  trustworthy  manual,  and  have  little  doubt  that  a  second 
edition  will  shortly  be  called  for. 


Clinical  Claaa  NoU'Book, — Surgery,  By  Professor  Macleod. 
Glasgow :  James  Hadden,  Bookseller,  129,  Sauchiehall-street. 
Pp.  15. 

This  little  work  is  one  which  we  recommend  very  strongly  to  the 
notice  of  clinical  teachers  of  surgery.  It  is,  in  fact,  a  note-book 
arranged  by  Professor  G.  H.  B.  Maclcod,  of  Glasgow,  for  his  own 
clinical  class.  It  is  intended,  as  he  says,  to  aid  the  student  in  the 
ward,  by  suggesting  to  him  the  more  important  points  for  obser- 
vation in  surgical  cases. 

It  commences  by  giving,  in  the  first  three  or  four  pages,  some 
short  instructions  as  to  the  general  subject  of  case-taking.  The 
special  feature  of  the  work  is,  however,  the  portion  from  this  to  the 
end,  in  which  it  simply  gives,  in  as  few  words  as  possible,  notes 
which  are  intended  to  remind  the  case-taker  of  the  points  which 
should  be  noted  in  each  variety  of  surgical  ailment — points,  some 
of  which  may  at  times  escape  the  most  accurate  clinical  clerk. 

To  illustrate  the  method  of  using  Professor  Macleod*s  clinical 
class  note-book — suppose  a  case  of  tumour  of  the  breast  is  to  be 
taken.  The  student,  having  first  noted  general  particulars — name, 
age,  sex,  employment,  date  of  admission,  &c.,  turns  to  page  11, 
where  he  finds,  under  the  heading  '^  Mamma,  tumours  of,"  the 
following : — 

''Note. — ^The  more  common  are  abscess  (acute  and  chronic),  cyst^s, 
cancer,  adenoma,  &c.  The  less  usual  are  hydatids,  fibrous,  cartila- 
ginous, and  osseous  growths.  Observe  age,  appearance,  and  general 
health.  Married  or  single.  Number  of  children,  and  age  of  youngest. 
Any  abortion  or  miscarriage.  Has  breast  been  used  in  nursing.  Cata- 
menia  present  or  ceased,  and  if  ceased,  when.  First  appearance  of 
growth,  and  assigned  cause.  Rate  of  pcogess.  Pain  or  not.  State  of 
skin  as  regards  colour  and  fixture  to  surface  of  growth.     Condition 
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of  the  veins  and  glands.  Mobility  or  fixture.  Shape.  Nipple  normal 
or  retracted.  Effects  of  traction  on  the  nipple  as  regards  the  tumour. 
Any  discharge  from  nipple.  Any  ulcer  or  sinus,  and  if  former,  its 
character.  Fluctuation,  weight,^  hardness,  or  irregularity  of  the  growth. 
Any  cedema.  Well  or  ill  defined.  Possibly  puncture  may  be  employed. 
Is  other  breast  sound?" 

These  notes  on  each  topic  are  alphabetically  arranged,  and  serve, 
in  fact,  as  short  memoranda  on  all  the  various  surgical  affections  to 
remind  the  student  of  the  points  to  be  observed. 

Each  clinical  class  note-book  is  furnished  with  a  case  of  boards 
and  paper  for  case-taking,  and  on  the  inside  of  the  boards  outline 
figures  of  the  human  body  are  given,  which  can  be  traced  on  paper 
so  as  to  mark  out  the  situation,  relative  size,  &c.,  of  tumours,  or 
region  of  pain,  dulness,  £c. 

The  note-book  can  be  obtained  of  Mr.  James  Hadden,  book- 
seller, 12&,  Saucbiehall-street,  Glasgow.  Its  moderate  cost — two 
shillings  in  boards  and  with  paper,  or  one  shilling  without  these 
additions — places  it  within  the  reach  of  every  student.  We  can 
heartily  recommend  it  to  students,  and  also  to  sud)  hospital 
surgeons  as  are  anxious  to  have  good  rec<Mrd8  of  their  cases  kept  by 
their  clinical  clerks. 


Kirkea'  Handbook  of  Physiology.  By  W.  Mosrant  Baker, 
F.RC.S.  Ninth  edition.  London :  John  Murray.  18^76.  8vo, 
Pp.  859. 

With  the  exception  of  the  name  this  volume  retains  little  of  the 
original  work  of  Dr.  Kirkes,  the  lines  of  which  are,  however,  closely 
followed  by  Mr.  Morrant  Baker.  Of  the  present  edition  we  are 
able  to  speak  in  unqualified  terms  of  commendation.  All  that  is 
certain  in  modem  physiology  is  accurately  described,  while  debat- 
able ground  is  trodden  with  prudent  and  cautious  reserve.  In 
illustration  of  this  remark  we  may  refer  to  the  account  of  **  Dia- 
pedesis  of  Blood-corpuscles  "  (p.  197),  on  the  one  hand,  and  to  this 
paragraph  respecting  localisation  of  brain-function  on  the  other 
hand: — 

"From  the  apparently  greater  frequency  of  interference  with  the 
faculty  of  speech  in  disease  of  the  left  than  of  the  right  half  of  the  cere- 
brum, it  has  been  thought  that  the  nerve-centre  for  language,  including 
in  this  term  all  articulate  expression  of  ideas,  is  situate  in  the  left  cere- 
bral hemisphere.    A  large  number  of  cases  are  on  record  in  which 
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aphasia,  or  the  loss  of  power  of  expressing  ideas  in  words,  has  been 
associated  with  disease  of  the  posterior  part  of  the  lower  or  third  frontal 
convolution  on  the  left  side  (Hughlings  Jackson,  Broca).  This  condition 
is  usually  associated  with  paralysis  of  the  right  side  (right  hemiplegia). 
The  only  conclusion,  however,  which  can  be  drawn  from  this  is,  that  the 
integrity  of  this  particular  convolution  is  essential  to  thd  faculty  of  speech ; 
we  cannot  conclude  that  it  is  necessarily  the  centre  for  language.  It  may 
be  only  one  link  in  the  complete  chain  of  nervous  connexions  necessary 
for  the  translation  of  an  idea  into  articulate  expression"  (p.  549,  seq). 

Further  criticism  of  a  work  which  has  reached  a  ninth  edition 
is  not  required,  and  we  would  merely  say  that  the  book  has  been 
considerably  enlarged,  and  is  much  more  fully  illustrated  than  former 
editions  were.  The  plates  on  steel,  however,  are  now  omitted.  A 
useful  feature  in  the  present  volume  is  an  appendix  consisting  of 
tables  of  various  anatomical  weights  and  measures,  of  the  specific 
gravities  of  some  tissues  and  fluids,  of  the  composition  of  certain 
foods,  and  of  the  classification  of  the  animal  kingdom. 


Landmarks  —  Medical    and    Surgical,     By    Luther    Holden, 
F.R.C.S.     Pp.  74.     London  :  J.  &  A.  Churchill.     1876. 

The  series  of  papers  now  collected  in  book-form  first  appeared  in 
"  Saint  Bartholomew's  Hospital  Reports."  We  have  already  read 
them  with  great  interest  and  advantage,  and  we  can  promise  the 
same,  we  think,  to  most  persons  who  may  now  consult  this  enlarged 
edition.  As  a  student,  we  felt  the  great  omission,  on  the  part  of 
clinical  teachers,  in  directing  attention  to  matters  which,  though 
elementary,  are  of  the  first  importance  in  the  observation  of  disease. 
Of  all  the  pupils  who  can  talk  glibly  about  the  pathology  of  pneu- 
monia, bronchitis,  or  mitral  disease,  our  own  experience  is  that  a 
very  small  proportion  could  carry  out  even  a  tolerably  accurate 
examination  of  the  thorax  or  abdomen.  They  could  not  point  out 
the  ordinary  position  of  the  valves  of  the  heart  with  reference  to 
the  parietes  of  the  chest,  or  the  localities  usually  occupied  by 
different  organs.  These  are*  defects  to  be  laid  at  the  door  of 
teachers  rather  than  of  students.  Some  of  our  transcendentalism 
might  with  advantage  give  place  to  what  is  simpler  and  more 
practical;  and  to  those  who  wish  to  adopt  this  principle  in 
teaching,  we  do  not  know  of  any  book  which  will  give  them  more 
reliable  aid  than  this.  It  deserves  a  very  large  circulation  among 
students  as  well  as  practitioners. 


PART  III. 
HALF-YEARLY    REPORTS 


REPORT  ON  OPHTHALMIC  SURGERY. 

By  Henby  Wilson,  Fellow  and  Councillor,  Royal  College  of 
Surgeons;  Professor  of  Ophthalmic  and  Aural  Surgery ;  Senior 
Surgeon,  St.  Mark's  Ophthalmic  Hospital ;  University  Examiner 
in  Ophthalmic  Surgery,  &c. 

CONGENITAL  MALFORMATIONS  AND  DISEASES. 

Congenital  abnormalities  of  the  organs  of  vision  are  attributable 
to  arrest  of  development  in  the  embryo  or  to  pathological  processes 
in  utero.  In  the  consideration  of  these  conditions  due  to  arrest  of 
development  many  puzzling  questions  crop  up,  some  of  the  most 
interesting  and  obscure,  especially  to  the  embryologist,  arising  in 
the  consideration  of  coloboma  of  the  choroid,  an  anomaly  usually 
associated  with  coloboma  of  the  iris.  The  generally  accepted 
doctrine  teaches  that  the  original  basis  for  the  so-called  choroidal 
coloboma  consists  in  fissure  of  the  retina  of  the  unclosed  foetal  cleft 
of  the  secondary  ocular  vesicle,  and  that  the  irregularities  in  the 
choroid,  iris,  sclera,  vitreous,  etc.,  are  consequent  thereon.  After  a 
lime  the  fissure  is  closed  by  cicatricial  tissue,  increased  intra-ocular 
pressure  occurs,  in  consequence  of  which  the  yielding  cicatricial 
(connective)  tissue  is  distended,  and  a  staphyloma  results,  which 
continues  to  increase  after  birth.  Professor  Manz'  communicates 
a  most  interesting  anatomical  examination  of  a  coloboma  of  the  iris 
and  choroid^  the  most  important  result  of  which  was  the  finding  of 
retinal  structure  in  the  coloboma.  At  the  margin  of  the  coloboma 
the  retina  undergoes  a  change,  and  within  the  space  of  the  coloboma 
loses  altogether  some  of  its  layers — viz.,  the  outer  ones,  pigment- 
epithelium,  bacillary,  and  outer  granular  layer  and  external  limiting 
membrane;  while  other  layers  are  either  very  much  thinned  or 
altogether  deficient  in  some  of  their  elements ;  the  layer  of  optic 

■  Zebender's  KliiUBche  Monatsbliitter  fttr  AugeDheilkunde,    1876. 
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fibres  is  thickened,  but  so  altered  as  to  be  represented  by  connec- 
tive tissue  only,  the  nerve-fibres  bending  in  another  direction  and 
becoming  replaced  by  connective  tissue.  In  explanation  of  the 
existence  of  retinal  tissue  in  the  cicatricial  structure,  Professor 
Manz  supposes— 1st.  Either  that  the  retinal  fissure  had,  though 
late,  closed,  but  that  the  retina  had  not  been  normally  developed  at 
this  place,  or  had  become  subsequently  destroyed — or,  2nd.  That 
the  fissure  remained,  and  became  closed  by  heterogenous  cicatricial 
tissue  on  which  no  retina  was  developed,  but  into  which,  partly  by 
contraction,  partly  by  expansion  of  the  cicatrix,  adjoining  portions 
of  retina  had  been  drawn.  The  Professor  is  inclined  to  the  latter 
theory. 

CONGENITAL  BUPHTHALMOS. 

Dr.  Fritz  Raab'  in  his  Beitrdge  zur  PathologUchen  Anatomie 
des  Augea^  communicates  the  macroscopic  and  microscopic  details  of 
an  eye  afi*ected  with  congenital  hydrophthalmos,  a  condition  due  in 
all  probability  to  pathological  processes  in  utero  as  distinguished 
from  faulty  or  arrested  development.  The  eye  was  removed  from 
a  boy,  aged  ten,  on  account  of  increasing  and  painful  glaucoma. 
The  globe  had  increased  in  size  equally  in  all  directions,  and  this 
increase 'in  volume  was  accompanied  by  a  thinning  of  the  envelop- 
ing membranes  at  the  corneo-sclerotic  junction,  and  filling  up  of 
the  space  in  that  position,  whereby  the  shape  of  the  eye-ball 
became  in  general  globular.  Intimately  connected  with  these  alte- 
rations in  shape  and  size  were  alterations  of  the  topographical 
relations  of  the  contents  of  the  globe — viz.,  increase  of  the  ante- 
rior and  posterior  chambers,  advance  of  the  iris,  and  recession  of 
the  lens.  The  author  refers  the  original  disease  to  the  vascular 
ciliary  body,  and  traces  all  the  mischief  to  it,  inasmuch  as  the 
inflamed  ciliary  body  furnishes  an  exudation  more  or  less  rich  in  cells, 
which  permeates  the  iris  in  its  immediate  vicinity  and  accumulates 
in  the  space  of  Fontana,  giving  rise  to  adhesion  of  the  iris  and  cornea 
at  the  periphery,  which  increasing  in  extent  causes  the  iris  to 
advance  and  the  pupil  to  dilate,  the  remainder  of  the  iris  being 
deprived  of  its  nutriment  atrophies.  The  sclerotic  in  those  cases 
presents  isolate'd  patches  of  atrophy  or  of  staphyloma  in  which  the 
sclerotic  tissue  is  sometimes  altogether  absent. 

•  Ibid. 
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ANOPHTHALMOS,  WITH  CONGENITAL   CYSTS   IN  THE   LOWEB 

EYE-LIDS. 

• 

M.  De  Wecker*  gives  the  particulars  of  a  boy,  aged  six  months, 
in  whose  orbits  no  eyes  could  be  detected,  but  in  whose  lower  lids 
were  tumours  containing  a  transparent  fluid  resembling  in  some 
respects  aqueous  humour.  The  author  hopes  at  some  future 
time  to  obtain  further  information  respecting  those  remarkable 
cysts. 

CONGENITAL  ENCEPHALOCELE. 

F.  Baab*"  details  a  case  of  the  above,  which  he  met  with  in  De 
Wecker's  clinique  in  Paris,  in  the  person  of  a  man,  aged  twenty- 
three  and  a  half,  whose  retarded  development,  broad  skull,  and  promi- 
nent frontal  protuberances  denoted  hydrocephalus.  On  the  left  side 
a  tumour  about  the  size  of  a  hen-egg,  covered  with  normal  skin, 
occupies  the  inner  angle,  exhibiting  in  its  lower  half  pulsation 
synchronous  with  the  carotid.  The  eye-ball  is  pushed  outwards  and 
B  little  downwards.  Pressure  does  not  alter  the  size,  and  respira- 
tion does  not  affect  it.  Atrophy  of  the  left  optic  disc  caused  great 
impairment  of  sight.  When  nine  years  old  the  tumour  had  been 
punctured,  and  a  quantity  of  serous  fluid  evacuated,  without,  how- 
ever, any  bad  results.  The  author  quotes  nine  other  cases  as  the 
only  ones  known  to  him  in  the  literature  on  this  subject. 

DESMOID  OF  THE  CONJUNCTITA. 

Dr.  Reich''  gives  the  particulars  of  a  patch  of  dermoid  tissue, 
situated  in  the  lower  lid  of  a  soldier,  surrounded  by  healthy  con- 
junctiva, and  which  was  in  immediate  continuity  with  the  caruncula 
lachrymalis.  Small  yellowish  acini,  with  light-coloured,  delicate, 
and  very  yielding  hairs  interspersed,  were  observed  in  this  island. 

aUPEBNUMEBABT  LACHRYMAL  PUNCTA. 

Dr.  Fitzgerald,^  of  Dublin,  publishes  the  details  of  two  cases  of 
tbe  above  which  had  come  under  his  observation:  In  both  instances 
there  existed  a  separate  and  distinct  eanal  leading  from  each  punc- 
ture into  the  lachrymal  sac. 

•  Ibid.    October,  1876. 

^  Ibid,  and  WiexL  med.  Wochenscbrift.    1876. 

•  Ibid.    P.  299.    1876. 

A  Bojftl  London  Opbihalinio  Hoepital  Reports.    May,  1876. 
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GONQENITAL  MALPOSITION  OF  LENSES. 

Mr.  Streatf eild*  figures  and  describes  the  eyes  of  a  girl,  aged 
nine,  in  whom  the  lens  was  in  each  side  considerably  misplaced  or 
dislocated  upwards.  When  the  pupils  were  dilated  this  faulty 
position  became  very  apparent,  and  on  ophthalmoscopic  examina- 
tion the  remarkable  double  image  of  the  fundus  (which  was 
described  by  me  in  certain  cases  of  luxation  of  the  lens,  in  the 
August  number  of  this  Journal  for  1865)  became  very  manifest, 
the  refraction  being  myopic  when  seen  through  the  lens,  and 
hypermetropic  in  that  part  of  the  pupil  where  the  lens  was  absent. 
An  iridectomy  downwards  and  adaptation  of  suitable  convex  glasses 
rendered  Mr.  Streatfeild*s  patient's  vision  remarkably  good  and 
useful. 

NEW  OPERATIONS  FOR  GLAUCOMA. — SCLEROTOMY  VERSUS 

IRIDECTOMY. 

Under  this  heading  Mr.  Bader,*"  Ophthalmic  Surgeon  to  Guy^s 
Hospital,  advocates  the  substitution  of  section  of  the  sclerotic  for 
iridectomy  in  cases  of  glaucoma,  &c.  The  section  is  made  by 
passing  a  Graefe's  knife  across  the  anterior  chamber  and  cutting  it 
out  as  near  as  possible  to  and  immediately  in  front  of  the  iris,  and 
then  withdrawing  it  without  making  a  conjunctival  section.  The 
extent  of  sclerotic  to  be  divided  is  equal  to  nearly  a  third  of  the 
circumference  of  the  cornea.  A  large  bridge  of  the  conjunctiva  is 
left,  beneath  which  the  aqueous  humour  escapes. 

TREPHINING    THE    SCLEROTIC — A    NEW    OPERATION    FOR 

GLAUCOMA. 

It  is  universally  agreed  that  the  symptoms  of  the  so-called  glau- 
coma are  due  to  increased  intra- ocular  pressure,  and  the  object  of  all 
treatment  should  therefore  be  to  lessen  and  reduce  this  increased 
tension.  The  old  operation  consisted  in  tapping  the  anterior 
chamber  through  a  simple  incision  in  the  cornea,  the  modern  in 
iridectomy ;  division  of  the  ciliary  muscle  is  also  still  practised  by 
a  few  operators,  but  is  generally  abandoned,  as  wounds  in  the 
ciliary  region  are  very  dangerous.  There  are  occasionally  excep- 
tional cases  in  which  iridectomy,  otherwise  so  remarkably  bene- 
ficial, cannot  be  effected,  and  hence  Dr.  Argyll  Robertson''  has,  in 

•  Ibid. 

^  Ophthalmio  Hospital  Reports.    May,  1876. 

«  Ophthalmic  Hospital  Reports.    May,  1876. 
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seeking  for  some  other  means  of  alleviating  the  pain  and  retaining 
▼ision,  devised  a  method  of  drilling  a  circular  aperture  about  -^  of 
an  inch  in  diameter  through  the  sclerotic,  through  which  aperture 
escape  of  some  of  the  superabundant  fluid  in  the  chamber  of  vitreous 
humour  is  permitted.  The  instrument  used  is  a  modification  of 
Mr.  Bowman's  comeia  trephine.  So  far  as  his  limited  experience 
(four  cases)  goes,  Dr.  Robertson  is  in  favour  of  this  operation  in 
certain  cases,  for  he  has  found  in  it  an  effectual  means  of  reducing 
increased  intra-ocular  tension,  and  he  believes  it  will  be  effectual  in 
preventing  a  return  of  increased  tension. 

DRAIKINa  THE  YITBEOUB  CHAMBER. 

M.  De  Wecker*  passes  metal  threads  through  the  coats  of  the 
eye  into  the  vitreous  chamber  and  unites  them  outside,  so  that  they 
act  as  a  seton  in  a  somewhat  similar  manner  to  what  I  have  known 
the  late  Dr.  Jacob  do,  many  years  ago,  with  silk  ligatures  in  cases 
of  staphyloma.  I  have  tried  this  method,  and,  so  far,  with  fairly 
satisfactory  results. 

THE   INTBODUCTION  OP  THE  METBICAL  SYSTEM  INTO 

OPHTHALMOLOGY. 

In  olden  times  opticians  had  an  arbitrary  system  of  numbering 
lenses,  which  has  given  way  in  modem  times  to  numbering  accord- 
ing to  the  focal  distance  of  the  lens  or  of  the  refracting  power;  the 
unit  being  represented  by  a  lens  which  had  a  focal  distance  of  one 
inch.  Beside  other  inconveniences  one  of  the  princi|)al  ones  of  this 
system  consisted  in  the  fact  of  the  inch  being  not  a  uniform 
measure  corresponding  to  a  known  magnitude  universally  adopted ; 
the  English,  Parisian,  Austrian,  and  Prussian  inches  all  differing 
materially  in  their  quantities.  To  remedy  these  inconveniences 
the  International  Ophthalmological  Congress  appointed  a  Commis- 
sion, and  finally,  in  1875,  a  new  system  was  adopted,  of  which  the 
following  are  the  principles : — 

a.  The  substitution  of  the  metre  for  the  foot  as  a  basis  for 
numbering  glasses. 

b.  Numbering  the  glasses  according  to  their  refracting  power, 
and  not  by  their  focal  distance. 

c.  The  choice  of  a  unit  sufficiently  feeble,  so  that  the  numbers 
of  the  lenses  generally  in  use  may  be  expressed  in  whole  numbers 

*  CUniqiie  Ophthalmologiqne  do  Dr.  De  Wecker  k  Paris.     Par  le  Dr.  Masaelon. 
1876. 
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and  not  in  fractions,  tKe  interval  being  as  far  as  possible  the  same 
between  the  different  numbers. 

The  unit  of  the  new  system,  the  No.  1  of  the  new  series  of 
glasses,  is  a  lens  with  a  focal  distance  of  1  metre.  It  is  called  a 
Dioptric  (D).  Its  refracting  power  is,  therefore,  expressed  bv  the 
fraction  ^^.  Nq.  2  is  a  lens  which  has  two  units  or  double  the 
refracting  power  =  (^  =  2  D). 

Professor  Landolt,  of  Paris,  contributes  to  the  vdrious  ophthal- 
mological  periodicals*  a  lengthy  paper  explanatory  of  the  new 
metrical  system,  and  recapitulating  certain  known  laws  respecting 
refraction  and  accommodation.  One  of  the  greatest  scientific 
advances  of  the  present  day  is  the  correction  of  errors  of  refraction ; 
in  former  years  oculists  knowing  but  little  of  these  errors  of  refrac- 
tion and  of  physics  left  the  choice  of  spectacles  altogether  to  the 
optician,  who,  no  doubt,  in  many  instances  empirically  suited  the 
patient  with  spectacles,  but  who  must  often  have  ffdled  to  do  so. 
Now-adays  the  oculist  investigates  the  faulty  eye,  measures  its 
errors,  and  prescribes  suitable  optical  correctors  of  the  faults, 
analogous  to  the  physician  prescribing  certain  medicines  to  allay 
certain  symptoms.  Many  persons  who  consider  themselves  blind 
of  one  eye  are  in  reality  not  so,  for  often  a  properly  adjusted,  lens 
enables  an  eye,  considered  by  its  owner  of  no  use,  to  read.  While 
the  optician's  trade  has  been  greatly  increased  by  the  oculist,  his 
labours  have  been  also  lightened.  That  there  should  be  a  uniform 
standard  of  measurement  then,  all  over  the  world,  is  a  matter  for 
congratulation.  There  will,  no  doubt,  be  some  confusion  during 
the  transition  period.  For  some  time  past  I  have  been  using  a  case 
of  the  metrical  system  lenses,  but  in  prescribing  lenses  according  to 
that  system,  I  note  also  the  equivalent  in  the  old  system. 

DETERMINATION  OP  THE  REFRAOTION  OF  THE  ETE  BY  MEANS 

OP  THE  OPHTHALMOSCOPE.*" 

From  the  foregoing  it  will  be  manifest  that  instrumental  aid  is 
an  essential  necessity  to  the  oculist,  and  amongst  the  first  and  best 
instruments  to  enable  the  practitioner  to  determine  the  art  and 
degree  of  the  refractive  anomaly  he  has  to  deal  with  is  that  of 
Dr.   Loring,   who  has  substituted    for    the   clip  in   Liebreich*s 

•  Annalei  B'Ooulistique.    Zehender's  Monfttsbl&tter  Ophthahn.  Hosp.  Beports,  &o. 

*  By  Edwftid  G.  Loring.  New  York.    1876. 
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scope  detachable  cylinders,  which  carry  convex  and  concave  glasses. 
Dr.  Lioring's  brochure  from  advanced  sheets  on  The  Ophthalmoscope 
is  a  most  valuable  and  important  essay. 

Dr.  De  Wecker,  as  well  as  Dr.  Landolt,  have,  also,  both  devised 
refraction  ophthalmoscopes,  the  latter  having  two  Rekoss  discs 
which  contain  metrical  lenses. 


THE  PHTSIOLOOICAL  ACTIONS  OF  COLCHICUM. 

The  most  remarkable  phenomenon  that  this  agent  produces  is  the  com* 
plate  loes  of  sensibility  from  paralysis  of  both  the  peripheric  and  centric 
nerve-endings.  The  reflex  excitability  is  consequently  abolished.  On 
the  other  hand,  the  motor  nerves  and  the  muscles  retain  their  excitability 
tiU  death  takes  place.  In  many  animals  the  paralysis  is  preceded  by  a 
stage  of  excitation ;  that  in  frogs  may  rise  in  intensity  till  there  is  an 
outbreak  of  tetanic  convulsions.  The  circulation  of  the  blood  is  only 
slightly  disturbed  by  the  action  of  the  poison.  The  heart  continues  to 
pulsate  even  after  the  paralysis  of  the  central  nervous  system  has  com- 
menced. The  blood-pressure  long  remains  unchanged,  only  sinking  when 
the  animal  is  moribund,  and  in  like  manner  the  paralysis  of  the  inhibitory 
nerves  of  the  heart  occurs  at  a  late  period.  The  respirations  become 
gradually  less  and  less  frequent,  until  they  are  entirely  arrested,  so  that 
we  must  conclude  that  there  is  gradually  increasing  paralysis  of  the 
re^iratory  centre.  In  warm-blooded  animals,  and  especially  in  cats 
poisoned  with  colchicum,  the  mucous  membrane  of  the  whole  gastric  and 
intestinal  tract  is  swollen  and  strongly  injected,  whilst  the  intestine  con- 
tains bloody  mucus.  In  consequence  of  this,  there  are  diarrhcea,  vomit- 
ing, and  colicky  pains  during  life.  The  cause  of  the  congestion  has  not 
as  yet  been  ascertained.  The  fibres  of  the  splanchnic  and  abdominal 
branches  of  the  vagus  were  not  paralysed.  The  kidneys  were  strongly 
hyperasmic,  and  their  secretions  diminished.  The  action  of  colchicum 
takes  place  very  slowly,  death  only  occurring  after  several  hours,  and  it 
is  remarkable  that,  as  was  observed  some  time  ago  by  Schroff,  the 
amount  of  the  dose  has  scarcely  any  perceptible  influence  on  the  intensity 
or  rapidity  of  the  action  of  the  poison.  A  few  centigrammes,  and  in 
cats  even  a  few  milligrammes,  are  suflicient  to  cause  death,  which  results 
from  arrest  of  the  respiration,  whilst  the  heart  continues  to  beat  for  some 
time.  In  this  stage  tonic  or  clonic  convulsions  occur  both  in  cats  and 
rabbits,  which  Bossbach  attributes  to  asphyxia.  Doses  smaller  than  are 
sufficient  to  cause  death  have  scarcely  any  action. — PJlugev^a  Archiv,  B. 
Xn.,  p.  308,  and  PractUumer^  October,  1876. 
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TRANSACTIONS  OP  THE  MEDICAL  SOCIETY  OF  THE 

COLLEGE  OF  PHYSICIANS. 

Samuel  Gobdok,  M.B.,  President. 
George  F.  Duffet,  M.D.,  Honorary  Secretary. 

WtdntBda,yt  January  S,  1877. 
Dr.  Hatdbn,  Vice-President,  in  the  Chair. 

The  Cold  Bath  in  T^us  Ahdominalie,    By  Albert  A.  Gore,  M.D. ; 

Surgeon-Major  in  charge.  Military  Prison. 

During  a  visit  to  Germany,  last  autumn,  I  had  an  opportunity  of  seeing 
the  antipyretic  treatment  of  typhoid  fever  in  very  general  operation,  and 
apparently  with  favourable  results.  The  bath  used  in  military  hospitals 
was  upon  wheels,  and  so  easily  moved  to  the  patient's  bedside  when 
required.  At  Frankfort,  Dr.  Dietriche,  Oberstatsarzt,  1st  Hessian 
Infantry,  informed  me  that  among  his  cases  the  mortality  had  declined 
copsiderably  since  the  introduction  of  the  bath,  but  that  his  patients  had 
a  very  decided  objection  to  being  placed  in  it.  Dr.  Ullman,  Chief  of  the 
Military  Lazarette  at  Neurenberg,  in  Bavaria,  had  also  found  immersion 
<<  a  very  good  mode  of  treatment."  The  same  opinion  was  expressed  at 
Cologne  and  Berlin.  In  the  Military  Hospital  at  Berlin  the  cases  were 
treated  in  a  ward  with  open  windows,  the  patients  in  winter  being  pro- 
tected from  the  direct  efiFects  of  the  cold  air  by  screens.  Ice-bags  were 
applied  to  the  head  to  allay  cerebral  excitement  and  maintain  the  func- 
tions of  the  brain  in  a  normal  condition.  On  the  other  hand,  in  Brussels, 
the  windows  of  the  fever  wards  were  kept  carefully  closed.  Dr.  Ullman 
had  found  salicin  as  useful  as  quinine  as  an  antipyretic. 

The  following  short  note  of  the  case  of  a  soldier,  admitted  into  the 
Garrison  Lazarette  at  Neurenberg,  17th  August,  suffering  from  an  attack 
of  typhus  abdominalis  (as  the  disease  is  called  in  Germany/,  will  serve  to 
illustrate  the  immediate  effect  of  the  bath : — 

His  temperature  on  admission  was  105*4^  F.     The  first  immersion 
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reduced  the  temperature  to  108^  Within  two  hours  it  had  risen  to  104°, 
and  was  again  reduced  by  a  ten  minntes'  immersion  to  101°,  and  so  on, 
dnring  the  progress,  of  the  case  (as  was  seen  by  the  chart,  kindly  given 
me  by  Dr.  UUman),  until  the  temperature  ceased  to  exceed  102*3°  F.,  an 
event  which  occurred  on  the  24th,  or  a  week  subsequent  to  admission, 
dnring  which  time  the  patient  had  been  placed  in  no  less  than  29  baths. 
He  was  convalescent  on  the  28th,  although  the  temperature  had  not  as 
yet  quite  fallen  to  the  normal  standard  of  37*5°  C*  The  cases  of  other 
patients  in  the  ward  had  been  much  more  prolonged^  and  their  charts 
extended  to  a  considerable  length. 

Dr.  Grordon,  the  President  of  the  Society,  told  his  hearers,  at  the  open- 
ing of  the  session  in  the  Richmond  Hospital,  that  the  treatment  of  fever 
by  means  of  cold  afPusions  was  practised  by  Perceval  three-quarters  of  a 
century  ago  in  the  Hardwicke  Hospital.  He  proved  that  a  temperature 
of  105°  in  the  mouth  might  be  reduced  to  one  of  98°  by  the  direct  cool- 
ing of  the  surface  and  the  withdrawal  of  it«  body-heat,  the  excessive  pro- 
duction of  which  led  to  the  death  of  the  greater  number  of  those  who 
succumbed  to  typhoid  fever,  death  resulting  from  paralysis  of  the  heart 
or  paralysis  of  the  bfain  in  such  cases  without  any  special  complication. 
In  1861,  Brand  of  Stettin,  gave  the  first  stimulus  to  the  systematic  trial  of 
the  cold  bath  by  the  publication  of  his  researches.  He  was  followed  by 
Bartels  and  Jfirgensen,  of  Kiel,  who  pointed  out  that  if  this  energetic 
withdrawal  of  heat  was  to  be  followed  by  any  marked  results,  "  it  must 
be  repeated  as  often  as  the  temperature  of  the  body  rose  above  a  certain 
point,  and  also  that  patients  endured  this  repeated  withdrawal  of  heat 
without  experiencing  any  bad  results." 

Liebermeister,*  writing  upon  the  influence  of  the  cold  bath  upon  certain 
complications  of  the  diesaae,  states : — 

tu  We  have  no  evidence  as  to  whether  perforation  of  the  bowel  is  more 
frequent  or  otherwise. 

b.  Suppurative  parotitis  has  greatly  diminished. 

c.  Affections  of  the  respiratory  apparatus  occur  rather  more  rarely, 
and  run  their  course  with  less  severity. 

(L  Bed-sores  are  less  frequent  as  sequelse* 

e.  Belapses,  and  mortality  after  relapses,  are  rather  more  frequent  in 
proportion  as  the  antipyretic  treatment  has  been  the  more  systematically 
employed. 

/  Gangrene  of  the  peripheral  pflu<ts  is  more  common. 

Although  haemorrhage  from  the  bowels  constitutes  one  of  the  contra- 
indications to  the  use  of  the  bath,  according  to  Liebermeister,  the 
frequency  of  internal  hsemorrhage  was  materially  diminished  under  the 
cold  water  treatment.     Perforation  is  another  contra-indication,  but  not 

*  Cydopsddia  of  Practical  Medicine.    Zienunen. 
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menstruation,  except  when  there  is  no  danger  in  the  case*    Pneumonia 
and  hypostatic  troubles  offer  no  reason  for  suspending  the  baths. 

The  results  of  treatment  are  stated  to  be  even  more  fayourable  than 
shown  by  figures,  as  the  deaths  occurred  to  a  great  degree  among  those 
for  whom  no  treatment  could  have  done  anything;  and  it  is  further 
stated  by  liebermeister  that  the  entire  appearance  and  bearing  of  patients 
under  the  antipyretic  treatment  is  such  that  the  old  picture  of  a  typhoid 
fever  patient  is  no  longer  seen.  The  attendants  do  their  part  gladly, 
although  the  taking  of  temperature  and  giving  of  baths  adds  immensely 
to  their  labours,  because  the  good  results  aro  so  manifest,  and  because 
many  of  the  annoyances  of  former  times  are,  for  the  most  part,  done 
away  with — such  as  involuntary  evacuations  on  the  part  of  the  patient, 
violent  delirium,  bed-sores,  &c.  Finally,  the  physician  takes  a  very  dif- 
ferent degree  of  comfort  and  pleasure  in  his  caUing,  and  feels  much 
more  certain  of  his  results. 

Immediately  after  the  bath  the  patient  should  have  rest,  be  wrapped 
up  in  a  dry  sheet,  and  put  to  bed,  lightly  covered,  and  given  a  glass  of 
wine.  In  dealing  with  very  feeble  persons,  the  bath  may  be  gradually 
cooled  down,  as  recommended  by  Ziemssen,  begiiyiing  with  about  93^ 
and  adding  cold  water  gradually  until  the  temperature  is  reduced  to  72% 
or  below.     Such  baths  should  be  of  longer  duration. 

Whenever  the  temperature  in  the  rectum  reaches  103^,  or  in  the 
axilla  102*2%  a  cold  bath  should  be  given.  In  mild  cases,  and  in  the 
latter  period  of  severe  ones,  the  after-lowered  condition  of  temperature 
is  often  maintained  for  several  hours;  but,  under  severe  attacks,  the 
original  temperature  is  very  nearly  reached  in  two  hours,  when  a  repeti- 
tion of  the  bath  is  demanded.  Hence,  the  duration  of  the  effect  of  the 
bath  is,  to  a  certain  degree,  a  measure  of  the  obstinacy  of  the  fever.  In 
some  instances  the  number  of  baths  required  by  a  patient  during  his 
entire  illness  has  exceeded  two  hundred ;  but,  in  the  majority  of  instances, 
four  to  eight  per  diem  will  be  found  sufficient,  with  fifty  to  sixty  in  the 
aggregate,  especially  if  antipyretic  drugs  are  administered  at  the  same 
time — such  as  quinine,  the  use  of  large  doses  of  which  obviates  the  neces* 
sity  for  the  so  frequent  use  of  immersion.  To  adults  22  to  45  grains  of 
the  sulphate  should  be  given  within  the  space  of  an  hour  at  most.  The 
temperature  falls  materially ;  the  frequency  of  the  pulse  diminishes,  and 
does  not  again  begin  to  rise  for  six  to  twelve  hours  afterwards.*  An 
important  contra-indication  is  found  in  the  existence  of  a  high  degree  of 
weakness  of  the  heart's  action. 

In  The  Practitioner  for  November,  Dr.  M'Combie,  Assistant-Physician, 
District  Fever  Hospital,  Homerton,  sums  up  the  result  of  the  use  of  the 
cold  bath  in  that  hospital  as  follows: — "  The  results  of  our  experience  of 

*  The  value  of  quinine  administered  in  one  or  two  large  doses,  v^m  ike  temperature 
had  about  reached  Ue  taweet  point  each  dag,  is  confirmed  by  z«cent  American  ezpeiienoe. 
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the  use  of  ihe  cold  bath  in  enteric  fever  lead  ns  to  belkve  that  it  is  a  Taln« 
able  agent  for  mitigating  the  severity  of  the  symptoms  and  of  retarding 
the  rapidity  of  the  morbid  changes  on  which  the  symptoms  depend.  We 
only  employ  the  remedy  in  severe  cases — cases  marked  by  delirium,  rest- 
lessness, sleeplessness,  rapid  pulse,  and  high  temperature.  Of  28  such 
-cases  4  have  died.  In  2  of  them  the  treatment  had  not  a  fair  trial,  as  1 
died  on  the  third  day,  the  other  on  the  fifth  day  alter  admission.  The 
deaths  were  caused  by  congestion  of  the  king,  paralysis  of  the  heart,  and 
hasmorrhage."  He  goes  on  to  say: — ^Grerman  statistics  are  doubtful, 
because  they  apply  to  mild  cases,  and  because  the  diagnosis  of  enteric 
fever  is  made  on  slender  grounds,  including  under  the  term  many 
cases  which  simply  show  an  increase  of  temperature,  with  slight  restless*" 
ness  and  loss  of  appetite — cases  called  at  Homerton  ^  simple  continued 
fever;'  and  they  administer  the  bath  in  mild  and  severe  cases.  Expe- 
rience at  Homerton  did  not  justify  the  belief  that  the  cold  bath  will 
reduce  the  mortality  from  20  to  3*5  per  cent.  In  unskilled  hands  its  use 
might,  in  Dr.  M^Combie*s  opinion,  hasten  death ;  but  he  considered  it  a 
valuable  addition  to  the  therapeutics  of  Uie  disease,  but  that  other  agents, 
under  certain  conditions  are  of  greater  value."  * 

On  the  other  hand,  according  to  Liebermeister,  where  the  antipyretic 
treatment  of  typhoid  fever  has  been  carried  out  with  proper  system,  it 
has  yielded  uncommonly  good  results ;  and,  in  proof  of  this  statement,  he 
quotes  the  following  statistics  from  the  records  of  the  hospital  at  Basle  :— 

1.  Under  indifferent  treatment — ^Total  treated,  1,718;  died,  469  ;  per 
centage  of  mortality,  27'3. 

2.  Incomplete  antipyretic  treatment. — ^Total  treated,  982 ;  died,  159  ; 
per  centage  of  mortality,  16*2. 

3.  Under  systematic  treatment. — ^TotiJ  treated,  1,121 ;  died,  92  ;  per 
centage  of  mortality,  8*2. 

Here  quinine  and  digitalis  supplemented  the  use  of  the  cold  bath  as  an 
antipyretic. 

Jiirgensen  gives  even  more  favourable  statistics  from  the  Hospital  at 
Kiel,  where  the  mortality  had  been  reduced  from  15  -^  to  3  -j^j  per  cent., 
and  the  results  are  stated  to  be  even  more  favourable  than  these  figures, 
as  the  deaths  occurred,  to  a  great  degree,  among  those  for  whom  no 
treatment  could  have  done  any  thing. 

The  New  York  Medical  Record  for  November  contains  the  latest  con- 

•  H.  8^  Ftofe8M>r  of  Glinifial  Medicine  at  the  Hotel  Dteti»  PaHa,  oondemnB  the 
bath  as  not  only  a  useleis  remedy,  but  as  absolutely  dangerotM^  and  oonriden  sponging 
with  cold  Yinegar  and  water  equally  efficadona.  Qoinine  is,  according  to  him, 
ikt  remedy — no  agent,  except  alcohol,  more  effectually  lowering  the  temperature  of 
the  body.  Liebermeiiter  seems  to  confirm  this  when  he  affirms  that  if  he  was  forced 
to  the  nnpleaeant  alternative  of  adopting  only  one  agent,  he  woidd,  in  the  majority  of 
'"ffrnnr— ,  ohooee  qniniae  in  preferenoe  to  the  cold  bath. 
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tribution  on  the  sabjeet.  At  St.  Francis  Hospital,  New  York,  the  cold 
bath  appears  to  be  systematically  used  for  the  treatment  of  typhoid 
fever  when  the  patients  possess  the  ^^  average  pkyeioal  strengths  Sach 
persons  are  immersed  to  the  neck  in  water,  having  a  temperatnre  of 
85^  to  90^  F.,  whenever  the  body  teroperatare  rises  to  103-5^  F.,  cdd 
water  being  then  steadily  added,  until  a  bath  having  a  temperature  of 
from  58^  to  60^  F.  is  obtained.  After  remaining  in  this  from  ten  to 
twenty  minutes,  the  patient  is  removed,  rubbed  dry,  enveloped  in  a 
blanket,  and  put  to  bed,  and  an  ounce  of  brandy  administered  to  promote 
reaction.  The  thermometer  is  used  fifteen  minutes  after  the  patient  has 
been  placed  in  bed.  As  a  rule,  the  temperature  is  found  to  have  been 
reduced  from  2^^  to  4^  F.  If,  during  the  employment  of  the  bath, 
symptoms  of  marked  prostration  supervene,  the  patient  is  immediately 
t«ken  out  of  the  water,  rubbed  dry,  and  warmly  covered  in  bed. 

The  character  of  the  eruption  had  been  found  in  New  York  to  be  a 
pretty  safe  guide  with  reference  to  the  endurance  of  the  baths  in  any 
given  case.  As  a  rule,  when  the  eruption  had  been  abundant,  and  of  a 
deep  red  colour,  the  reaction  after  the  use  of  the  bath  had  not  been  what 
was  desirable,  and  it  was  found  necessary  to  have  recourse  to  some  other 
form  of  antipyretic  treatment  Dr.  Edeboels  concludes  by  saying: — 
^*  The  cold  bath,  quinine,  and  iodine,  with  close  attention  to  diet,  and  the 
exhibition  of  stimulants  when  indicated,  constitute  the  main  features  in 
the  treatment  of  typhoid  in  St  Francis  Hospital,  the  cold  wet  pack 
being  occasionally  substituted  for  the  cold  bath  when  the  latter  is  not 
well  borne." 

In  conclusion,  it  may  be  interesting  to  compare  the  results  of  the 
ordinary  mode  of  treatment  in  this  country  with  the  antipyretic  treat- 
ment as  carried  out  in  Germany  and  elsewhere,  taking  Liebermeister's 
statistics  as  a  basis  of  comparison.  As  we  have  already  seen,  he  gives 
27*3  as  the  percentage  of  mortality  before  the  introduction  of  the  com- 
plete antipyretic  treatment  at  Basle.  This  seems  to  be  a  very  high 
death-rate  as  compared  with  the  figures  below  :-* 

London  Fever  Hospital,  percentage  of  mortality  -  16*6  to  18*2 

Troops,  United  Kingdom,  1874                „                    -  15*2 

Cases  treated  in  Royal  Infirmary,  Dublin,  1871-2-3     -  13*8 

Epidemic  amongst  troops,  MuUingar,  1871                    -  11*1 

Average  mortality,  Cork-street  Fever  Hospital,  1875-6  10'6 

Cases  treated  in  Contagious  Hospital,  Portobello,  1876  7*7 

Cases  treated  in  Royal  Infirmary,  Dublin,  1874            -  6*9 

In  contrast  to  these  figures  we  have  the  antipyretic  treatment  at 
Homerton  in  severe  cases  showing  a  mortality  of  14*3,  and  the  complete 
antipyretic  treatment  at  Basle  8*2  per  cent  In  the  latter  case  it  is 
probable  that  many  simple  fevers  were  included,  as  the  percentage 
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approziinates  very  closelj  to  that  yielded  by  the  statistics  of  the  Cork- 
street  Feyer  Hospital,  for  simple  and  continued  fevers  comprised,  vis., 
7*6.  It  is  somewhat  corioiis  that,  under  the  system  of  blood-letting  and 
sttmolants  pursued  by  Cheyne  at  the  Hardwicke  Hospital  in  all  fevers 
admitted  during  the  years  1816  and  1817,  the  percentage  of  mortality 
should  have  been  only  7*0. 

The  foregoing  table  shows  that  the  ordinary  treatment  of  enteric 
fever,  as  tanght  in  the  Dublin  School  of  Medicine,  yields  results  which 
in  many  instances  bear  favourable  comparison  with  those  given  by  Con- 
tiaental  phjrsicians. 

In  180]  Mr.  Leigh,  Assistant  Surge<m,  Armagh  Militia,  then  quar- 
tered at  Coleraine,  recommended  ^'  sea  bathing  in  cases  of  typhus  fever.** 
The  Physicians-General  in  Ireland,  Drs.  Quin  and  Hanrey,  to  whom  he 
wrote  on  the  subject  for  their  opinion,  replied  that,  in  the  scantiness  of 
facts  then  before  them,  ^  such  a  practice  was  only  admissible  when  there 
was  very  great  excess  of  heat,  burning  dry  skin,  delirium,  redness  over 
the  body,  great  irritation,  without  any  local  or  organic  determination  to 
the  head,  lungs,  or  bowels,  or  the  slightest  rheumatic  complaint.  Upon 
the  whole,  the  contra-indications  are  so  strong  and  so  numerous  that  we 
would  rather  consider  it  more  prudent  to  abstain  from  the  use  of  a 
remedy  so  doubtful,  and  if  not  advantageous,  liable  to  produce  the  worst 
consequences."  It  is  curious  how  history  repeats  itself,  for,  under  the 
general  term  "  typhus,"  was  then  included  much  enteric  fever. 

The  YiGB-PRESiDEirr  said  they  were  all  aware  that  the  treatment  of 
tjphoid  fever  by  cold  immersion  had  not  been  very  generally  practised  in 
Dublin.  He  confessed  he  was  one  of  those  who  had  a  prejudice  against 
it,  and  for  many  reasons.  In  the  first  place,  in  most  cases  of  typhoid 
fever  there  were  chest  complications  of  some  kind  or  other,  most 
generally  bronchitic.  The  modes  of  treatment  which  he  had  found  most 
efficacious  for  these  had  been  warmth  to  the  skin,  the  object  being  to 
direct  action  from  the  viscera  to  the  surface.  Under  the  circimistances, 
quite  irrespective  of  the  exposure  of  the  patient,  he  objected  to  immersion. 
Again,  he  was  not  sure  that  the  treatment  by  cold  baths,  viewed 
philosophically,  stood  the  test  of  inquiry.  It  was  not  the  treatment  of  a 
cause  but  of  a  symptom.  No  doubt,  if  the  temperature  of  the  patient 
ran  to  105^  or  106^  the  reduction  of  it  might  be  some  alleviation  of  his 
distress ;  but  would  that  tend  to  shorten  the  period  of  the  disease,  or  lead 
in  any  degree  to  a  cure?  If  the  high  temperature  was  the  result  of 
combustion  of  tissue,  it  was  manifest  that  by  the  discharge  of  the 
niperflttons  heat  from  the  body,  something  might  be  gained  towards 
abridging  the  period  of  the  pyrexia ;  but  that  should  be  done  by  a  process 
that  would  not  entail  dangerous  consequences ;  for  example,  sponging  the 
nposed  parts  of  the  body — namely,  the  hands,  face,  and  neck.    He  had 
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done  this  with  tepid  vinegar  and  water,  with  very  beneficial  results; 
evaporation  from  the  surface  being  thus  promoted  without  the  danger  of 
a  tepid  or  cold  bath.  In  Dublin,  where  the  use  of  the  cold  bath  had  not 
prevailed,  the  mortality  was  less  than  in  those  cities  in  which  it  did. 

Dr.  Lyons  said  that  nothing  had  been  adduced  to  show  that  cold  im* 
mersion  checked,  modified,  or  in  any  way  altered  the  progress  of  the 
disease.  The  alterations  of  temperature  recorded  in  the  chart  exhibited 
by  Surgeon-Major  Gore,  showed  that  there  were  two  periods  when  the 
patient  was  in  imminent  danger.  Whether  this  was  due  to  the  compli- 
cations of  the  disease,  or  to  the  bath  he  could  not  say ;  but,  at  all  events, 
two  periods  were  recorded  at  which  the  descent  of  temperature  was  to  a 
point  at  which  they  all  knew  there  was  most  imminent  danger  of 
peritonitis.  It  was  difficult  to  fix  the  exact  day  of  inception  of  a  case  of 
typhoid  fever ;  but  in  the  case  given  by  Surgeon-Major  Grore  on  what  was 
specified  as  the  fifteenth  day,  the  patient's  temperature  after  the  bath 
sank  to  below  98^.  Any  typhoid  patient  who,  after  a  bath  on  the 
fifteenth  day  of  the  disease,  did  not  speedily  show  reaction  from  such  a 
temperature,  would  be,  he  considered,  in  most  imminent  peril.  They  knew 
that  cases  of  typhoid  fever  were  fatal  from  intensity  of  the  morbific  pro* 
cess  in  general,  quite  regardless  of  any  specific  lesion  in  any  particular 
organ,  save  the  intestinal  complication.  The  chart  simply  indicated  that 
the  practice  of  immersion,  though  the  patient  might  have  recovered  from 
it,  was  attended  with  very  great  risk.  On  the  twenty-fourth  day  the 
temperature  was  pearly  at  a  maximum,  which  showed  that,  so  far  as  the 
pyrexial  condition  of  the  patient  was  concerned,  nothing  had  been  done 
to  quell  the  disease.  Having  alluded  W  the  prolonged  duration  of  some 
cases  of  enteric  fever.  Dr.  Lyons  said  that  the  case  in  question  was  one  of 
comparatively  short  duration ;  but  before  they  could  arrive  at  a  satisfac- 
tory conclusion  as  to  the  effects  of  cold  immersion,  they  should  have  a 
strictly  rigid  classification  of  the  forms  and  kinds  of  the  disease — for  they 
differed  very  much  from  one  another — that  were  subjected  to  the  bath ; 
and  they  should  see  how  far  the  general  duration  of  the  disease  was 
modified  by  this  form  of  treatment;  how  far  aught  was  gained  in 
diminishing  the  period  of  existence  of  the  disease ;  how  far  it  prevented 
ulceration,  haemorrhage,  and  death  from  the  severe  process  of  sphacelus 
in  the  intestines,  or  from  the  blocking  up  of  them  by  the  formation  of 
Peyer's  patches.  He  (Dr.  Lyons)  had  not  practised  cold  immersion  ;  but 
he  had,  with  tolerably  satisfactory  results,  practised  tepid  affusion  from  a 
watering-pot.  This  was  always  gratefully  borne  by  the  patient,  and 
remarkably  promoted  superficial  circulation,  giving  a  good  colour  to  the 
surface  and  stimulating  the  nervous  system.  After  all,  affusion  was  only 
a  means  of  assistance  to  other  treatment.  In  the  very  case  under  dis- 
cussion, the  patient  had  been  subjected  to  other  treatment  besides  the 
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hath.  Again,  temperatare  could  also  be  brought  down  by  the  use  of 
quinine  and  digitalis.  On  the  whole,  he  did  not  think  they  had  evidence 
before  them  that  cold  immersion  would  be  a  safe  practice  for  general 
adoption  in  enteric  fever.  On  the  contrary,  he  thought  it  was  attended 
with  serions  danger,  while  there  was  nothing  before  them  to  show  that 
it  would  suffice  as  the  sole  curative  agency  in  a  case.  They  knew  that 
fevers  differed  in  gravity  in  particular  cases,  and  that  epidemics  differed 
in  a  remarkable  manner  from  each  other. 

Db.  Grdcshaw  said  that  he  had  had  some  little  experience  of  the  use 
of  the  cold  bath  in  enteric  fever,,  and  he  believed  the  practice  to  be  so  dan- 
gerous that  he  had  determined  not  to  pursue  it  further.  With  respect  to 
the  comparison  of  cases  occurring  at  different  times  and  places,  he  believed 
it  to  be  impossible  to  make  such  comparisons,  since  epidemics  differed  so 
much.  A  mortality  of  27  per  cent,  in  typhoid  fever  appeared  to  him  to 
be  80  serious  that,  unless  the  epidemic  were  a  very  peculiar  one,  he 
should  conclude  from  it  that  the  treatment  had  been  excessively  bad. 
Surgeon-Major  Gore  had  mentioned  that  under  the  bath  treatment  bed- 
sores grew  less  frequent.  His  (Dr.  Grirashaw's)  experience  was  that  bed- 
sores were  very  uncommon  if  the  patients  were  carefully  nursed.  Cases 
with  a  temperature  of  102°  in  the  axilla,  or  103°  in  the  rectum,  he  would 
be  disposed  to  leave  alone.  The  cases  in  which  he  had  tried  the  cold 
bath  were  cases  in  which  the  temperature  had  reached  105° ;  and  in  every 
case  he  had  to  remove  the  patients  from  the  bath,  because  their  yital 
powers  appeared  to  be  failing.  He  did  not  lose  any  patient,  but  the 
appearances  after  the  use  of  the  bath  were  so  alarming  that  he  made  up 
his  mind  that  he  would  not  try  it  again.  Dr.  Grimshaw  quoted  a  passage 
from  Dr.  Currie's  '*  Medical  Reports  on  the  Effects  of  Water,"  &c.  (5th 
Ed.,  1814,  Vol.  I.,  p.  40),  as  to  the  '^alarming"  effects  which  the  author 
bad  himself  observed  to  have  followed  the  employment  of  cold  water  in 
fever ;  and  also  referred  to  the  results  obtained  at  the  Homerton  Fever 
Hospital  in  the  treatment  of  enteric  fever  by  the  cold  bath  (Practitioner^ 
Nov.,  1876),  which  he.  Dr.  Grimshaw,  did  not  consider  so  strikingly 
favourable  as  Dr.  MKTbmbie  appeared  to  think. 

Dr.  Dotlb  observed  that,  within  the  last  two  years,  he  had,  with  good 
effect,  employed  cold,  in  the  form  of  a  local  application  to  the  affected 
part,  in  eases  of  pneumonia  and  pleuritis,  and  in  twa  cases  of  typhoid 
fever.  In  the  typhoid  cases  he  applied  a  wet  napkin  or  towel  over  part 
of  the  abdomen  where  tenderness  was  complained  of,  and  over  that  applied 
a  layer  of  flannel.  In  those  cases  the  patients  complained  of  little  pain ; 
there  was  no  hemorrhage  or  diarrhoea,  and  there  were  no  relapses ;  and 
the  patients  were  quite  well  in  two  months.  The  cases  of  pneumonia  and 
I^arttis,  in  which  he  employed  the  cold  application,  got  on  remarkably 
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well.     Daring  a  scarlatina  epidemic  at  Howth,  in  1874,  he  used  cold 
applications  to  the  throats  of  patients  and  found  that  they  liked  it 

Dr.  MacSwikey  observed  that,  assuming  high  temperature  in  enteric 
fever  and  other  diseases  to  be  but  a  symptom  of  the  morbid  process  which 
was  in  operation,  the  cold  bath  could  not  be  used  for  any  purpose  save  to 
reduce  the  temperature.  Salicylic  acid,  quinine,  and  other  -agents,  were 
also  used  for  the  same  purpose.  At  present,  rightly  or  wrongly,  there 
was  an  impression  that  the  keeping  down  of  temperature  was  an  im- 
portant item  in  the  treatment  of  disease,  though  he  did  not  see  the  object 
of  doing  so  if  high  temperature  were  a  symptom  which  would  recur 
again  and  again.  The  drift  of  to-night's  paper  seemed  to  be  that  cold 
immersion  had  a  curative  power.     Had  it  any  such  power  ? 

Dr.  Kendal  Franks  drew  attention  to  the  statistics  of  the  use  of  the 
cold  bath  in  enteric  fever  in  the  hospitals  of  Lyons,  compiled  by  Dr. 
Mayet.  These  showed  that  the  mortality  from  this  fever,  during  the 
years  1872-73,  previous  to  the  use  of  the  cold  bath,  was  over  26  per 
cent.  In  1874,  Brand's  treatment  was,  for  the  first  time,  fully  tested. 
The  death-rate  among  279  cases,  treated  by  this  means  alone,  was  9*31 
per  cent.  Of  the  433  cases  treated  on  ordinary  principles,  without  the 
use  of  the  bath,  12*47  per  'Cent.  had  a  fatal  issue.  This  difference  was 
the  more  remarkable  as  the  cold  bath  waa  reserved  for  the  severer  cases 
only.  In  1875,  34  cases  were  treated  by  Brand's  system  (cases  alone  in 
which  threatening  symptoms  appeared);  the  mortality  was  17*64  per 
cent. ;  whilst  of  the  129  milder  cases,  not  treated  by  the  bath,  the  death- 
rate  was  18*65  per  cent  During  the  nine  earlier  months  of  1876,  22 
cases  out  of  104  were  treated  to  the  cold  bath,  with  a  death-rate  of  18*18 
per  cent.,  whilst  18*29  of  the  remainder  terminated  fatally.  Bearing  in 
mind  the  class  of  cases  invariably  subjected  to  Brand's  method  of  treat- 
ing typhoid  fever,  these  statistics  of  carefully  recorded  hospital  cases  are 
strongly  in  favour  of  the  use  of  the  cold  bath. 

Dr.  Finny  had  never  yet  employed  the  cold  bath.  It  appeared  to 
him  that  one  item  of  the  treatment,  as  mentioned  by  Dr.  Gore,  was  note- 
worthy. It  had  been  stated  that  after  each  immension  an  ounce  of 
whiskey  or  brandy  was  given  to  the  patient,  so  that  six  or  eight  immer- 
sions in  the  day  would  lead  to  the  patient  taking  a  large  quantity  of 
stimulants. 

Surgeon-Major  Gore,  in  reply,  smd  that  the  object  of  using  the 
bath  depended  altogether  on  what  was  the  cause  of  the  increased  tem- 
perature. The  metamorphosis  of  tissue  which  occurred  in  typhoid  fever 
was  a  cause  of  high  temperature.    German  physicians  held  that  the  high 
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temperatore  in  typhoid  fever  was  the  cause  of  some  of  the  most  unfavour- 
able symptoms,  including  paralysis  of  the  heart  and  brain ;  and  one  object, 
therefore,  for  the  use  of  the  bath  was  to  keep  off  those  symptoms.  A  late 
French  writer  objected  altogether  to  the  cold  bath  treatment.  Lieber- 
meister  preferred  quinine  to  the  bath  for  the  reduction  of  temperature. 
The  number  of  cases  given  by  Dr.  Cheyne  was  800,  and  the  mortality 
was  only  7  in  100.  He  (Dr.  Gore)  was  of  opinion  that  the  ordinary 
treatment  in  tyi^ioid  cases  led  to  as  good  results  as  the  bath. 

Dr.  Grimshaw  read  a  paper  on  ^  The  Management  of  the  Bowels  in 
Enteric  Fever.**     [It  will  be  found  at  p.  127.] 

The  Yice-President  said  Dr.  Grimshaw  deserved  their  thanks  for  his 
thoroughly  practical  paper.  Typhoid  fever  was,  unfortunately,  very  pre- 
valent in  Dublin  at  present.  He  agreed  with  Dr.  Grimshaw  that  the 
administration  of  saline  purgatives  was  one  of  the  greatest  of  evils.  Con- 
stipation was,  no  doubt,  to  be  overcome,  but  the  best  mode  of  dealing 
with  it  was  to  unload  the  lower  bowel  by  means  of  an  enema,  and  to 
accomplish  the  rest  by  means  of  diet.  Blistering  the  ileo-csecal  region 
he  had  found  to  be  of  great  value  in  the  diarrhoea  of  typhoid.  The 
remedy  he  had  found  most  useful  in  preventing  diarrhoea  was  15  or  20 
drops  of  dilate  sulphuric  acid,  with  5  drops  of  laudanum  to  each  dose. 
His  general  treatment  consisted,  in  the  administration  of  half -drachm  doses 
of  sulphurous  acid  every  third  hour.  Occasionally  morsels  of  ice  in  the 
mouth  were  very  useful.  A  most  important  matter  in  typhoid  fever  was 
the  regulation  of  diet.  As  long  as  the  temperature  was  above  the  normal 
standard,  it  was  not  safe  to  administer  a  particle  of  soHd  food,  or  any- 
thing except  milk,  arrowroot,  or  bread  grated  into  beef-tea. 

Dii.  Ltoks  alluded  to  the  difficulty  of  recognising  typhoid  fever  in  its 
earlier  stages,  and  to  the  danger  of  saline  purgatives  injudiciously  taken 
during  its  inception.  In  cases  of  doubt  practitioners  should  bear  in 
mind  the  nature  of  the  prevailing  epidemic.  Purgatives  by  the  mouth 
should,  in  his  opinion,  be  tabooed  in  the  treatment  of  enteric  fever,  unless 
after  the  most  mature  consideration,  Enemata  were  most  strongly  to 
be  recommended,  especially  as  in  many  cases  the  lower  intestine  was 
obstructed.  A  decoction  of  camomUe  flowers,  with  the  addition  of  half 
iMi  ounce  of  turpentine  and  the  yolk  of  an  egg,  had  long  been  used  for 
that  purpose  in  the  Hardwicke  HospitaL  He  had  frequently  checked 
diarrhoea  by  means  of  an  enema,  because  it  removed  matter  that  nature 
was  struggling  to  get  rid  of ;  there  being  from  eighteen  to  twenty  inches 
of  intestine  covered  with  diseased  points,  over  which  everything  had  to 
pass.  He  had  not  the  slightest  hesitation  in  saying,  from  an  experience 
of  many  thousands  of  cases  at  home  and  abroad,  that  it  would  be  far 
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better  to  have  no  motions  of  the  bowels  in  the  day  at  all,  af tef  the  prelimi- 
nary diarrhoea,  than  to  have  three  or  four,  as  Dr.  Grimshaw  apparently 
thought  unobjectionable.  There  was  a  period  in  enteric  fever  at  which 
the  lesion,  not  having  paiised  into  a  condition  of  ulceration,  remained  in 
a  condition  of  quiescence,  and,  if  let  alone,  could  be  gradually  softened 
away.  Incautious  purging,  or  the  use  of  improper  food,  such  as  chops^ 
chicken,  &c,  during  the  .period  of  partial  convalescence,  was  almost 
certain  to  light  up  the  misehief  again,  and  kad  to  a  fatal  issue.  Milk, 
eggs,  arrowroot,  lime-water,,  and  Carrara- water,  were  quite  sufficient  to 
conduct  the  patient  over  a  very  long  period  of  the  disease.  He  had  seen 
a  case  end  fatally  after  a  duration  of  three  months,  with  a  typhoid  lesion 
in  a  condition  of  extreme  activity,  in  consequence  of  the  injudicious  use 
of  purgative  medicine  ;  and  in  another  ease  also  of  long  duration  a  fatal 
issue  likewise  resulted  in  consequence  of  the  use  of  solid  food.  Turpen- 
tine he  regarded  as  a  most  valuable  medicine;  but  his  experience  of 
blisters  was  not  favourable.  Haemorrhage,  which  was  a  sudden  and 
treacherous  complication,  was>  in  his  opinion^  most  likely  to  occur  in 
individuals  of  a  thin,,  delicate,  strumous  habit  of  body ;  it  was  in  cases 
of  that  kind  that  he  had  met  with  the  most  sudden  and  uncontrollable 
haemorrhage. 

Dr.  Dotle  remarked  that  Niemeyer  recommended  five-grain  doses 
of  calomel.  He  (Dr.  Doyle)  had  used  calomel  in  many  suspected  cases 
of  typhoid  fever;  and,  where  the  disease  set  in  with  constipation,  he 
had  used  calomel  with  good  effect,  as  it  acted  by  liquifying  the  faecal 
matter. 

Ds.  DuFFBT  called  attention  to  a  recent  article  on  ""  The  Intestinal 
Lesions  of  Typhoid  Fever,"  in  The  Fhiladelpliia  Medkal  Times^  an 
abstract  of  which  was  given  in  the  last  (January)  number  of  The 
Dublin  Joubnal  op  Medical  Sgibnck,  p.  110.  It  was  most  desirable 
that  the  laxative'  used  in  cases  of  typhoid  should  be  one  which  caused 
the  least  possible  amount  of  peristaltic  action  in  the  intestinal  canal. 
Dr.  Henry,  the  writer  of  the  article,  condemned  castor-oil  as  a  purga- 
tive in  these  cases,  on  account  of  its  power  of  exciting  peristalsis,  and 
yet  it  was  the  purgative  almost  invariably  used  in  typhoid,  probably  on 
account  of  its  known  physical  properties  as  a  lubricator,  and  hence  as 
soothing  to  iniamed  mucous  membranes.  Another  class  of  purgatives, 
the  salines,  caused  a  watery  secretion  from  the  mucous  membrane. 
These  had  been  universally  condemned  in  the  course  of  the  present 
discussion,  especially  the  sulphate  of  magnesia,  althopgh  the  saline  purga* 
tives  did  not,  it  was  stated,  increase  peristalsis. 

Dr.  James  Liitle  said  he  vros  satisfied  that  the  great  object  in 
the  management  of  the  bowels  should  be  to  avoid  interference  in  the.. 
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iiirectioDS  either  of  astringent  or  laxative  treatment,  unless  it  was  abso- 
lutely neeesswy.  The  rarer  cases  for  interference  were  those  calling  for 
purgatives.  In  most  cases  of  enteric  fever  which  threatened  to  be  fatal 
the  danger  was  threatened  in  some  particular  direction.  At  the  present 
time  there  was  a  tendency  to  cerebro-spinal  complications.  In  every 
case  they  had  had  in  the  Adelaide  Hospital  for  the  last  few  weeks,  there 
had  been  severe  pains  in  the  back  of  the  head  and  other  indications 
of  cerebro-spinal  complications.  In  cases  where  the  head  was  much 
threatened  purgatives  were,  he  thought,  sometimes  required.  Many 
years  ago,  during  a  winter  spent  in  Rome,  he  saw  several  typhoid  cases ; 
and  from  conversations  with  Dr.  Yellini,  an  able  physician,  was  then  im- 
pressed with  the  necessity  of  allowing  purging  to  go  on,  and  of  producing 
it  if  it  did  not  occur,  in  consequence  of  the  liability  to  head  complications. 
Where  the  patient  in  the  early  stage  of  enteric  fever  had  severe  headache 
and  great  heat  of  head,  purgatives,  particularly  calomel,  were  usefuL 
Before  the  ninth  day  the  patient  could  often  be  relieved  of  his  headache 
by  a  five-grain  dose  of  calomel.  Later  in  the  fever,  when  the  abdomen 
was  tympanitic  or  distended,  he  had  given  a  teaspoonful  of  castor-oil  and 
turpentine.  The  position  of  faecal  accumulations  could  be  ascertained  by 
percussion  of  the  abdomen ;  and  if  the  accumulation  was  in  the  descend- 
ing colon,  an  enema  would  relieve  it.  But  if  there  was  a  general  dull 
condition  of  the  whole  abdomen,  an  enema  would  not  act  so  satisfactorily. 
There  was  a  class  of  cases  in  which  typhoid  fever  attacked  young  women 
who  had  habitually  neglected  their  bowels  long  before  the  fever  com- 
menced ;  and  it  had  been  thought  that  the  decomposition  of  retained 
ftecal  matter  in  the  bowels  gave  rise  to  a  poisonous  condition  of  the 
system.  He  lately  saw,  in  consultation,  a  young  lady  who  had  been  four 
or  five  weeks  ill  of  typhoid  fever  under  circumstances  of  that  kind.  On 
examining  her  he  found  that  she  had  dulness  en  percussion,  and  a  dis- 
tended condition  of  the  whole  transverse  colon.  He  suggested  a  tolerably 
large  dose  of  castor-oil,  and  the  gentleman  who  attended  her  afterwards 
told  him  that  he  had  repeated  the  dose.  As  to  diarrhoea,  if  the  cause  of  it 
could  be  removed,  it  was  better  than  using  astringents.  Sulphurous  acid, 
according  to  his  experience,  would  prevent  diarrhoea  from  setting  in, 
probably  arresting  -decomposition,  but  once  it  had  set  in,  it  would  not 
arrest  it.  Of  all  the  remedies  that  he  had  heard  of  for  controlling 
diarrhoea  in  typhoid  fever,  the  best  was  one  for  which  he  was  indebted 
to  Dr.  Hudson,  and  wluch,  he  thought,  was  infinitely  superior  to  any 
other  astringent  in  respect  of  safety  and  general  satisfactory  character. 
It  consisted  of  a  pill  composed  of  a  sixth  of  a  grain  of  opium,  the  same 
proportion  of  carbolic  acid,  and  three  grains  of  bismuth.  He  had  found 
the  application  of  two  or  three  leeches  over  the  Ueo-ciecal  region  to  be  of 
benefit,  and  blistering  was  not  unfrequently  followed  by  mitigation  of 
bowel  irritation* 
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Dr.  GBiMdHAw,  in  replj,  said  that  the  bowels  might  be  Uft  for  forty- 
eight  hours  without  being  moved  at  all,  and  that  if  Ihe  bowels  of  a 
patient  were  moyed  four  times  in  the  twenty*four  hours  he  would  not 
check  it.  He  did  not  think  blisters  useful  unless  when  there  was  a 
tendency  to  diarrhoea  after  the  fever  had  subsided,  and  then  blisters  over 
the  right  iliac  region  were  useful.  He  sometimes  used  calomel.  He 
believed  salines  were  objectionable,  and  therefore  did  not  give  them.  He 
constantly  employed  enemata  for  unloading  the  lower  part  of  the  bowel, 
but  they  were  of  very  little  use  if  the  accumulation  was  in  the  transverse 
colon.  As  to  sudden  death  from  hasmorrhage,  he  never  had  had  such  a 
case  in  his  practice.  He  believed  that  in  the  majority  of  such  cases  the 
hsBmorrhage  had  occurred  in  consequence  of  the  patient  being  allowed  to 
get  up  and  strain  at  stool,  when  he  never  should  have  been  suffered  to 
leave  his  bed.  He  had  also  used  sulphurous  acid,  not  to  control,  but  to 
prevent  diarrhoea.  Since  the  last  meeting  he  had  tried  salicylic  acid, 
and  he  believed  that  it  would  be  found  more  useful  than  sulphurous  acid 
in  preventing  diarrhoea. 

The  Society  then  adjourned. 


APPLICATION   FOB  BUBNS. 

A  GOOD  remedy  for  bums  should  completely  protect  the  part  from  contact 
with  air,  by  forming  over  it  a  flexible  pellicle.  The  preparations  most 
frequently  employed  with  this  object  hitherto  have  been  Carron  oil,  collo- 
dion, and  Buck's  mixture  (mucilage  of  gum  ^rabic,  mucilage  of  traga- 
canth,  and  treacle  sufficient  to  make  it  of  the  consistence  of  honey). 
Bice  proposes  a  formula  which  fulfils  all  the  necessary  conditions : — 440 
grammes  of  strong  clear  glue,  previously  broken  into  small  pieces,  are 
softened  in  a  litre  of  water,  the  solution  being  afterwards  completed  by 
means  of  a  water-bath;  60  grammes  of  glycerine  and  22  grammes  of 
carbolic  acid  are  added.  The  evaporation  is  then  continued  till  a  bril- 
liant pellicle  forms  on  the  surface.  On  cooling,  the  mixture  forms  an 
elastic  mass,  which  must  be  liquified  by  heat  when  required  for  use. 
It  is  applied  by  means  of  a  large  camel's-hair  brush,  and  in  less  than 
two  minutes  a  brilliant,  flexible,  and  almost  ti*an8parent  coating  is 
obtained. — Apotheker  Zeitung  4r  Joum.  Alsace  Lorraine^  Dec.  28th,  1876. 

K.  F. 
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Dr.  L.  Atthill  exhibited  a  specimen  of  a  very  lai^e  myxomatous  tnmour 
of  a  benign  nature,  which  he  had  removed  from  a  patient  still  in  the 
Botonda  Hospital.  The  patient  was  a  joong,  healthy,  married  woman. 
The  tnmonr  appeared  about  twelve  months  before  her  admission  to 
hospital.  It  was  then  about  the  size  of  a  walnut ;  at  that  time  she  was 
pregnant.  After  parturition,  it  partially  disappeared ;  after  a  lapse  of  two 
or  three  months,  however,  it  increased  rapidly  in  size,  and,  although  pain- 
less, caused  so  much  inconvenience,  that  she  wished  to  have  it  removed. 
Under  chloroform,  and  after  a  troublesome  operation  which  occupied  half 
an  hour,  this  was  effected;  it  proved  to  be  of  enormous  size,  and  so 
deeply  seated  that  its  enucleation  was  a  dangerous  and  difficult  matter-^ 
the  danger  of  haemorrhage  compelling  him  to  use  only  his  fingers  and 
the  handle  of  the  knife.  A  very  large  cavity  was  left,  which  extended 
down  to  near  the  tuber  ischii ;  this  was  filled  with  dry  cotton.  During 
the  operation  there  was  but  little  hsemorrhage ;  but  after  three  days, 
sharp  secondary  hsemorrhage  occurred,  which  was  checked  by  the  intro* 
dnction  of  cotton  saturated  with  perehloride  of  iron.  The  labium  was 
still  thick  and  indurated,  and  Dr.  Atthill  believed  the  patient  would  soon 
return  to  have  it  removed.  The  tumour  was  enclosed  in  a  very  indistinct 
capsule. 

Notes  on  DipMliena.   By  Henry  Kennedy,  M.B.  ;  Physician  to  Simpson's 

Hospital,  and  the  Whitworth,  Drumcondra. 

To  the  following  paper  I  have  given  the  title  of  ^^  Notes,"  because  it 
does  not  profess  to  be,  in  any  way,  a  general  account  of  the  disease  of 
which  it  speaks.  It  is  in  fact  a  few  jottings  down  of  diphtheria,  as  it 
has  come  under  my  own  immediate  notice,  within  the  last  few  years. 
Amongst  these  jottings,  however,  one  question  has  cropped  up  which  I 
sm  particularly  anxious  to  bring  before  the  members  of  the  Obstetrical 
Society — ^I  mean  the  identity  or  non-identity  of  diphtheria  and  croup— 
a  question  which,  as  you  are  aware,  has  been  widely  discussed  in  London 
sod  elsewhere  very  lately,  and  which  would  seem  to  have  ended  in 
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the  opinion  that  the  two  affections  are  identical.    I  shall  reserve  what  I 
have  to  saj  on  this  point  till  farther  on  in  these  remarks.     It  will  be  in 
the  recollection  of  some  present  that  several  years  since  a  rumoar  b^aa 
to  prevail  that  diphtheria  had. appeared  in  England,  and  some  time  sub- 
sequently it  was  found  to  have  come  amongst  ourselves.     It  may  be 
observed,  in  passing,  that  this  is  not  the  first  time  disease  or  rather 
diseases  broke  out  in  England,  and  then  spread,  or  seemed  to  spread,  to 
this  country.     I  do  not  say  it  was  contagion,  as  ordinarily  understood, 
which  brought  these  diseases,  but  simply  that  they  spread ;  their  existence 
in  England  having  gone  before  their  presence  amongst  ourselves.    In  this 
way  it  was  that,  in  the  year  1832,  cholera  appeared  first  in  England,  and 
subsequently  here  ;  and  again,  in  the  great  epidemic  fever  of  1847-48 — 
while  Ireland  got  all  the  credit  of  generating  the  fever,  and  the  terma 
^'  famine  fever,"  ^^  Irish  fever,"  and  so  on,  were  veiy  conunon  in  many  of 
the  English  newspapers,  the  real  facts  were,  that  for  many  weeks  before 
fever  prevailed  amongst  us  here,  it  had  existed  in  many  parts  of  England 
far  above  the  averages.     I  mention  this  point  especially,  because  I  have 
reason  to  know  much  misunderstanding  has  existed  about  it.    Just  in  the 
same  way  as  already  stated,  diphtheria  prevailed  in  England  for  a  con- 
siderable period  before  it  reached  this  oountiy*    llie  first  case  which 
occurred  to  myself  was  as  follows,  and  I  must  saj  came  upon  me  some- 
what by  surprise  :-— 

Case  I. — ^A  large  fat  woman,  of  forty  y^ears  of  age,  was  admitted  into 
the  Cork-street  Hospital,  labouring  under  typhus  fever  in  a  very  severe 
form.  She  was  densely  spotted,  the  brain  being  nmch  ei^gaged,  and  had 
now  been  nine  days  ill.  On  my  visit  this  day  I  could  not  but  observe 
that  a  very  marked  change  had  occurred  from  the  day  before.  Her 
countenance  had  become  brighter,  whilst  the  nurse  reported  that  her 
power  of  swallowing  was  not  at  all  as  good  as  it  had  been.  These  were 
contradictory  symptoms,  if  I  may  so  speak  of  them.  For  when  any- 
thing of  dysphagia  shows  itself  in  typhus,  it  usually  goes  hand-in-hand 
with  the  brain  getting  more  and  more  profoundly  engaged.  Here,  how- 
ever, it  was  otherwise.  But  the  symptom  which  had  specially  changed 
from  the  previous  day  was  the  pulse ;  from  being  one  of  130,  and  each 
beat  running  into  the  other,  it  had  now  fallen  some  ten  beats,  each  being 
distinct,  whilst  its  character  was  full  and  bounding.  The  heat  of  skin,  too, 
had  increased.  In  fact  the  tjrpe  of  the  fever  had  materiaUy  altered ;  and,  on 
closer  examination,  I  found  that  one  side  of  the  neck  was  swollen,  and  on 
looking  into  the  throat  I  observed  that  part  of  the  fauces  corresponding 
to  the  outside  swelling  was  covered  with  a  whitish  pellicle.  Diphtheria, 
in  fact,  existed,  and  this  at  the  very  time  the  fever  was  at  the  worst. 
It  is  enough  to  say  of  this  case  that  she  was  treated  mainly  with  barm 
and  wine,  and  that  after  a  very  severe  straggle  she  recovered,  and  more 
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qnicklj  tban  I  could  have  anticipated.  Subseqaentlj  to  this  period  I  met 
a  considerable  number  of  cases  of  a  similar  kind — that  is,  where  diphtheria 
suddenly  occurred  in  the  progress  of  fever,  both  of  the  typhus  and 
typhoid  type.  In  Murchison's  able  work  the  writer  alludes  to  the 
occurrence  of  diphtheria  in  typhoid  alone,  but  it  is  certainly  met  in 
typhus  also,  of  which  a  very  marked  example  was  under  my  care  within 
the  last  two  months.  As  the  result  of  my  entire  experience  on  this  point, 
I  may  add  that  the  occurrence  of  diphtheria  in  the  course  of  ordinary 
fevers  is  not  by  any  means  a  fatal  complication.  It  is  quite  true  I  have 
met  fatal  cases  and  had  them  under  my  own  care,  but,  considering  the 
characters  of  the  two  diseases,  I  repeat  it  is  net  a  very  fatal  coalition. 
It  has,  indeed,  appeared  to  me,  and  more  than  once,  that  the  attack  of 
diphtheria,  or  rather  the  change  in  the  character  of  the  fever,  and  to 
which  allusion  has  been  already  made,  was  beneficial  rather  than  other- 
wise. But  I  cannot  pursue  this  subject  further  here.  Besides  common 
fevers,  it  need  scarcely  be  stated  that  diphtheria  frequently  complicates 
scarlatina,  and  it  would  seem  as  if  there  were  some  <very  close  connexion 
between  the  two.  I  have  often  seen  some  members  of  a  family  attacked 
simultaneously  with  the  two  affections ;  while  others,  sick  at  the  same 
time,  only  exhibited  scarlatina.  I  may  mention,  in  connexion  with  this 
subject,  that  many  years  since,  when  scarlatina  prevailed  most  extensively 
in  Dublin,  and  when  the  formidable  swellings  of  the  neck  were  infinitely 
more  frequent  than  at  the  present  time,  it  was  often  the  practice  to 
blister  the  swellings  with  the  hope  of  lessening  them.  Under  these  cir- 
cumstances I  frequently  observed  the  blistered  surface  exude  a  peUicle  of 
lymph,  which  I  now  know  was  diphtheric,  but  which  I  did  not  recognise 
at  the  time.  It  need  scarcely  be  added  that  the  practice  to  which  I  allude 
I  would  not  now  follow.  Others,  I  believe,  haive  spoken  of  the  same 
result  from  blistera. 

Besides  the  distinct  co-existence  of  the  two  diseases,  of  which  one  was 
diphtheria,  I  have  seen  this  affection  attended  by  symptoms  which  are 
worth  a  passing  notice.  Thus  I  cannot  doubt  having  seen,  and  on 
different  occasions,  cases  where,  from  first  to  last,  none  of  the  special  exu- 
dation, said  to  be  characteristic  of  the  disease,  showed  itself.  But  why, 
it  may  be  asked,  did  I  think  so  ?  Simply  because  other  cases  in  the  same 
house,  and  at  the  «ame  time,  had  the  regular  disease,  and  because  the 
cases  which  showed  no  exudation  were  as  long  in  getting  well  as  the 
others.  This  absence  of  exudation  has,  I  know,  led  to  difficulties  in  the 
diagnosis,  possibly  even  to  the  overlooking  of  the  disease.  Just  as  in 
scarlatina  the  disease  may  run  its  course  without  the  ordinary  eruption, 
or  the  usual  sere  tlwoat,  so  in  diphtheria  there  may  be  no  exudation  in 
the  throat.  In  the  following  case  I  confess  I  was  in  great  doubts  of  the 
nature  of  the  case  when  I  first  Baw  it.  But  it  was  soon  afterwards  made 
dear  enough. 

N 
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Case  II. — ^I  was  asked  by  Dr.  Wjne  to  see  a  child  of  six  years  of  age, 
who  had  been  unwell  for  about  a  fortnight,  but  had  received  little  or  no 
attention  fronk  her  friends.  In  fact,  the  illness  had  not  been  so  severe  as 
to  make  the  child  take  to  its  bed.  There  was  some  obscure  history  of 
the  attack  having  commenced  with  sore  throat.  But  inspection  showed 
little  or  nothing  to  help  the  diagnosis.  The  symptom,  however,  for  which 
our  advice  had  been  asked  was  a  difficulty  in  swallowing.  With  this  it 
was  noticed  that 'the  speech  was  much  impeded,  and  though  the  child  had 
evidently  the  wish  both  to  speak  and  put  out  its  tongue,  it  could  do 
neither ;  and  a  very  strange  appearance,  I  must  say,  it  gave  the  child. 
It  need  only  be  stated  further  that  the  child  died  within  three  days  of 
this  time,  and  the  character  of  the  disease  would  have  remained  un» 
known,  or  at  least  have  been  only  guessed  at,  had  not  another  child  in 
the  same  house  been  now  attacked  with  diphtheria  in  a  well-marked  form. 
It  may,  I  think,  be  reasonably  concluded  that  the  first  child  died  of  the 
effects  of  the  same  disease.  Speaking  of  the  symptoms  which  may 
attend  the  disease,  there  is  one  worth  noticing,  and  about  which  I  am  not 
sure  much  or  any  notice  has  been  taken — ^I  mean  epistaxis.  In  one 
instance  it  occurred  to  an  alarming  extent,  and  it  was  chiefiy  on  account 
of  it  I  was  sent  for.  Parties  who  had  seen  the  child  before  me  had 
spoken  doubtfully  of  the  nature  of  the  case,  and  when  the  bleeding 
occurred,  as  just  stated,  I  saw  the  patient.  The  loss  of  blood  must  have 
been  considerable,  judging  by  the  countenance,  whilst  the  pulse  was  very 
rapid.  My  attention  was  at  once  caught  by  some  swelling  on  one  side  of 
the  neck,  and  this,  coupled  with  the  high  fever,  led  me  to  look  into  the 
throat,  where  there  was  no  difficulty  in  seeing  the  characteristic  exuda- 
tion of  the  disease,  which  had  formed  on  one  side  of  the  fauces.  The 
patient,  I  should  have  said,  was  a  girl  of  eleven  years  of  age,  and  made 
a  very  tedious  recovery,  which,  however,  may  have  been  accounted  for 
by  the  fact  that,  as  the  throat  got  better,  the  disease  showed  itself  on  the 
vulva — ^fortunately,  however,  not  in  a  severe  degree. 

Of  the  various  parts  on  which  the  exudation  may  show  itself,  the 
internal  fauces  take,  of  course,  the  first  place,  and  from  this  it  may  spread 
in  any  direction,  and,  as  is  well  known,  ultimately  affect  the  hearing,  the 
smelling,  the  voice,  rendering  it  nasal,  or  causing  the  child  to  snore  in 
its  sleep,  of  which  last  I  very  recently  had  an  example  undw  my  charge.* 
In  rarer  cases  the  exudation  shows  itself  on  other  parts.  Thus,  in  a  case 
which  I  saw  with  Dr.  Barker,  it  was  very  distinct  on  the  lips  and 

*  In  connexion  with  thii  p«rt  of  my  sabject,  allaiton  may  be  made  to  a  oate  brooght 
before  the  PathoIogioAl  Society  of  DabHn  several  yean  ago.  The  case  wm  that  c^  a 
ohild  who  died  of  dianlkCBa  and  wasting,  and  on  pott  mortem  examination  an  exudation 
of  lymph  was  found  to  coat,  and  be  adherent  to,  the  entire  mucoos  intevtinal  tract» 
beginning  in  the  stomach  itself,  and  reacliing  to  the  rectum.  Not  an  inch  of  the  whole 
Canal  was  free  of  it.  Whether  this  coating  was  of  the  diphtheric  kind,  I  shall  not  take 
on  me  to  determine.  - 


Proceedings  of  the  Dublin  Obetetrieal  Society.  179 

nostrils,  and  there  was  even  an  appearance  of  it  on  the  conjunctiva  of  one 
eje.  When  I  speak  of  the  special  organs  heing  affected,  it  might  be 
more  eoirect  to  describe  them  as  aft^-effects,  for  it  is  well  known  thej 
freqoentlj  make  their  appearance  long  after  the  exudation  has  gona 
Nothing,  it  seems  to  me,  could  be  more  convincing  that  the  disease  of 
which  I  am  speaking  is  a  constitutional  one,  than  the  fact  of  two  or  more 
parts  being  attacked  at  once,  or  it  might  be  in  succession ;  and  this  is 
also  shown  by  the  well-known  fact  of  the  renewal  of  the  exudation  in  Uie 
throat  itself,  and  this  may  occur  again  and  again.  This,  it  seems  to  me^ 
is  a  point  we  should  never  forget.  I  have  purposely  omitted  till  now 
one  of  the  complications  which  may  arise  in  the  course  of  the  disease— I 
mean  the  exudation  passing  down  into  the  larynx  and  trachea,  and  so 
ctusing  croup,  or  a  disease  like  it  It  has  been  already  stated,  and  yom 
are  all  aware,  that  within  a  very  brief  period  a  great  discussicm  has 
taken  place  in  London  as  to  the  identity  of  this  form  of  croup — ^that  is, 
vhat  may  be  called  diphtheric  croup,  and  the  croup  described  years  sinoe 
by  Gheyne  and  other  authors — and  the  conclusion  which  seems  to  have 
been  arrived  at  is,  that  the  two  affections  are  identical.  In  this  view  I 
eannot  coincide.  I  believe  the  two  diseases  to  be  essentially  distinct, 
and  for  the  following  reasons : — Cheyne's  croup,  as  it  may  be  called  for 
the  sake  of  distinction,  has  always  appeared  to  me  to  be  a  local  inffam- 
mation  of  the  larynx  and  trachea,  and  more  rarely  of  the  bronchial  tubes ; 
and  this  inflammation  is  followed  by  the  effusion  of  lymph  on  the  mucous 
snrface.  In  this  disease  it  has  nevw  been  my  lot  to  see  the  inner  throat 
implicated.  On  the  contrary,  when  inspected,  it  has  been  singularly  free 
from  disease.  What  does  precede  the  attack  of  the  larynx  is  bronchitis 
and  this  often  exists  a  few  days  previously.  In  fact,  the  attack  begins 
in  the  lung,  and  then  spreads  upwards  to  the  trachea,  and  so  to  the 
larjnx.  This  state,  too,  is  accompanied  with  fever  of  a  much  more 
sthenic  character  than  what  I  have  seen  with  diphtheria,  and  I  need 
scarcely  add,  as  bearing  out  this  view,  that  the  treatment  which  answers 
hest  in  the  &9t  stage  of  the  two  affections  is  directly  opposite.  The  one 
is  some  modification  of  the  antiphlogistic  treatment,  while  the  other  ie 
the  very  contrary.  I  have  never  seen  any  case  of  diphtheria  where  I 
could  have  ventured  on  the  use  of  tartar  emetic,  but  I  have  nearly  always 
done  so  in  cases  of  croup.  Bat  farther,  I  have  seen  nothing  which 
would  lead  me  to  think  that  Cheyne's  croup  was  a  contagious  disease, 
whilst  I  have  with  diphtheria ;  and  aU  know  that  two,  three,  and  even 
four  members  of  one  family,  and  at  the  same  time,  are  often  attacked. 

But  again,  there  is  a  symptom  described  which  I  have  often  seen,  but 
only  in  diphtheria — ^I  mean  an  enlarged  gland  or  glands,  and  it  is  curious 
how  frequently  it  is  confined  to  one  side  of  the  neck.  I  have  never  seen 
this  in  croup.  It  is  but  right  to  observe,  however,  that  it  is  not  always 
present  in  diphtheria. 
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But  still  further — anyone  who  has  watched  cases  of  both  diseases, 
which  are  going  on  to  a  fatal  termination,  cannot  fail  to  have  been 
struck  with  the  marked  contrasts  they  afford.  In  the  croup  it  is  a  still- 
increasing  dyspnoea,  most  painful  to  witness;  whilst  the  jugulars  are 
full,  the  face  is  pale  and  swollen,  the  lips  blue,  and  the  expression  that 
of  anguish.  In  diphtheria^  on  the  contrary,  the  face  exhibits  none  of 
these  features;  it  is  sunk,  and,  as  it  were,  resigned.  There  is  good 
reason  to  conclude  that  the  suffering  is  next  to  none,  and  the  death 
comes  by  asthenia,  and  in  its  best-marked  form.  It  is  difficult,  to  my 
mind,  to  speak  of  a  greater  contrast  than  these  two  states  afford.  But 
there  is  still  another  reason  which  seems  to  me  to  separate  these  two 
affections.  Croup,  we  know,  is  a  disease  of  childhood,  and  attended  by 
exudation  on  the  mucous  surface.  Now  this  very  rarely  occurs  in  adult 
life,  and  when  inflammation  does  attack  the  larynx  in  grown  people,  we 
know  the  result  is  cedema  of  the  glottis,  of  which  disease  the  celebrated 
Washington  died. 

To  all  this  line  of  argument  I  know  it  will  be  said  that  I  have  omitted 
to  notice  those  cases  of  diphtheria  where  the  exudation  spread  from  the 
fauces  to  the  larynx,  and  so  caused  croup,  which  it  is  not  possible  to  dis- 
tinguish from  the  other  forms.  Now,  whilst  admitting  that  the  disease 
so  spreads,  it  does  not  by  any  means  seem  to  me  to  follow  that  the  two 
affections  are  identical.  There  is  no  reason  why  the  larynx  should  not 
exhibit  varieties  of  disease,  just  as  the  throat  or  the  stomach  do ;  and 
though  there  is  exudation  in  both  the  affections  under  consideration,  and 
on  the  very  same  parts,  it  is  not  a  necessity  that  it  is  of  the  very  same 
character  in  each.  In  the  cases  of  fatal  diphtheria  exhibited  at  our 
Pathologicid  Society — ^and  there  have  been  a  good  many — ^I  did  not 
see  one  where  the  rima  glottidis  exhibited  the  appearances  of  genuine 
cromp,  such  as  may  be  seen  by  any  one  in  the  Museum  of  the  College  of 
Surgeons.  Effusion  of  lymph  there  undoubtedly  was  in  some,  but  it  was 
semi-fluid,  and  in  detached  portions.  Nor  has  it  been  my  lot  to  see  any 
case  die  from  direct  obstruction  of  the  rima,  nor  any  case  where  diph- 
theria began  in  the  larynx.  Tet  I  have  had  my  share  of  fatal  cases, 
and  in  one  family  no  less  than  four  children  were  swept  off,  all  of  them 
dying  in  an  asthenic  state,  and  the  youngest  dying  first.  When  the 
breathing  was  oppressed  it  has  not  seemed  to  me  to  be  due  to  obstruction 
at  the  rima,  but  to  that  general  state  of  the  system  which  so  constantly 
goes  hand-in-hand  with  all  those  acute  diseases  in  which  the  constitution 
is  profoundly  engaged. 

For  these  several  reasons,  then,  I  must  side  with  those  who  consider 
the  two  affections  distinct;  and,  at  the  risk  of  being  thought  tedious, 
would  repeat  the  several  points  already  given : — 

1.  That  diphtheria  begins  in  the  throat,  and  from  this  may  spread 
downwards,  so  as  to  involve  the  larynx ;  whilst  Cheyne's  croup  either 
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oommences  in  the  larynx,  oi  as  bronchitis,  and  then  spreads  upwards 
to  the  larynx. 

2.  That  diphtheria  is  essentially  a  constitational  affection,  whilst  there 
are  no  grounds  for  supposing  that  croup  is  of  the  same  character. 

3.  That  whilst  the  fever  of  cnmp  is  very  commonly  sthenic  or  inflam- 
matory, that  attendant  on  diphtheria  is  in  a  very  mariLcd  degree  asthenic. 

4.  That  the  treatment  of  the  two  affections  is,  in  consequence,  essen- 
tially different. 

5.  That  diphtheria  very  generally  exhibits  some  enlargement  of  a  gland 
or  glands  in  the  neck — ^a  state  which  is  not  observed  in  croup. 

6.  That  the  progress  of  the  two  affections  towards  a  fatal  result  affords 
a  very  ma^ed  contrast  the  one  to  the  other. 

7.  That  there  are  no  grounds  whatever  for  supposing  Cheyne's  croup 
to  be  contagious,  whilst  there  are  the  strongest  for  supposing  diphtheria 
to  be  so. 

As  bearing  on  this  point  of  my  subject,  I  may  say  that,  very  recently, 
I  have  lo(^ed  into  Cheyne's  work,  and  find  it  expressly  stated  that 
inspection  of  the  inner  throat  showed  it  was  not  involved  in  the  disease 
he  described ;  and  his  father's  experience,  which  seems  to  have  been  of 
the  very  largest,  was  to  the  same  purport.*  If  this  be  not  strong  proof  in 
favour  of  the  views  I  would  advocate — ^viz.,  that  the  two  affections  ate 
distinct — ^I  know  not  what  is,  for  Cheyne  had  no  theory  to  support,  and 
is  acknowledged  by  aU  to  have  been  a  most  accurate  observer  as  well  as 
describer  of  disease. 

This  question  is  not  one  either  of  mere  curiosity.  It  has  a  most 
important  bearing  on  the  treatment  of  these  affections,  and  on  no  point 
more  so  than  the  question  of  operation,  when  such  proceeding  may  be 
required.  But  it  would  be  quite  foreign  to  my  present  purpose  to  enter 
on  this  question  here. 

In  the  preceding  observations  some  of  the  points  bearing  on  the  diag* 
Dosis  of  diphtheria  have  been  noticed,  and  I  would  call  attendon  to  it  again, 
not  because  the  disease,  when  once  seen,  can  be  mistaken,  but  because  it 
may  be  overlooked,  even  when  present.  It  is  by  no  means  uncommon  to 
meet  cases  where  the  child,  or  even  adults,  make  no  complaint  of  their 
throats,  or  the  patient  may  be  so  young  as  not  to  be  able  to  express  its 
suffering.  In  the  former  the  disease  may  readily  be  overlooked ;  and  for 
myself,  I  believe  the  disease,  in  many  instances  at  least,  does  not  entail 
that  suffering  which  might  be  expected.  The  sensibility  of  the  parts,  so 
far  from  being  increased,  has  seemed  to  me  to  be  diminished,  and  hence 
less  complaint  is  made;  and,  even  when  dysphagia  exists,  I  have  thought 
it  was  more  due  to  a  want  of  power  than  to  the  presence  of  pain ;  nor, 

■  On  refening  to  Houston's  Catalogue  of  the  College  of  Smgeons'  Museum,  I  find 
tbaty  out  of  nearly  twenty  specimens  of  croup,  two  only  are  described  as  diphtheritic, 
whilst  in  most  of  theni  the  inner  throat  is  expressly  stated  to  have  been  quite  healthy. 
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from  what  I  have  seen,  would  I  compare  the  suffering  caused  by  diphtheria 
with  that  arising  from  other  affections  of  the  throat.    This  point,  I  think, 
is  one  of  some  moment,  and  I  should  be  glad  to  hear  the  opinions  of  others 
on  it.     The  age  of  the  patient  is,  as  already  stated,  another  cause  for  the 
possibility  of  overlooking  the  disease.     Within  the  last  month  a  case  of 
this  kind  came  under  my  notice.     A  mother  applied  at  the  Whitworth 
Hospital,  Drumcondra,  complaining  of  sore  throat.     On  inspecting  the 
throat,  it  exhibited  all  the  characters  of  diphtheria ;  and  with  it  she  also 
directed  my  attention  to  her  right  ear,  which  presented  the  signs  of 
erysipelas,  being  much  swollen  and  red.     This  was  a  complication  I  had 
not  seen  before.     The  woman  was  carrying  an  infant  of  four  months 
old,  and  she  casually  stated  that  she  thought  it  was  not  well ;  but,  though 
nursing  it,  she  did  not  say  a  word  of  any  inability  to  swallow.    The  idea, 
however,  at  once  struck  me  that,  possibly,  the  infant  had  the  same  disease 
as  its  mother,  and  on  looking  into  the  throat,  the  idea  was  confirmed,  for 
diphtheria  was  weU  marked.     Contrary  to  what  I  expected,  this  infant 
has  recovered  in  a  degree,  but  is  not  yet  quite  well.     On  the  treatment 
of  diphtheria  I  have  very  little  to  say.     To  the  inner  throat  I  believe  it  is 
always  well  to  apply  some  kind  of  caustic,  either  the  solid  nitrate  of 
silver,  or  a  solution  of  it.    I  have  found  the  tincture  of  perchloride 
of  iron  answer  well.     It  may  be  used  very  freely,  and  is  sufficiently 
caustic  to  act  as  such  ;  or,  when  the  fostor  is  great,  the  glycerine  of 
carbolic  acid  suits  admirably.     I  know  not  whether  the  experience  of 
others  has  been  the  same  as  mine,  but  poultices  I  have  found  of  little 
or  no  use.     They  do  not  give  that  relief  which  is  afforded  in  other 
inflammatory  affections  of  the  throat ;  and  this,  in  a  degree,  bears  out 
what  I  have  already  stated  about  the  diminished  sensibility  which  seems 
to  pervade  those  parts  where  exudation  exists.     The  general  treatment 
which  suits  best  is  what  may  be  called  a  tonic  one,  including  both  liquid 
food  and  wine,  the  mineral  acids,  with  preparations  of  iron,  and  some* 
times,  but  not  always,  the  chlorate  of  potash.    On  this  part  of  my  subject 
there  is  only  one  point  to  notice.     In  several  cases  I  was  unable  to  get 
the  throat  to  heal ;  and  it  may  be  observed,  in  passing,  that  it  is  commonly 
a  much  longer  process  than  which  might  be  expected — the  redness  and 
excoriation,  if  there  be  not  ulceration,  persists  long  after  the  patient 
ceases  to  complain.     Neither  is  it  by  any  means  uncommon,  as  is  well 
known,  for  the  exudation  to  repeat  itself  again  and  again.     Under  these 
circumstances,  the  treatment  which  has  been  just  glanced  at  has  often 
failed,  and  I  then  had  recourse  to  Fowler's  solution,  and  with  very  satis- 
factory results.     Indeed,  I  have  sometimes  thought  that  this  medicine 
might  have  been  used  with  advantage  at  an  earlier  stage  of  the  disease. 

The  President.— This  is  a  paper  of  great  interest  and   of   great 
practical  impoi-tance.    The  disease  known  in  this  country  as  Cheyne's 
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croups  was  confined  to  the  interior  of  the  larynx  and  trachea,  spreading 
down  to  the  third,  fourth,  fifth,  and  sixth  subdivisions  of  the  bronchi, 
but  nothing  of  diphtheria,  under  that  name,  was  known  here  until  of 
late  years.  Dr.  Kennedy  has  omitted  one  point — ^namely,  the  paralysis 
that  sometimes  follows  diphtheria.  Children  have  not  unfrequently 
become  paralysed  by  it,  and  rendered  unable  to  walk  for  months ;  and 
this  sequel  alone  is  sufficient  to  make  a  great  distinction  between  it 
and  inflammatory  croup,  which  I  have  never  known  or  heard  of  being 
followed  by  paralysis. 

Db.  MacSwinet. — Dr.  Kennedy,  in  his  paper,  has  courageously  and 
characteristically  rushed  in  to  defend  the  weaker  side.  It  is  not  the  first 
occasion  on  which  I  have  known  him  to  do  battle  for  the  losing  cause. 
It  has,  however,  become  apparent  now  that  we  must  modify  our  former 
views  respecting  "  croup ; "  and  there  is,  in  fact,  a  great  preponderance 
of  opinion  at  present  to  the  effect  that  Dr.  Cheyne,  and  those  who  held 
the  views  of  his  time,  were  wrong  in  their  opinions  as  to  the  nature  of 
that  disease,  and  that  croup— that  is,  pseudo-membranous  croup— and 
tracheal  diphtheria  are  identical  diseases.  In  this  opinion  I  entirely 
concur.  I  must  say  that  Dr.  Kennedy,  by  the  use,  at  the  commencement 
of  his  paper,  of  the  single  word  ^^  croup,"  somewhat  obscured  the  question. 
Accordingly,  to  my  experience,  we  find  the  name  '^  croup  "  often  used  to 
designate  three  totally  different  affections — ^namely,  spasmodic  croup,  or 
laryngismus  stridulus,  the  ordinary  inflammatory  laryngitis,  and  tracheal 
diphtheria.  Certainly  in  English  medical  literature  these  three  affections 
have  often  been  confounded  under  the  name  of  croup.  But,  strictly, 
''  croup  *'  is  not  so  much  a  disease  as  a  name  of  about  a  hundred  years 
old,  which,  obviously,  was  given  to  the  affection  on  account  of  the 
stridulous  sound  connected  with  the  malady.  It  originated  in  Scotland ; 
to  this  day,  in  that  country,  a  person  is  said  to  be  ^*  croupy  "  when  he  has 
a  hoarse  stridulous  cough.  I  believe  the  first  notice  of  croup  in  our 
medical  literature  is  in  the  writings  of  Meade,  who  received  from  a 
Scotch  physician,  named  Home,  an  account  of  an  affection  which  the 
latter  called  ^'  croup,"  and  the  symptoms  of  which  were  those  of  inflam- 
matory laryngitis.  It  may  be  interesting  to  recall  to  our  recollections 
what  Bretonneau  of  Tours,  who,  in  1818,  first  made  us  acquainted  with 
epidemic  diphtheria,  thought  of  it.  In  England  we  have  the  authority  of 
Sir  Thomas  Watson  and  others  to  show  that  we  were  practically 
unacquainted,  in  modem  times,  with  epidemic  croup  or  diphtheria,  in  the 
form  in  which  it  occurred  in  Tours,  until  1857.  In  that  year  there  was 
a  great  epidemic  of  diphtheria,  and  it  was  the  first  we  ever  heard  of  in 
this  country.  Sir  Thomas  Watson  states  to  the  effect  that,  during  a 
practice  of  many  years,  he  had  never  seen  a  case  of  diphtheria,  as  such, 
until  1857.    Bretonneau,  in  his  description  of  the  epidemic  at  Tours, 
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states  that  that  disease  was  the  **  croup  "  of  Home  (the  same  who  corres- 
ponded with  Meade),  and  that  it  occasionally  attacked  the  larynx  and 
trachea  alone,  being  strictlj  confined  to  that  region.  But  it  is  not  in 
England  alone  that  the  opinion  has  been  gaining  ground  that  pseudo- 
membranous croup  and  laryngeal  diphtheria  are,  in  fact,  the  same  disease. 
In  France,  Velpeau,  Trousseau,  Guemsant,  and  -others,  taught  this 
doctrine  long  since ;  and  I  think  the  majority  of  physicians  there  speak 
now  of  "croup"  and  '* vrai-croup."  By  the  former  they  understand 
ordinary  inflammatory  laryngitis,  and  spasmodic  or  "nervous"  croup, 
called  laryngismus  stridulus  here,  whilst  under  the  name  of  "  vrai-croup  ** 
they  designate  what  we  call  tracheal  diphtheria.  A  great  epidemic  of 
diphtheria  took  place  in  Florence  about  six  or  eight  years  ago,  and  a 
report  on  the  subject  was  made  by  the  Florentine  Medical  Society,  in 
which  they  declared  the  universal  medical  opinion  of  Italy  to  be  that 
pseudo-membranous  croup  and  tracheal  diphtheria  were  the  same  disease. 
In  Germany  it  is  so  also.  I  do  not  here  speak  of  the  well-known  pathology 
of  Yirchow,  in  which  he  denotes  a  croupous  and  a  diphtheritic  exudation 
according  as  it  is  superficial  or  deep — ^following  whom  many  German 
physicians  speak  of  "croupous,"  applying  it  to  the  superficial,  and 
"  diphtheritic,"  applying  it  to  the  deeper  exudations  on  the  mucous  mem- 
brane. But  I  believe  I  am  correct  in  saying  that  the  great  body  of  the 
German  physicians  now  hold  that,  clinically,  those  two  affections  are 
identicaL  Thus,  in  England,  France,  Italy,  and  Germany,  we  have  a 
general  conaenaua  as  to  the  identity  of  those  two  diseases.  But  they  are 
most  careful,  when  they  speak  of  "  croup,"  to  indicate  that  they  mean  the 
affection  with  the  pseudo-membranous  exudation  on  the  mucous  mem- 
brane. It  is  denied  that  there  is  any  such  exudation  from  inflammatory 
laryngitis ;  and  the  advocates  of  the  identity  of  inflammatory  laryngitis, 
with  true  exudative  croup,  are  challenged  to  adduce  a  single  example  of 
inflammatory  exudation  the  result  of  inflammation  of  the  mucous  mem- 
brane of  the  larynx.  Sir  William  Jenner,  whom  I  think  I  may  claim  as  an 
advocate  of  the  identity  of  those  affections,  asserts  that  no  anatomist  could 
discover  the  smallest  difference  or  distinction  between  the  membranous 
exudation  of  diphtheria  and  the  exudation  of  exudative  "croup.** 
Nevertheless,  Dr.  Kennedy  has  manfully  sustained  the  opposite  view,  in 
which  he  is,  no  doubt,  fortified  by  the  statement  of  Dr.  West,  a  distin- 
guished authority,  who  is  still  inclined  to  hold  that  they  are  two  distinct 
affections.  In  a  late  discussion  on  the  subject  in  the  Medico-Chirurgical 
Society,  Dr.  West  declared  that  "  the  last  word  on  diphtheria  and  croup 
had  not  yet  been  said."  Dr.  Kennedy  has  verified  that  by  his  admirable 
paper  of  to-night,  which — apart  from  the  differences  of  opinion  as  to  the 
ultimate  nature  of  the  affections — contains  practical  observations  that  are, 
in  my  judgment,  of  great  weight  and  value. 
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The  Pbesidekt. — ^Dr.  MacSwiney  haa  spoken  of  pseudo-membranoas 
eronp  and  larjn^smus  as  being  the  same  as  inflammatoiy  croup.  As  I 
understood  Dr.  Kennedy's  paper,  he  did  not  allude  to  that  peculiar  form 
of  disease.  He  spoke  of  the  croup  we  have  seen  over  and  over  again, 
where,  in  those  who  have  died,  a  strong  leathery  lining  is  found  in  the 
trachea,  extending  into  the  bronchial  tubes.  I  have,  myself,  seen  many 
cases  of  this  where  the  rimse  and  the  fauces  were  not  affected  at  all,  but 
where  the  disease  was  entirely  confined  to  the  vocal  cords — the  trachea 
and  larger  bronchi.  We  have  even  seen  this  thick  leathery  substance 
vomited  up.  True,  croup  is  a  sort  of  endemic  disease,  found  in  certain 
marshy  localities,  not  so  with  diphtheria.  What  has  been  commonly 
called  ^*  thrush ''  and  '* malignant  sore  throat*^  in  this  country,  is 
probably  closely  allied  to,  if  not  identical  with  what  we  now  call  diph- 
theria, from  an  attack  of  which  neither  age  nor  locality  is  a  protection ; 
whereas  Cheyne's  croup  has  not  been  found  to  attack  children  after  the 
age  of  fourteen  or  fifteen  years,  and  under  that  age  the  same  individual 
has  been  known  to  suffer  from  repeated  attacks.  I  remember  attending 
a  spare  delicate  child,  of  six  or  seven  years  old,  many  years  ago  in  his  fifth 
attack  of  croup.  Bleeding  in  severe  cases  was  the  approved  practice  in 
those  dayB,  but  I  hesitated  to  resort  to  it,  when  the  child  cried  out — ^^  You 
most  bleed  me  in  neck ;  Dr.  Nolan  bled  me  in  the  neck  the  last  time.** 
Upon  that  appeal  from  the  little  sufferer,  I  opened  the  jugular  vein,  and 
took  off  a  couple  of  ounces  of  blood  with  the  best  effect.  That  child  is 
DOW  one  of  the  strongest  men  of  my  acquaintance.  I  have  frequently 
seen  leeches  applied;  and  in  one  case^  six  were  applied  to  a  child  of 
eighteen  months  old,  and,  as  I  believe,  saved  its  life.  That  is  a  kind 
of  treatment  you  would  not  propose  for  a  diphtheritic  patient. 

Db.  Montqombrt. — ^There  is  an  interesting  point  in  Dr.  Kennedy's 
paper  on  which  I  have  had  some  little  experience.  He  alluded  to  the 
connexion  between  diphtheria  and  typhoid  fever.  A  member  of  my 
family,  a  boy,  eleven  years  of  age,  had  a  very  severe  attack  of  typhoid 
fever.  After  about  three  weeks  diphtheria  developed  itself,  with  the 
usual  ashy  grey  coating  on  the  pharynx,  &c.,  and  caused  much  anxiety 
to  the  physician  who  kindly  watched  the  case.  Under  the  usual  supporting 
treatment,  combined  with  the  administration  of  hyposulphites  and  the 
liquid  extract  of  bark,  he  improved.  But  I  remember  it  was  after  the 
more  severe  symptoms  of  diphtheria  began  to  subside  that  the  fever 
yielded  somewhat  quickly.  He  had  aphonia  for  a  long  time,  with  indis- 
tinct pronunciation,  and  his  recovery  was  very  slow.  The  preparation  of 
extract,  cinchon.  flav.  liquid.,  I  think,  contains  the  best  qualities  of  the 
bark  in  a  concentrated  form,  and  in  this  case  was  most  advantageous. 

Db.  John  A.  Btbnb  said  that  as  far  as  his  experience  went,  he  did 
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DOt  think  that  croup  and  diphtheria  were  identical  diseases.  Dr.  Kennedy 
had  alluded  to  one  circumstance,  upon  which  he  laid  stress,  as  being 
a  valuable  diagnostic  between  them — viz.,  the  fact  that  in  croup  seldom 
more  than  one  of  the  family  is  attacked,  whereas  in  diphtheria  many  of 
the  same  family  may  be.  Now  a  few  years  since  he  had  met  with 
a  case,  which  certainly  did  not  bear  out  the  statement  made  by  Dr. 
Kennedy.  A  fine  boy,  aged  ten  years,  was  attacked  by  croup.  He 
was  attended  by  Dr.  Hayden,  Mr.  Hayes,  and  by  him  (Dr.  Byrne). 
Tracheotomy  was  performed  by  Mr.  Hayes,  but  the  boy  died.  In  a 
few  days  his  sister,  a  child  of  three  years,  was  attacked  and  died.  Now 
in  neither  of  these  cases  was  there  the  least  appearance  of  diphtheria, 
nor  of  scarlatina ;  and  there  were  not  any  cases  in  the  neighbourhood  as 
far  as  he  could  ascertain.  The  house  in  which  the  family  resided  was 
a  fine  healthy  one,  and  did  not  appear  to  be  deficient  in  sanitary  arrange 
ments  in  any  respect.  He  had  seen  many  cases  of  croup,  but  he  did  not 
remember  seeing  one  which  was  succeeded  by  another  so  rapidly  occur- 
ring in  a  number  of  the  same  family. 

Dr.  MacSwinet. — Dr.  Kennedy  has  asked  for  my  own  individual  ex- 
perience on  this  subject.  It  is  rather  small,  but  altogether  tends  in  a 
direction  opposed  to  Dr.  Kennedy's  views;  and  from  it,  together  with  the 
best  attention  I  have  been  able  to  give  to  the  matter,  I  think  the  two 
affections  which  I  have  specified  are  identical.  I  shall  just  notice  one 
circumstance  which  has  not  been  adverted  to  by  Dr.  Kennedy.  Diphtheria 
is  an  affection  that  nuty  be  found  in  any  part  of  the  mucous  membrane, 
the  throat  included.  It  may  ereep  from  the  throat  to  the  larynx  and  the 
trachea,  giving  the  symptoms  of  croup ;  but,  on  the  other  hand,  it  may 
affect  the  mucous  membrane  of  the  trachea  and  the  larynx  alone,  and  no 
other  part  of  the  body.  In  true  laryngo-tracheal  diphtheria  you  could 
see  nothing  upon  looking  into  the  throat,  because  the  disease  is  confined 
to  the  trachea,  and  extends  nowhere  else;  numerous  dissections  have 
shown  such  to  be  the  ease;  and  Bretonneau  and  others  refer  to  many 
such  examples.  The  question,  then,  that  you  have  got  to  answer  is — are 
there  two  true  croups,  very  inflammatory  laryngeal  croup  and  pseudo- 
membranous croup  ? 

The  Pbbsidsnt. — ^I  should  say  there  are  two,  as  far  as  my  experience 
goes. 

Dr.  Kbnnedt,  in  reply,  said : — ^I  am  glad  that  the  paper  has  given  rise 
to  so  much  discussion.  The  subject  of  paralysis,  as  a  result  of  diphtheria, 
to  which  you,  Mr.  President,  alluded,  came  under  my  notice  but  once, 
and  the  case  has  been  already  given.  The  paralysis,  no  doubt,  affects 
various  joints  of  the  body.    I  should  have  been  glad  if  Dr.  MacSwiney 
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had  given  ns  the  result  of  his  own  experience  as  to  whether  the  two 
diseases,  of  which  I  have  said  so  much,  are  identical.  I  maj  state 
Cheyne's  work  came  out  in  1809,  and  I  must  repeat  that  when  his  own 
and  his  father's  experience  are  taken  together — ^and  we  find  them  stating 
that  the  internal  throat  was' quite  free — I  cannot  imagine  anything  I  could 
advance  would  afford  a  stronger  argument  in  favour  of  the  views  I  have 
advanced.  As  to  Dr.  Montgomery's  remark  about  the  use  of  the  extract 
of  bark,  I  may  state  it  was  a  favourite  remedy  a  long  time  ago,  and  it 
can  be  made  into  a  very  palatable  mixture,  even  for  children.  It  was 
used  long  before  quinine  was  discovered.  In  reference  to  operation — ^a 
point  to  which  Dr.  Byrne  alluded — ^I  must  speak  with  great  reserve.  It 
is  certain  it  has  succeeded,  and  in  a  good  many  cases  where  such  a  result 
could  scarcely  have  been  expected.  Trousseau  seems  to  have  been  very 
successful.  It  is  obvious  that  every  case  must  be  considered  on  its  own 
merits ;  and  whether  it  be  diphtheria  or  croup,  if  anything  of  operation 
be  tried,  it  would  be  done  as  early  as  possible  after  certain  symptoms 
have  declared  themselves.  Speaking  from  what  I  myself  have  seen,  I 
would  say  croup  was  a  more  favourable  disease  for  operation  than 
diphtheria. 

Epithelioma  of  Cervix  Uteri — Operation  ;  Death  from  CoUapse. — Dr. 
Atthiix  said :  I  have  some  diffidence  in  showing  this  specimen  to  the 
Society,  nevertheless  I  consider  it  to  be  my  duty  to  do  so,  for  we  ought 
to  publish  our  failures  as  well  as  our  successes.  The  patient  from  whom 
I  removed  this  growth  was  sent  to  me  from  a  remote  part  of  the  country, 
evidently  fast  sinking  of  hsBmorrhage,  which  proceeded  from  a  huge  mass 
of  epithelioma  projecting  into  the  vagina.  There  could  not  have  been  a 
more  unfavourable  case.  This  specimen  is  now  so  shrunken  that  it  does 
not  represent  more  than  a  third  of  the  mass  which  filled  up  the  vagina* 
When  she  was  admitted  into  hospital  the  case  was  a  hopeless  one, 
still  I  thought  it  my  duty  to  do  something  for  her.  On  passing  my 
finger  up,  I  thought  I  detected  tolerably  healthy  tissue  above  the  growth 
which  sprang  from  the  lips  of  the  os  uteri,  and  I  resolved  to  amputate 
the  cervix — an  operation  which  I  have  performed  before  with  some 
success,  at  least  to  the  extent  of  prolonging  the  patient's  life  a  few  weeks 
or  months.  This  operation  was  difficult,  because  I  could  see  nothing 
except  the  mass,  and,  indeed,  could  feel  little  else,  so  completely  did 
it  fiU  the  vagina.  I  succeeded,  however,  in  passing  a  wire  beyond 
what  I  deemed  to  be  the  diseased  tissues,  and  believed  I  had  reached 
tderably  healthy  structures,  and  in  removing  this  mass  without  diffi- 
culty, but  I  then  becitme  aware  that  the  wire  of  the  ecraseur  had  drawn 
in  a  fold  of  vaginal  wall,  and  that  I  had  opened  the  cavity  of  the 
peritoneam.  Under  the  circumstances,  I  thought  it  best  to  leave  the 
patleDt  alone,  such  cases  not  being  necesaarily  f ataL    After  some  tima 
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Bhe  rallied,  and  I  thought  she  might  survive  for  a  time.  There  was  no 
hiemorrhage,  but  some  occurred  subsequently,  and  she  died  within  forty- 
eight  hours.  The  exact  cause  of  death  was  not  evident,  but  I  think  she 
died  of  collapse.  There  are  two  lessons  to  be  learned  from  this  case. 
In  writing  on  the  subject  of  amputation  of  the  cervix  uteri,  I  have 
pointed  out  the  possibility  of  the  accident  occurring,  which  here 
happened — ^namely,  opening  the  peritoneum  while  using  the  ecraseur. 
In  this  case  a  very  remarkable  condition  existed,  which  I  never  saw 
before — namely,  that  the  cancerous  mass  grew  upwards  as  well  as 
downwards.  It  was,  in  fact,  to  a  certain  extent,  mushroom-shaped,  and 
to  this  condition  I  attribute  the  accident  The  second  inference  to  be 
drawn  from  the  present  case  is  this — that  Marion  Sims'  operation  is  safer 
than  amputation  of  the  cervix.  In  Dr.  Sims*s  operation  we  should  have 
scooped  all  this  mass  away.  I  was  deterred  from  that  operation  by  the 
size  of  the  mass,  which  was  so  enormous  that  I  did  not  think  I  could 
scoop  it  all  away.  In  this,  I  think  I  was  mistaken,  and  I  am  now 
satisfied  that  his  operation  is  the  safer  one  of  the  two,  and  that  it  would 
have  been  better  to  have  removed  aH  this  mass  with  a  scoop,  and  then 
dissected  upwards.  Neither  operation,  however,  would  have  sufficed  to 
save  this  patient's  life,  for,  in  addition  to  this  large  diseased  mass  which 
was  removed  and  which  you  see  here,  Douglas's  space  was  filled  with 
cancerous  matter.  If  I  had  not  operated,  the  patient  would  have  died 
within  a  fortnight;  but  if  I  had  not  opened  into  the  peritoneum,  she 
might  have  lived  a  month  or  two.  While,  therefore,  I  regret  the  failure 
of  the  operation  and  the  unfortunate  accident  which  resulted  in  the 
patient's  death,  still  I  look  on  the  operation  as  justifiable;  and  while 
I  take  warning  for  the  failure,  I  cannot  say  that  I  blame  myself  for  the 
result. 

The  President. — Had  she  peritonitis? 

I 

Db.  Atthill. — ^No;  she  died  from  collapse.  The  opening  of  the 
peritoneum  is  not  necessarily  fatal.  I  know  two  cases  of  it  in  which  the 
patient  recovered  where  this  occurred. 

The  Society  then  adjourned. 


MODE  OF  ADMINISTERING  CHLOROFORM  INTERNALLY. 

Four  the  amount  of  chloroform  prescribed  into  from  three  to  three  and 
a  half  ounces  of  pure  or  sweetened  milk,  aromatised  with  a  few  drops  of 
cherry-laurel  water.  And  shake  briskly.  The  chloroform  separates  easily 
into  a  number  of  globules,  just  like  the  fat  globules  of  milk,  in  which  it 
remains  indefinitely  suspended.— liTnum  JddcL 
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Tuudaif,  Novemher  gg,  1876. 

Dr.  Ross,  President,  in  the  Chair. 

Case  of  Tertiary  Si/phiUs ;  with  ExfoUation  of  the  whole  Anteiior  Surface 

of  the  Axis.    By  F.  E.  Beck. 

Mb.  W.  came  under  my  care  some  nine  years  ago.  He  was  suffering 
from  a  chancre,  which  turned  out  to  be  of  the  true  Hunterian  character. 
It  left  for  over  three  months  after  it  healed  the  little  hard  button-like 
base  so  characteristic  of  these  sores.  He  was  treated  with  five-grain 
doses  of  the  compound  snbchloride  of  mercury  pill  three  times  daily. 
The  sore  was  dressed  with  a  mild  ointment,  composed  of  the  red  oxide 
of  mercury.  To  all  appearances  the  case  did  well ;  the  sore  healed  up 
without  any  bubo  being  produced ;  the  induration  likewise  disappeared. 
Some  twelve  months  afterwards  he  called  upon  me ;  he  was  now  suffer- 
ing from  well-marked  secondary  symp&oms  in  the  form  of  a  sore  throat, 
spots  on  his  legs,  dec.  I  put  him  on  five-grain  does,  afterwards  increased 
to  eight  grains  daily,  of  piL  hydrarg.  He  was  also  ordered  a  mixture 
containing  iodide  of  potash,  iron,  and  a  bitter  infusion.  Under  this 
treatment  he  made  a  rapid  recovery.  I  made  him  continue  the  medicine 
for  over  five  months  more  or  less  continuously,  until  every  trace  of  the 
syphilis  had  disappeared. 

For  a  number  of  years  he  kept  quite  well,  when  he  again,  for  the 
third  time,  came  under  my  care.  This  time  he  was  suffering  from  a 
well-marked  tertiary  spot  upon  his  forehead  up  among  the  hair ;  severe 
pains  about  his  head,  neck,  and  shoulder ;  his  throat  also  was  sore,  and 
his  general  appearance  was  very  bad.  I  ordered  him  a  mixture  of  iodide 
of  potash,  ammon.  cit.  of  iron,  and  infusion  of  gentian ;  told  him  to  take 
extra  nourishing  diet,  and  keep  himself  warmly  clad.  In  spite  of  all  my 
efforts,  the  spot  on  the  forehead  enlarged,  aloughed,  and  only  healed 
after  I  removed  a  piece  of  necrosed  bone  about  the  size  of  a  half-crown ; 
the  piece  consisted  of  the  outer  portion  of  the  frontal  bone.  In  trying  to 
heal  the  sore  I  had  some  difficulty ;  what  eventually  closed  it  up  was 
lint  soaked  in  a  saturated  solution  of  chlorate  of  potash,  with  oiled 
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silk  over.  After  this  little  operation  he  came  round  rapidly.  Some 
two  years  passed,  when  he  appeared  again,  for  the  fourth  time,  three 
months  ago.  This  time  he  complained  bitterly  of  his  throat — ^nothing 
else.  It  was  impossible  to  see  down  the  throat,  owing  to  his  having 
a  creak  or  stiffness  in  his  neck;  head,  neck,  and  shoulders  seemed 
as  if  made  of  one  piece.  I  tried  every  means  that  I  could  think  of. 
When  I  tried  to  bend  back  the  head,  he  bent  his  whole  body  backwards, 
and  the  pain  was  very  severe ;  his  breath  was  very  offensive.  I  came 
to  the  conclusion  that  he  was  suffering  from  severe  ulceration,  compli- 
cated with  some  destruction  of  bone.  He  was  again  ordered  the  iodide 
of  potash  and  iron  mixture — his  throat  to  be  well  sprayed  with  Condy's 
fluid.  He  reported  himself  worse  and  worse  for  a  period  of  six  weeks. 
I  was  getting  uneasy  about  what  would  be  the  ultimate  result  of  the  case. 
Blood  and  mucus  were  coming  up  very  frequently,  and  the  pain  was 
becoming  intolerable,  when  suddenly  one  night  he  wakened  up,  choking, 
and  coughing  up  mouthfuls  of  blood.  When  trying  to  cough  up  the 
blood  and  get  breath,  a  lump  of  something  came  away,  all  covered  with 
a  clot.  His  wife  and  he  examined  it,  washed  it,  stuck  their  nails  into  it^ 
and  came  to  the  wise  conclusion  that  it  was  bone,  and  so  it  was.  On 
minute  examination  it  proved  to  be  the  whole  anterior  portion  of  the 
body  of  the  axis.  Since  this  happened  he  has  gone  on  well,  and  is,  as 
far  as  I  or  he  can  know,  quite  recovered,  and  at  his  business.  I  should 
add  that  several  pieces  of  mucous  membrane  were  expelled  a  few  days 
after  the  bone  came  away. 

I  think  this  case  is  peculiar  from  the  fact  of  the  tertiary  symptoms  being 
so  well-marked  and  so  severe,  although  he  was  treated  secundum  artem 
both  for  primary  and  secondary.  He  was,  in  the  first  instance,  kept  on 
mercury  until  the  total  disappeanuice  of  the  induration — ^I  always  make 
it  a  point  to  do  this — and  in  the  next  stage,  or  secondary,  he  was  kept 
well  under  treatment  until  all  symptoms  had  cleared  off.  That  he  really 
was  free  from  syphilis  was  more  or  less  proved  by  the  fact  of  his  wife 
having  had  several  children  subsequently  all  healthy,  and  nursed  by  her* 
self ;  moreover,  she  herself  never  showed  any  symptoms  of  the  disease. 
Lastly,  it  seems  strange  how  such  a  portion  of  bone  could  come  away, 
and  yet  the  patient  make  such  a  good  recovery. 

The  majority  of  the  members  present  considered  the  specimen  to  be 
part  of  an  upper  cervical  vertebra. 

Db.  Gribbsn,  speaking  on  the  treatment  of  syphilis,  said  after  a  long 
experience  he  never  treated  a  case  of  syphilis  without  opium.  He 
believed,  from  numerous  cases  brought  before  him,  that  the  absence  of 
this  drug  caused  eventually  terUary  symptoms  to  arise,  and  that  in  a  very 
large  percentage  of  cases  of  tertiary  syphilis,  on  inquiry  he  found  there 
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had  been  no  opinm  used.     Re  ventured,  he  said,  no  explanation,  but  had 
80  often  remarked  this  he  thought  it  right  to  mention  it. 

Db.  Fagak  considered  the  specimen  to  be  the  altered  body  of  the  axis. 
He  thought  that,  as  regarded  the  offspring,  the  period  most  favourable 
for  transmission  ^as  about  the  time  the  primary  sore  healed.     * 

Dr.  J.  Moore  referred  to  the  exanthematous  theory  of  syphilis,  men* 
tioning  the  debt  the  professi<Hi  owed  to  Jonathan  Hutchinson  for  his 
labours  in  this  field.  He  related  some  cases  of  congenital  syphilis  which 
came  under  his  notice  in  the  County  Prison,  and  which  seemed  to  get 
well  without  any  treatment  after  running  the  course  of  an  ordinary 
feverish  attack. 

The  President  (Dr.  Ross),  in  thanking  Dr.  Beck  for  his  papei^, 
agreed  with  the  remarks  made,  but  considered  that,  from  what  they 
knew  at  present  of  the  nature  of  syphilis,  it  would  not  be  justifiable  to 
allow  the  congenital  affection  to  run  its  course  without  treatment. 


Case  of  detention  of  Urine  depending  upon  Organic  Stricture  of  Urethra^ 
necessitating  Puncture  of  the  Bladder  above  the  Pubes  and  -per  Rectum, 
By  J.  W.  Browne,  M.D.,  who  exbibited  the  patient. 

Joseph  Bryant,  aged  forty-three,  a  foundry  labourer,  residing  at  Coar's- 
lane,  Belfast,  was  admitted  into  the  Belfast  Royal  Hospital,  under  my 
care,  upon  the  morning  of  the  27th  May,  1876,  suffering  from  retention 
of  urine.  He  gave  the  following  history ; — He  had  been  a  hard  liver  all 
his  life.  Twenty-three  years  ago  he  had  an  attack  of  gonorrhoea,  the 
acute  symptoms  in  a  short  time  yielding  to  treatment,  but  followed  by  a 
gleet,  from  which  he  has  suffered  up  to  the  present  date.  For  the  cure 
of  the  gleetish  discharge  he  has  used  various  injections  recommended  by 
sympathising  friends. 

Six  years  since  he  noticed  the  stream  of  urine  becoming  small,  and 
slightly  twisted,  and  after  a  dranken  spree  he  was  seieed  with  retention 
of  urine.  A  medical  man  in  town  catheterised  him  with  difiiculty, 
lacerating  the  urethra  considerably^ 

From  that  time  till  four  years  since  he  laboured  at  various  periods—* 
when  exposed  to  cold,  or  indulged  in  the  use  of  alcohol — ^under  attacks 
of  retention  of  urine,  which  were  always  relieved  by  the  use  of  opiates 
and  warm  baths. 

Some  years  since  he  was  admitted  into  hospital,  under  the  care  of  my 
oolleagQe,  Dr.  Mumey,  suffering  from  retention  of  urine.  Dr.  Murney^ 
after  several  attempts,  succeeded  in  passing  a  No.  1  probe-pointed  cathe- 
ter*   He  remained  under  treatment  thirteen  weeks,  and  was  treated  by 
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the  method  of  gradual  dilatation.  Before  his  leaving  hospital  Dr.  Mumey 
was  able  to  pass  a  No.  9  bougie.  Three  weeks  after  leaving  hospital 
the  stricture  commenced  to  contract,  and  in  a  few  months  the  stream  of 
urine  was  smaller  than  it  had  been  previously. 

Upon  the  24th  May,  three  days  before  his  admission  under  my  care, 
he  had  been  drinking  to  excess,  and  was  exposed  to  the  cold ;  and  upon 
the  morning  of  the  25th  May  he  was  seized  with  retention  of  urine. 
Some  medical  man  endeavoured  to  catheterise  him,  but  failed. 

He  was  admitted  into  hospital  upon  the  27th  May,  at  11  a.m.  The 
house-surgeon  gave  patient  a  warm  bath  and  an  opiate.  At  the  expira* 
tion  of  an  hour,  no  urine  being  voided,  the  house-surgeon  and  pupil  on 
duty  each  endeavoured  to  pass  a  catheter,  but  without  success,  a  quantity 
of  blood  flowing  from  the  urethra.  He  was  ordered  a  warm  bath,  and 
liq.  opii  sed.  ^9&.  every  four  hours.  The  opium  was  continued  until 
7  grs.  had  been  taken. 

At  2  p.m.  I  visited  the  patient,  and  found  the  bladder  distended  above 
the  umbilicus.  He  was  suffering  great  agony ;  pulse,  120 ;  temp.,  101^. 
I  ordered  the  rectum  to  be  packed  with  ice,  and  to  take  tinct.  ferri 
perchl.  mins.  xx.  every  half  hour.  At  4  p.m.,  patient  suffering  great 
pain,  no  urine  has  been  voided  ;  the  ice  in  the  rectum  had  to  be  discon- 
tinued, as  it  produced  great  depression.  I  now  tried  to  pass  a  catheter, 
but  failed.  Dr.  Mumey  met  me  in  consultation  at  4  30  p.m.,  and  chlo- 
roform being  given,  he  endeavoured  to  catheterise  patient,  but  failed. 
The  man  was  suffering  greatly,  the  bladder  fully  distended^  and  taking 
into  account  the  man's  previous  history,  I  feared  that,  as  he  was  probably 
labouring  under  organic  disease  of  the  kidneys,  ur»mic  symptoms  might 
arise,  and  owing  to  the  strong  spasmodic  efforts  of  the  bladder,  rupture 
of  that  viscus  would  occur.  Dr.  Mumey  agreed  with  me  upon  immediate 
action,  and  at  his  suggestion  I  performed  the  supra-pubic  operation  for 
tapping  the  bladder,  and  drew  off  three  and  a  half  pints  of  highly- 
coloured  urine.  I  tied  the  canula  in  the  bladder,  and  ordered  gr.  1  of 
opium  every  fourth  hour*    Beef-tea  and  milk  ad  libitum, 

27th  May  (evening). — ^Pulse,  75 ;  temp.,  100*4^ ;  patient  greatly  re- 
lieved ;  has  slept  some ;  urine  to  be  drawn  off  «very  fourth  hour. 

28th.— Pulse,  78;  temp.,  1^*4^;  patient  under  the  influence  of 
opium ;  slight  tenderness  upon  pressure  over  the  right  and  left  iliac 
iregions.  Continue  treatment,  with  the  addition  of  linseed  meal  poultices 
over  the  abdomen. 

29th. — On  arriving  at  hospital  my  resident  pspil  informed  me  that 
three  hours  previously  the  canula  had  been  removed  from  the  bladder, 
but  by  whom  I  could  not  ascertain — the  patient  blaming  the  nurse,  and 
the  nurse  stating  the  patient  had  removed  it.  However,  at  9  80  a.m., 
out  it  was.  Upon  examination  I  found  a  diffuse  redness  over  the  region 
of  the  bladder.    The  patient  complained  of  a  burning  pain  in  the  pelvic 
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cavitj;  pctlse,  120,  and  very  weak;  temp.,  101®;  evidentlj  urinary 
extraTasaiion  had  taken  place.  Dr.  James  Moore  saw  patient  in  con- 
sultation, and  he  also  tried  the  catheter,  but  failed.  Continue  opium  and 
linseed  poultices,  and  have  a  warm  bath.  At  3  30  p.m.  the  patient  was 
▼eiy  weak,  and  the  diffuse  redness  over  the  abdomen  had  become  exten- 
sive. I  determined  to  get  into  the  bladder  by  some  means.  Three 
methods  presented  themselves: — (1).  Puncture  through  the  rectum. 
(2).  Opening  the  membranous  portion  of  the  urethra  through  the  peri- 
naeum.  (3).  Endeavour  to  pass  a  catheter  through  the  abdominal 
puncture  into  the  bladder.  Taking  into  account  the  man's  debilitated 
constitution,  and,  as  I  said  before,  the  probability  of  organic  disease  of 
the  kidneys,  I  at  once  discarded  the  idea  of  perineal  section.  I  first  very 
gently  tried  to  pass  a  catheter  into  the  bladder  through  the  abdominal 
wall,  but  failed  in  finding  the  opening  in  the  bladder.  I  now  determined 
to  puncture  the  bladder  through  the  rectum,  which  operation  I  performed 
in  the  usual  manner  with  Cook's  trocar  and  canula.  Drawing  off  ten 
ounces  of  highly-coloured  urine,  I  tied  the  canula  in  the  bladder.  He 
was  ordered  gr.  1  of  opium  every  four  hours;  linseed  meal  over  the 
abdomen,  and  brandy  |ss.  every  hour,  with  milk  ad  libitum.  Evening. — 
Pulse,  134;  temp.,  102®;  diffuse  redness  over  the  right  fiank,  and  slight 
pitting  upon  pressure.  Two  free  incisions  were  made,  giving  exit  to 
some  fluid  possessing  a  strong  urinous  odour. 

30th. — ^Pulse,  127 ;  temp.,  101® ;  abdomen  tender  upon  pressure.  The 
diffuse  redness  has  now  extended  to  left  iliac  region^  it  is  much  less 
upon  the  right  side. 

31st. — ^Pulse,  116;  temp.,  100®;  tenderness  all  over  the  abdomen. 
Some  urine  flowed  to-day  per  urethram,  and  a  little  per  rectum,  by  side 
of  canula ;  diffuse  redness  not  so  extensive,  but  of  a  darker  hue. 

1st  June. — Pulse,  110;  temp.,  102®  4  complains  of  less  pain  upon 
pressure  over  the  abdomen.  Drew  off  eight  ounces  of  urine  through  the 
canula,  having  a  highly  alkaline  reaction,  and  containing  a  large  quantity 
of  mucus.     Some  urine  passed  per  urethram  to-day. 

2nd. — ^Pulse,  100  ;  temp.,  100*2®  ;  tongue  furred ;  tenderness  over 
abdomen  increased ;  complains  of  pain  over  region  of  bladder,  and  along 
the  dorsum  of  the  penis,  which  is  inflamed.  The  canula  was  withdrawn 
to-day. 

3rd. — ^Pulse,  100;  temp.,  101®;  passing  urine,  one  tablespoonful  at  a 
time,  every  half  hour ;  pain  and  redness  around  the  abdominal  puncture ; 
matter  is  evidently  forming. 

4th. — ^Pulae,  98.;  temp.,  100®;  pus  flowing  freely  fvom  the  abdominal 
pnnctnre ;  urine  comes  more  freely  per  urethram.  Ordered  the  wound 
in  the  abdomen  to  be  syringed  with  Condy's  fluid.  Bowels  constipated ; 
ordered  a  stimulating  enema. 

dtlLr— Pulse,  100 ;  temp.,  98® ;  had  my  attention  drawn  to-day  to  aa 
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abscess  which  had  been  slowlj  forming  over  the  region  of  the  right 
pectoral  moscle;  urine  coming  pretty  freelj  per  urethram;  patient's 
expression  greatly  improved. 

I  need  not  detain  the  members  by  a  detailed  account  of  his  daily 
progress.  From  June  5th  he  suffered  from  constipation  of  the  bowels^ 
which  was  relicTcd  by  enemata. 

Upon  the  13th  he  was  seiced  with  diarrhoea,  frequently  passing  ten 
and  twelve  fluid  stools  in  the  twenty-four  hours.  Nearly  every  remedy 
in  the  Pharmacopcsa  was  tried  to  check  the  diarrhoea,  which  eventuallj 
yielded  to  a  mixture  containing  acetate  of  lead,  acetic  acid,  liq.  morphia, 
and  tannic  acid.  He  complained  frequently  of  tenesmus  of  the  lower 
part  of  the  rectum,  and  a  peculiar  burning  pain.  This  was  relieved  bj 
an  enema  of  liq.  bismuthi  and  starch.  His  pulse  varied  greatly  during 
his  illness,  as  also  did  the  temperature.  The  general  average  of  the  pulse 
was  115,  and  the  temp.  101^ 

The  abscess  over  the  pectoral  muscle,  upon  the  19th  June,  was  found 
extending  downwards ;  in  a  few  days  it  got  into  the  sheath  of  the  rectos 
abdominis,  and  eventually  discharged  itself  at  the  umbilicus. 

Upon  the  24th  June  I  succeeded  in  passing  a  No.  4  gum-elastic  cathe* 
ter  into  the  bladder,  which  I  tied  in  and  retained.  In  the  course  of 
twenty  days  I  was  able  to  pass  a  No.  11  bougie.  All  urine  had  now 
ceased  to  flow  per  rectum  and  through  the  abdominal  puncture. 

The  patient  during  his  long  illness  was,  fortunately,  able  to  take  a  fair 
amount  of  nourishment,  which  consisted  of  milk,  eggs,  and  brandy. 
Upon  the  7th  August  he  was  discharged  from  hospital,  passing  urine  in 
a  good  stream,  and  feeling  wonderfully  strong. 

I  saw  this  patient  upon  the  8th  November,  1876 ;  he  was  then  able  to 
get  about  the  house,  and  walk  a  distance  of  half  a  mile.  The  umbilicus 
looked  red  and  inflamed ;  the  wound  in  the  abdomen  had  quite  healed ; 
no  urine  coming  either  through  the  abdominal  puncture  or  per  rectum. 

The  members  present  congratulated  Dr.  Browne  upon  the  success  of 
his  case. 


DUBOnON  OF  PULXONABT  CAYRIBS. 

Is  a  Report  from  the  St.  Francis  Hospital,  published  in  The  N,  F.  Med, 
Etc  (Nov.  11, 1876),  it  is  stated  that  in  several  cases  a  hypodermic  needle 
had  been  thrust  through  the  chest-walls  into  cavities  in  the  lungs,  and 
a  few  drops  of  a  one  and  one-half  or  two  per  cent,  solution  of  carbolic 
acid  injected.  No  bad  effects  were  produced,  and  the  operation  seemed 
to  lessen  the  expectoration  and  cough,  and  thus  to  have  modified  the  fever. 
[Further  particulars  as  to  the  local  treatment  of  cavities  in  the  lungs  will 
be  found  in  The  Irish  Hospital  Qatette^  YoL  U.,  pp.  140  and  868 ;  and 
VoL  IIL,  p.  44.— Ed.] 


PROCEEDINGS  OP  THE  PATHOLOGICAL  SOCIETY  OP 

DUBLIN. 

President— Thomas  Hatdkn,  F.K.Q.C.P. 
Secretary — E.  H.  Bsmnett,  M.D. 

Iiara-ih<n*acie  Aneurism. — DiL  Hatdbn  said :  I  beg  to  sabmit  to  the 
Society  an  example  of  intra-thoracic  anenrism,  which  exhibits  an  un* 
tiBiial  course  and  termination.  A  man  aged  twenty-eight,  a  painter  and 
decorator  by  trade,  and  most  eminent  in  his  calling,  bat  unfortunately 
intemperate,  called  at  my  house  on  the  morning  of  the  14th  of  last 
September.  I  had  previously  known  him,  and,  in  fact,  engaged  his 
senrices  as  a  painter.  He  complained  of  being  very  ill,  but  still  was 
proceeding  to  his  work,  as  indicated  by  the  brush  which  he  carried  in  his 
band.  A  very  brief  examination,  made  while  he  stood  in  my  hall, 
satisfied  me  that  he  was  the  subject  of  anemism,  and  in  a  most  critical 
condition.  I  advised  him  to  go  to  hospital  at  once,  and  gave  him  a 
ticket  of  admission.  I  visited  him  in  hospital  in  the  course  of  that 
morning,  and  learned  that  he  had  felt  quite  well  up  to  eight  weeks  before 
his  death.  He  then  began  to  suffer  from  pain  between  his  Moulders. 
He  also  had  what  he  described  as  a  ^  stuffing  "  in  the  upper  part  of  his 
chest ;  and  could  with  difficulty  swallow  solids,  and  was  obliged  to  take 
a  monthful  of  liquid  to  force  them  down.  The  right  radial  pulse  was 
84,  fall  and  regular,  while  the  left  was  hardly  to  be  felt.  The  right 
carotid  artery  pulsated  strongly,  the  left  very  feebly.  There  was  loud 
laiyngeal  stridor,  which  attended  both  inspiration  and  expiration,  and 
was  distinctly  audible  along  the  lower  cervical  and  upper  dorsal  spine. 
There  was  also  a  '^brassy"  cough.  He  complained  of  pain  between 
hi»  shoulders,  but  had  then  no  difficulty  in  swallowing.  The  heart 
pulsated  in  the  normal  position,  and  with  the  ordinary  force  and  regu- 
larity. The  sounds  in  the  prsecordial  region  were  normal,  but  I  was 
struck  at  once  with  the  increasing  loudness  of  both  sounds  of  the  heart 
as  I  traced  the  aorta  upwards  in  the  course  of  the  arch.  The  sounds 
attained  a  maximum  intensity  over  the  left  half  of  the  transverse  portion 
of  the  arch,  and  were  of  a  sharp  ringing  character.  Interposed  between 
the  first  and  seccmd  sounds  of  the  heart,  following  the  first,  and  as  it  were 
af^pended  to  it,  was  a  blowing  murmur,  both  sounds  being  distinctly 
audible.  The  left  pupil  was  contracted  to  half  the  size  of  the  right. 
There  was  no  engorgement  on  the  left  side  of  the  neck.  The  diagnosis 
was  exceedingly  simple.  An  aneurism  obviously  engaged  the  left  portion 
of  the  arch  of  the  aorta,  involving  or  pressing  on  the  right  subclavian 
artery,  and,  moat  probably^  also  Uie  trachea,  and  the  left  recurrent  and 
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07m  pathetic  nerves.  I  may  observe,  as  to  treatment,  that  by  repeated 
leeching  and  large  doses  (20  grs.  thrice  daily)  of  iodide  of  potassium,  the 
man  was  entirely  relieved  of  dl  his  urgent  symptoms.  The  pain  sub* 
sided ;  he  could  lie  down  and  sleep ;  was  enabled  to  take  his  food,  and 
partially  recovered  his  voice.  In  this  condition  he  remained  up  to  the 
21st  of  September.  On  the  20th  he  was  so  well  that  on  my  going  into 
the  ward  he  presented  me  with  a  sketch  he  had  intended  for  my  dining- 
room,  beautifully  executed  by  him  on  the  previous  day.  He  said  he  felt 
quite  well,  and  besought  me  to  allow  him  to  get  up,  but  I  did  not  think 
it  discreet  to  concede  that  favour.  He  therefore  remained  in  bed.  On  the 
following  day  he  was  quite  well  up  to  seven  o'clock  in  the  evening,  when 
he  suddenly  became  faint,  and  died  in  about  three  minutes,  while  sitting 
up  in  bed.  The  viscera  are  now  before  you.  My  clinical  assistant, 
Mr.  Browne,  on  opening  the  abdomen  found  in  the  peritoneal  cavitj 
several  pounds  of  blood  partly  coagulated  and  partly  liquid.  To  the 
left  of  the  oesophageal  opening  in  the  diaphragm  there  was  a  rent  in  the 
peritoneum  through  which  my  thumb  passed.  Around  this  aperture  the 
blood  was  infiltrated  to  the  extent  of  an  inch.  The  aperture  led  into  a 
channel  as  large  f^  the  oesophagus,  and  running  upwards,  parallel  with  it, 
but  on  the  left  side.  It  was  lined  with  laminated  fibrin,  disposed  in 
several  layers,  and  terminated  above  the  left  curvature  of  the  arch,  in  an 
aneurism  as  large  as  an  orange.  It  pressed  upon  the  antero-left  aspect 
of  the  trachea  near  the  bifurcation,  and  also  on  the  left  bronchos,  and, 
as  you  see,  communicates  with  the  aorta  by  an  opening  as  large  as  the 
end  of  my  thumb.  It  is  lined  vnth  laminated  fibrin,  the  section  of 
which  shows  that  it  is  remarkably  thick  at  all  points  save  one — ^namely, 
the  left  anterior  portion  ef  the  sac;  here  it  is  thin,  and  here  exists  the 
rent  by  means  of  which  the  aneurism  had  communicated  with  and  formed 
a  channel  in  the  posterior  mediastinum,  leading  to  the  rent  in  the 
diaphragm.  Manifestly  the  aneurism  had  long  been  of  the  secondary 
false  variety,  as  judged  by  the  firm  and  laminated  condition  of  the  fibrin 
which  lined  the  channel  in  the  posterior  mediastinum.  The  left  sub* 
clavian  artery  was  pressed  upon  at  its  origin,  and  nearly  occluded  for  a 
distance  of  an  inch  by  the  aneurism.  Hence  the  failure  of  the  left  radial 
pulse.  The  sac  also  had  pressed  on  the  trachea  and  left  bronchus,  whilst 
the  recurrent  nerve,  where  it  passed  round  the  aorta,  was  incorporated 
with  the  sac.  Hence  the  laryngeal  symptoms.  The  aorta  is  atheromatous, 
and  on  the  right  side  scabrous ;  the  heart  is  perfectly  sound.  The  left 
ventricle  is  normal,  but  in  the  state  known  as  that  of  concentric  hyper- 
trophy. This  was  due  to  the  suddenness  of  the  man's  death.  There  is 
no  cardiac  disease  whatever.  The  case  is  interesting — first,  because  of 
the  course  taken  by  the  escaped  blood.  The  immediate  cause  of  death 
seems  to  have  been  the  rupture  of  the  diaphragm,  and  the  pouring  of 
blood  into  the  peritoneum.    I  wish  to  direct  particular  attention  to  the 
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mnrmnr  which  was  localised  in  the  left  side,  and  which  I  would 
designate  as  post-systolic  in  rhythm^  A  murmur  of  this  precise  rhythm 
I  had  not  previously  heard  in  an  artery.  It  is  not  uncommon  at  the 
mitral  orifice,  as  I  have  elsewhere  shown.  I  have  long  held  that  the 
sounds  heard  in  aneurisms  of  the  arch  are  transmitted  cardiac  sounds. 
If  we  admit  this — as  I  think  we  must — the  difference  in  the  time 
occupied  in  the  transmission  of  a  blood-wave  and  a  sound-wave  from  the 
heart  to  the  aneurism,  assuming  both  to  have  been  so  transmitted,  would 
explain  the  want  of  coincidence  between  the  first  sovnd  and  the  murmur 
in  the  aneurism,  the  former  being  transmitted  and  the  latter  auto- 
chthonous.— December  2,  1876. 

SyphiUtic  Necrosis  of  the  SML—Mtl  F.  T.  Porter  said :  This  is  a 
specimen  which  a  fortnight  ago  was  removed  from  the  body  of  a  middle* 
aged  male  subject  in  the  Ledwich  School  of  Medicine.  The  history  of 
the  subject  is  very  obscure,  but  I  ascertained  through  the  kindness  of 
Mr.  Kenagh,  a  student  of  St.  Vincent's  Hospital,  that  four  or  five 
months  ago  the  man  was  an  out-patient  of  that  hospital,  and  that  he 
subsequently  went  to  the  South  Dublin  Union  Hospital,  where  he  died,  and 
that  there  were  no  very  marked  symptoms.  The  specimen  is  compara- 
tively rare.  Part  of  the  inner  table  remains  at  the  upper  margins  of  both 
parietal  bones,  extending  two  inches  along  the  sagittal  suture,  and  at  the 
centre  and  right  half  of  the  frontal  bone  the  whole  substance  of  the  bone 
is  perforated  and  completely  destroyed.  There  are  two  matters  of  interest 
connected  with  the  specimen.  One  is  that,  although  the  man  admitted 
to  Mr.  Kenagh  that  he  had  contracted  syphilis  six  years  previously^ 
yet  the  most  diligent  examination  that  we  could  make  of  his  penis,  and 
urethra,  and  groin,  did  not  detect  the  slightest  trace  of  a  primary  sore  of 
any  kind,  or  the  remains  of  any  bubo.  The  anterior  surface  of  each  leg, 
however,  about  the  centre  of  the  tibia  was  occupied  by  a  cicatrix  about 
two  inches  square ;  and  there  were  patches  of  syphilitic  psoriasis  over 
different  parts  of  the  body.  The  tongue  was  in  a  state  of  chronic 
glossitis,  and  the  teeth  were  in  a  condition  such  as  might  be  produced 
by  the  prolonged  use  of  mercury.  In  the  right  Whartonian  duct  was  a 
rannla  of  considerable  size.  The  liver  and  spleen  were  both  enlarged* 
The  liver  passed  considerably  below  the  umbilicus,  and  was  not  only 
enlarged  but  altered  in  its  consistency,  being  almost  cartilaginous  in 
hardness,  as  was  also  the  spleen.  Another  interesting  point  is  that  there 
appears  to  be  no  affection  of  the  bones  of  the  nose,  whereas  iii  nearly  all 
tertiary  syphilitie  disease  those  bones  are  generally  more  or  less  affected* 
Knowing  nothing  of  the  history  of  the  case  beyond  what  Mr.  Kenagh 
stated,  I  cannot  very  well  account  for  the  appearances,  but  I  think  the 
disease  mnst  have  commenced  in  nodes  and  proceeded  to  subsequent 
exfoliation.— Deoem&er  2, 1876. 
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Mediastviud  Lympho-Mrooma, — ^Db.  Waltsbl  Smith  said :  The  case  I 
desire  to  show  to  the  Society  is  one  of  a  primary  qaediastiDal  new 
growth,  a  disease  which  certainly  must  be  reckoned  one  of  the  uncommon 
diseases,  and  it  is  that  yariety  of  mediastinal  tumour  which  makes  up 
the  bulk  of  the  cases  clinically  grouped  as  ^'  intra-tboradc  cancer."  A 
gate-keeper,  aged  forty-fiye  years,  was  admitted  into  the  Adelaide 
Hospital  on  the  1st  of  September,  1876.  His  family  history  was  re* 
markably  good.  His  father  had  died  at  the  age  of  seventy-six, 
apparently  of  simple  senility,  and  his  mother  was  alive  and  aged  eighty. 
The  man  himself  was  robust,  and  of  large  build,  and  had  enjoyed 
excellent  health  up  to  the  beginning  of  last  ApriL  At  that  time  he 
was  exposed  more  than  usual  to  the  weather,  and  contracted  a  severe 
cold,  without  sore  throat,  but  which  was  followed  by  a  hoarseness  and 
a  choking  sensation  in  his  chest,  as  if  there  was  there  a  quantity  of 
phlegm  which  he  could  not  get  up.  He  was  also  affected  with  pain 
from  his  left  breast  to  the  corresponding  ear,  which  was  relieved  by 
external  applications  of  iodine.  About  the  middle  of  May  spitting  of 
blood  set  in,  and  he  coughed  up  a  number  of  dark  dots*  This  haemo- 
ptysis continued  until  the  second  week  in  August,  when  it  ceased.  About 
the  middle  of  June  he  was  again  attacked  with  pain  in  the  left  mammary 
region,  which  disappeared,  but  returned  for  a  time,  and  then  again  dis* 
appeared.  By  this  time  he  was  so  weak  that  he  was  obliged  to  give  up 
his  occupation.  At  the  end  of  July  a  large  nodulated  tumour  appeared 
above  the  left  clavicle,  while  that  arm  became  painful  and  oodematous, 
and  he  lost  his  voice  completely.  He  had  also  paroxysmal  fits  of 
coughing,  which  were  attended  with  shooting  pains.  His  condition  when 
admitted  to  hospital  was  as  follows : — ^The  expression  of  lus  face  was 
amxious  and  distressed.  He  reclined  in  a  semi-upnght  position,  and 
was  tormented  by  urgent  dyspnoea.  The  right  side  of  his  chest  was 
resonant  anteriorly  and  posteriorly,  and  in  short  normal  in  every  respect, 
except  for  a  small  dull  space  to  the  right  of  the  middle  line  of  the  sternum. 
Down  the  rest  of  the  middle  line  of  the  sternum  there  was  an  abrupt  line 
of  dalness,  which  extended  completely  over  the  left  side  back  and  front, 
and  percussion  was  attended  with  a  notable  sense  of  resistance.  The 
left  intercostal  spaces  were  widened,  and  there  was  oedema  on  the  left 
side  of  the  chest,  which  was  enlarged.  Some  of  the  cutaneous  veins  were 
dilated,  and  the  left  axillary  glands  were  swollen.  On  auscultation 
distant  tubular  breathing  was  detected,  but  no  moist  r&les  of  any 
kind.  Stridor  ^'from  below"  was  distinctly  marked.  The  heart  was 
-yreak,  and  its  apex  displaced  downwards  towards  the  right  side,  but 
there  was  no  murmur  either  at  its  base  or  apex.  The  sputum  was  very 
tenacious,  buff-coloured  and  tinged  with  blood  in  intimate  mixture  with 
it.  The  urine  presented  characters  which  have  been  remarked  in  other 
cases  of  malignant  visceral  disease,  being  of  a  clear  brown  colour,  and 
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darkened  considerably  in  the  oold  by  nitric  acid.  When  mixed  with  an 
equal  volume  of  hydrochloric  acid  no  change  waA  produced  until  it  wag 
heated,  when  it  became  of  a  dark  brown  colour,  similar  to  that  produced 
by  Moore's  test  for  sugar,  depositing  a  granular  brown  sediment  which 
seemed  to  indicate  the  presence  of  indican  in  the  urine.  The  left  pupil 
was  contracted  under  the  influence  of  either  a  bright  or  a  medium  light, 
aad  was  always  smaller  than  the  right.  The  left  fore*arm  was  larger 
by  an  inch  and  a  half  than  the  right,  and  was  doughy  and  oedematous  to 
the  extxemities  of  the  fingers.  The  left  radial  pulse  could  scarcely  be 
felt,  and  sensation  was  deficient  along  the  inner  side  as  far  as  the  wrist. 
He  gradaally  failed  throughout  September;  on  the  16th  of  that  month 
he  was  nearly  choked  with  phlegm,  and  became  suddenly  pallid,  but 
rallied  for  a  short  time,  and  lingered  in  a  state  of  great  distress,  with 
intense  dyspnoea,  until  the  morning  of  the  18th  of  September,  when  he 
died.  A  paa  morUm  examination,  made  nine  hours  after  death,  revealed 
the  following  appearances ; — ^The  chest  and  abdomen  were  examined,  but 
the  head  was  not  opened.  On  lifting  up  the  skin  of  the  chest  a  hard 
nodulated  gland  was  found  in  the  second  left  intercostal  space  super- 
ficially ;  but  with  that  exception  no  external  tumour  of  any  kind  was 
discoverable.  Previous  to  the  autopsy  a  puncture  made  in  the  left  side 
of  the  chest  caused  a  small  amount  of  a  reddish-brown  fluid  to  escape. 
The  left  thorax  contained  a  large  quantity  of  a  reddish-brown  fluid  in 
the  lower  part  of  it,  and  also  a  large  number  of  soft  gelatinous  red  clots, 
some  of  which  also  existed  on  the  right  side.  The  left  pleura  was 
greatly  thickened  and  areolated  on  its  surface  with  small  depressions. 
The  inner  surface  of  the  pleura  was  deeply  pigmented.  The  right  lung 
was  normal,  with  the  exception  of  a  slight  amount  of  congestion,  and  a 
few  fleecy  adhesions  at  the  upper  part.  The  whole  of  the  mediastinal 
partition  was  blocked  up  by  an  enormous  wedge-shaped  growth  pro- 
jecting anteriorly  at  the  right  of  the  sternum,  and  adherent  to  it — thus 
accounting  for  the  limited  dulness  observed  during  life.  The  mass  was 
continuous  with  the  supra-clavicular  tumour  which  was  palpable  during 
the  patient's  life.  The  new  growth  ran  down  the  back  of  the  oesophagus, 
which  was  adherent  along  the  whole  extent  of  it,  and  the  gullet  was 
considerably  narrowed  at  the  upper  part.  The  patient  had  complained 
of  dysphagia.  The  glottis  was  oedematous,  and  covered  with  viscid 
muco-pus.  One  side  of  the  left  subclavian  artery  was  indented  by  the 
pressure  of  the  new  growth ;  and  it  is  of  some  interest  to  observe  that 
the  new  growth  merely  pushed  in  the  walls  of  the  vessel.  On  exami* 
nation  by  the  microscope  no  evidence  was  found  of  the  disease  having 
invaded  the  interior  of  the  vessel.  The  mediastinal  mass  was  solid 
throughout,  and  on  fresh  section  presented  a  yellow-white  creamy 
appearance.  There  was  no  essential  difference  shown  on  a  section  of 
any  part  of  the  neoplastic  mass.    The  left  lung  was  reduced  to  a  thin, 
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brown,  soft,  friable  layer,  attacbed  to  the  side  of  the  mediastinal  tumonr, 
and  the  pleura  enveloping  it  was  thick  and  leathery.  The  pericardium 
presented  a  remarkable  appearance.  It  was  distended  with  a  large 
amount  of  baemorrbagic  effusion,  somewhat  resembling  tincture  of  kino. 
In  the  back  of  the  pericardium,  on  turning  up  the  heart,  there  was  a  semi« 
circular  zone  of  nodules,  which,  in'  the  recent  state,  were  [festooned  with 
a  bright  red  arborescent  line  of  vessels.  At  the  roots  of  the  great  vessels, 
especially  around  the  pulmonary  artery,  were  a  number  of  hard  tuberous 
nodules.  The  interior  of  the  heart  was  healthy,  and  there  was  nothing 
wrong  with  the  valves.  In  the  abdomen  there  was  nothing  calling  for 
remark  beyond  the  fact  that  a  few  of  the  mesenteric  glands  were  enlarged. 
Some  of  the  pericardial  fluid  was  examined  under  the  microscope,  and 
there  were  observed  in  it  large  brown  cells  with  dear  borders  and  large 
granular  nuclei.  A  drop  of  the  creamy  juice  from  the  cervical  tumour 
showed  a  number  of  small  granular  cells  of  nearly  uniform  size,  some 
having  undergone  fatty  degeneration.  Fresh  sections  were  examined 
with  the  microscope,  and  other  specimens  were  hardened  in  MuUer's 
fluid.  Dr.  Purser  also  examined  the  fresh  specimens,  and  determined 
the  structure  of  the  tumour  to  be  that  of  lympho-sarcoma.  Thin 
secretions  showed  abundant,  rather  broad  fibrous  trabecule,  the  inter- 
spaces blocked  up  with  multitudes  of  large  lymphoid  cells.  The 
diagnosis,  being  that  of  a  malignant  tumour  pressing  on  the  lung,  rather 
than  that  of  a  malignant  growth  infiltrating  the  lung,  was  arrived  at 
without  difficulty  during  life,  to  the  exclusion  of  pneumonia,  simple 
pleurisy,  phthisis,  aneurism,  or  mediastinal  abscess.  It  was  inferred 
during  life  that  it  was  lymphomatons,  from  the  hard  mass  of  cervical 
glands,  coupled  with  the  absence  of  infiltration  in  other  neighbouring 
parts  and  the  rapidly  malignant  course  of  the  disease.  The  large 
amount  of  pleural  hiemorrhage  and  pericardial  effusion  coinciding  with 
what  has  been  observed  by  other  physicians,  is  noteworthy,  it  being 
known  that  in  doubtful  cases  the  evidence  of  bloody  effusion  on  tapping 
has  led  to  the  diagnosis  of  cancerous  pleurisy.  The  condition  of  the 
parts  showed  what  would  have  been  the  inutility  of  tapping  the  ehest 
during  life.  The  total  duration  of  this  case  was  only  five  months.  The 
shortest  case  on  record  is  one  of  Jaccoud's,  in  which  the  total  duration 
was  only  eight  days  from  the  first  development  of  the  subjective 
symptoms.  The  specimen  has  been  preserved  since  the  18th  of  Sep- 
tember  in  a  solution  of  chloral,  consisting  of  five  grains  to  the  ounce  of 
water,  and  is  now  sweet  and  free  from  any  evidence  of  decomposition. 
The  solution  was  changed  once. — December  2,  1876. 
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YlTAX  STATISnCS 

Of  Eight  Large  Towns  in  Ireland^  for  Four  Weeks  ending  Saturday^ 

December  30,  1876^. 


Towns 
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in 
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-1 
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a 
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814,666 

682 

593 

4 

17 

11 

— 
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89 

10 
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Belfast, 
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— 

6 

9 

1 

17 

8 

12 

24-8 

Cork, 
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158 
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— 

— 

— 

1 

— 

8 

4 

26-0 

Limerick,     - 
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68 

81 

— 

— 

1 

— 

1 

2 

4 

240 

Derry, 
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64 

29 

— 

— 
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— 

— 

— 

12-8 

Waterford,  - 

80,626 

80 

61 

— 

— 

1 

— 

— 

& 

1 

260 

Galw»y,        - 

19,692 

87 

26 

— 

— 

1 

— 

— 

1 

1 

170 

SKgo, 

17,285 

82 

21 

— 

— 

— 

— 

— 

— 

2 

15-8 

Eemarhe, 

Waterford,  Cork,  Dublin,  Belfast,  and  Limerick  had  a  slightly  high 
death-rate  in  the  period.  The  other  towns  showed  a  very  loW  rate. 
In  London  the  death-rate  was  21*9'  per  1,000  of  the  population  annually, 
in  Edinburgh  22*5,  and  in  Glasgow  23*9.  The  corrected  rate  in  Dublin 
was  23'7.  Zymotic  affections  caused  114  deaths  in  Dublin,  against  120 
in  the  previous  four-week  period.  Fever  and  measles  showed  a  con- 
nderable  increase,  while  scarlatina  declined,  and  small-pox  was  not  more 
fatal  than  befere.  Whooping-cough  continued  as  an  epidemic  in  Belfast, 
and  fever  was  fatal  in  Waterford.  Of  the  39  fever-deaths  registered  in 
Dablin,  7  were  from  typhus,  23  from  typhoid,  and  8  from  simple  con- 
tmued  fever.  In  London  small-pox  caused  297  deaths,  compared  with 
210  and  74  in  the  two  preceding  periods  of  four  weeks  each.  The 
weekly  numbers  of  deaths  were  50,  75,  97,  and  75  respectively.  The 
total  deaths  from  small-pox  in  London  during  the  52  weeks  ending 
December  30,  1876,  were  735. 
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Mbteobologt. 

Abstract  of  Observaiions  made  at  Dublitij  Lot.  53®  20'  iV.,  Long.  6®  15'  TT., 

for  the  Month  of  December^  1876. 

Mean  Height  of  Barometer,        ...  29*850  inches. 

Maximal  Height  of  Barometer  (on  9th  at  9  p.m.),  -  30*169       „ 

Minimal  Height  of  Barometer  (on  4th  at  7*  1 5  a.m.),  28*448      „ 

Mean  Dry-bulb  Temperature,      .  •  .  44*5® 

Mean  Wet-bulb  Temperature,     ...  42*9® 

Mean  Dew-point  Temperature,    -  -  -  41*0® 

Mean  Elastic  Force  (Tension)  of  Aqueous  Vapour,  *257  inch. 

Mean  Humidity,  ...  -  87*5  per  cent. 

Highest  Temperature  in  Shade  (on  27th),  -  55*2< 

Lowest  Temperature  in  Shade  (on  24th),  -  30*3* 

Lowest  Temperature  on  Grass  (Radiation)  (on  24th),  26*2® 

Mean  Amount  of  Cloud,  ...  7l>0  per  cent. 

Rainfall  (on  22  days),     ....  7*566  inches. 

General  Direction  of  Wind,         ...  S.E.  and  S.W. 

Bemarks, 

This  month  was  remarkable  for  an  unusually  low  mean  barometer,  a 
persistence  of  southerly  and  south-easterly  winds,  a  high  mean  tempera- 
ture, and  an  excessive  rainfall.  Very  deep  depressions  were  observed, 
and,  owing  to  extreme  cold  and  a  high  barometer  in  Scandinavia,  their 
progress  eastwards  was  arrested,  so  that  they  generally  travelled  in  a 
curve  from  S.W.  to  N.  across  the  British  Islands.  The  most  serious 
depressions  were  those  of  the  2nd  to  6th,  and  of  the  19th  to  22nd.  In 
the  former  the  barometer  in  Dublin  remained  below  29  inches  for  some 
96  hours  I  In  the  latter,  owing  to  high  pressure  in  Scandinavia,  baro- 
metrical gradients  for  E.  winds  became  very  steep  in  Scotland,  and  a 
terrible  gale,  with  severe  snowstorms,  prevailed  for  many  days  before 
Christmas.  In  Dublin  the  only  cold  weather  of  the  monUi  occurred  at 
the  same  time.  The  rainfall  exceeded  that  recorded  in  the  memorable 
October  of  1875  (7*059  inches),  and  was  by  far  the  greatest  registered 
in  any  month  during  the  past  twdve  years.  Lightning  was  seen  on  the 
17th  and  20th.  Hail  fell  on  the  5th,  21st,  25th,  and  26th.  A  little 
snow  fell  on  the  morning  of  the  22nd.  On  the  2nd  and  8rd  no  less 
than  1*828  inches  of  rain  were  regbtered  in  twenty-four  hours. 
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Raixfall  in  1876, 
At  40,  FUzwUUam-^uare,  West^  DubUn. 


Number  of 

Month 

Total  PepOi 

43f9Mim  FaD  la  M  Hous 

Bays  on  which 
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bMdMi 

Pepth 
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Jannary,       ... 

'406 

•119 

19th 

9 

Febroary,     ... 
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-489 

Idth 

28 

March,         -       - 

2168 

•400 

6th 

28 
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•469 

9th 

17 

Mmj,            ... 

-798 

•806 

22nd 

6 

June,            ... 

1*260 

•486 

18th 

14 

Julj,             -        .        . 

i'887 

•679 

26th 

10 

AngoBt, 

2-260 

•910 

2nd 

14 

September,  ... 

8-146 

•464 

8rd 

17 

October, 

4-606 

-964 

10th 

20 

NoTember,    -        -        . 

8-614 

'688 

16th 

20 

December,    ... 
Total, 

7-666 

1-828 

29d 

22 

82-668 

— 

— 
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OLT008I7RIA  DT  THE  FUBfiPBRAL  STATE. 

M.  GuBUBB  has  communicated  bis  researches  to  the  Soci^t^  de  Biologic. 
He  finds  that  when  the  abstraction  of  milk  is  suspended  through  the 
death  of  the  infant,  or  when  it  is  suppressed  through  a  slight  illness  of 
the  mother,  glycosuria  is  the  rule.  In  a  serious  affection,  such  as  enteric 
fever,  sugar  is  never  found  in  the  urine.  If  purgatives  be  given  when 
the  milk  is  suppressed  from  a  slight  illness,  and  the  intestinal  canal 
affected,  glycosuria  does  not  result.  The  quantity  of  sugar  is  never  very 
considerable ;  but  it  will  reveal  itself  to  all  the  usual  reagents,  that  of 
Luton  (solution  of  bichromate  of  potass  and  sulphuric  acid)  giving  the 
most  abundant  precipitate.  The  glycosuria  appears  at  the  end  of  24 
hours  after  the  flow  of  milk  is  stopped,  and  may  last  a  week.  Sometimes 
it  is  found  in  the  case  of  pregnant  women,  but  these  are  generally  primi- 
pare,  towards  the  dose  of  the  period  of  gestation. — Le  Progrie  Me'cUcaL 

S.  W. 
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TEST  FOR  ALBtTMBK. 

MM.  Bouchard  and  Cadier  (Soci^t^  de  Biologie,  Oct.  21, 1876), note  seyeral 
causes  of  error  in  the  test  for  albumen  according  to  the  method  pointed 
out  hj  M.  Taui^t,  in  1878,  and  give  the  means  of  avoiding  these  causes  of 
error.  The  test  is  the  double  iodide  of  mercury  and  of  potassium  acidified 
by  acetic  acid.  It  is  prepared  by  dissolving  in  distilled  water  some  per- 
chloride  of  mercury  by  means  of  iodide  of  potassium,  which  is  added 
gradually,  with  agitation,  until  all  the  red  iodide  of  mercury,  first  formed, 
is  re-dissolved.  MM.  Bouchard  and  Cadier  also  recommend  the  addition 
of  an  excess  of  iodide  of  potassium,  and,  finally,  a  large  proportion  of 
acetic  acid.  The  causes  of  error  are  five  in  number; — 1.  If  iodide  of 
potassium  has  not  been  used  in  excess,  there  may  be,  in  the  normal 
urine,  a  precipitate  of  iodide  of  mercury,  which  may  be  confounded, 
when  very  scanty  and  viewed  by  transmitted  light,  with  the  white  pre- 
cipitate of  albumen.  2.  Mucine  is  also  precipitated  by  the  acetic  acid  of 
the  test,  but  it  has  its  peculiar  transparency,  and  its  deposit  is  globular. 
It  is  easy  to  avoid  this  error.  8.  The  urates,  if  abundant,  in  neutral  or 
slightly  acid  urine  at  a  low  temperature,  may  be  precipitated  in  the  form 
of  acid  urates  by  the  acetic  acid  of  the  test ;  this  precipitate  disappears 
on  heating  the  tube,  whilst  the  albuminous  precipitate  becomes  more 
marked.  4.  In  alkaline  urine,  if  a  very  small  quantity  of  the  test  is 
added,  the  mixture  remains  acid,  and  there  is  a  white  precipitate  of  the 
double  iodide  of  urea  and  of  mercury ;  but  this  precipitate  passes  almost 
immediately  from  a  deep  grey  to  black,  which  does  not  take  place  with 
the  albuminous  precipitate.  5.  The  alkaloids  form  a  precipitate  with  this 
test,  but  it  disappears  by  applying  heat  or  by  treating  with  alcohol.  In 
spite  of  these  causes  of  error,  the  test,  which  is  a  most  delicate  one, 
deserves  a  place  in  the  clinique ;  since  having  noticed  the  causes  which 
are  likely  to  lead  to  mistakes  in  its  employment,  it  is  easy  to  avoid  making 
them. — G<u.  Hebdam.j  October  27. 

ON  THE  CURRENT  OP  THE  FLUIDS  IN  THE  LIYINa  ETS,  AND  IN  THE 

TISSUES  IN  GENERAL. 

In  Vtrchoufs  Archiv.^  YoK  LXY.,  p.  401,  is  an  article  '^Zur  Lehre  von 
den  FlUssigkeitsstrdmungen  im  lebenden  Auge  und  in  den  Geweben 
iiberhaupt,"  by  Dr.  Max  Knies.  It  is  the  result  of  experiments  made  by 
him  in  Prof.  KUhne's  physiological  laboratory  at  Heidelberg.      The 
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experiments  consisted  in  the  injection  of  one  or  two  drops  of  a  10  per 
cent,  solution  of  cyanide  of  potassium  into  the  vitreous  humour  of  living 
rabbits.  After  the  lapse  of  from  one  to  four  hours  the  animals  were 
kiUed,  and  the  eyes  hardened  before  being  examined.  The  following  are 
the  conclusions  the  author  arrives  at  after  the  examination  of  a  number 
of  eyes  treated  in  this  way: — ^^1.  There  exists  in  the  interior  of  the 
eye  a  general  current  of  the  fluids  from  behind  forwards.  2.  The 
existence  of  this  current  even  in  the  crystalline  lens  admits  of  proof. 
3.  The  nutritnm  fluid  for  the  lens  first  passes  through  the  vitreous 
humour,  and  thus  corresponds  in  the  direction  of  its  stream  to  that  in 
the  arteria  hyaloidea  of  the  foetus.  The  conductor  of  this  nutrition 
fluid  is  the  intercellular  substance  of  the  vitreous  humour.  4.  The 
nutrition  of  the  cfMmea  takes  place  from  the  anterior  chamber  by  aid 
of  the  cement-substance,  and  intercellular  substance  of  the  cornea  itself. 
5.  The  aqueous  humour  is  a  mixture  of  transudation  from  the  ciliary 
body  with  fluid  which  has  first  passed  through  every  part  of  the  interior  of 
the  eye.  6.  The  aqueous  humour  is  discharged  from  the  eye  by  two  ways  ; 
first,  through  the  cornea  towards  the  sub-conjunctival  tissue ;  secondly, 
from  the  canal  of  Schlemm  out  through  the  substance  of  the  sclerotic. 

7.  Paracentesis  of  the  anterior  chamber  gives  rise  to  a  hastening  of  the 
nutritive  changes  in  the  interior  of  the  eye,  and  especially  in  the  lens. 

8.  The  intercellular  substance  is  to  be  regarded  as  the  conductor  of  the 

nutritive  fluids  to  the  parenchymatous  and  connective  tissue  cells  in 

general."    In  Prof.  Theodor  Leber's  article,  ^^  Studien  Uber  den  Fliissig- 

keitswechsel  im  Auge  "  {Archw,f,  Ophihal.j  Vol.  XIX.,  pt  2,  pp.  87-185), 

which  received  the  Graefe  medal  ia  March  last,  he  almost  arrives  at  a 

nearly  similar  conclusion  with  regard  to  a  way  of  exit  of  the  aqueous 

humour  from  the  eye.    He  is  inclined,  namely,  to  regard  the  ligamentum 

pectinatum,  and  its  immediate  neighbourhood,  as  the  point  at  which  this 

fluid  chiefly  escapes.    It  filtrates  into  the  canal  of  Schlemm,  and  passes 

off  by  the  anterior  ciliary  veins  and  vortex  veins.    So  long  as  the 

membrane  of  Descemet  (posterior  epithelial  layer)  of  the  cornea  is  intact, 

the  cornea  is  impervious  to  the  aqueous  humour.     Contrary  views  are 

founded  upon  observations  made  on  eyes  in  which  post  mortem  changes 

had  taken  place  in  the  membrane  of  Descemet. 

rl.  B.  S. 

ON  GLAUGOKA. 

In  V.  Gratfis  Archiv,^  Vol.  XXIL,  part  8,  p.  163,  Dr.  Max  Enies  has  an 
article,  ^  Ueber  das  Glaucom,"  in  which  he  endeavours,  by  means  of 
pathological  investigations,  to  decide  the  cause  of  glaucoma ;  a  question 
which  has  long  occupied  the  attention  of  physiologists  and  ophthal- 
mologists. He  examined  fifteen  eyes  which  had  been  the  subjects  of 
various  fomns  of  glaucoma*    The  pathological  condition  most  constantly 
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present  in  these  eyes  was  the  ohliteration  of  the  eanal  of  Schlemm,  in 

consequence  of  adhesion  of  the  peripherical  sone  of  the  iris  to  the  cornea. 

This  had  been  already  obserred  by  Heinrich  MUller  and  others,  but  it  had 

hitherto  been  looked  upon  as  merely  the  effect  of  the  abnormal  intraocular 

pressure.    That  this  is  not  the  correct  view  Dr.  Max  Enies  considers 

proved  by  the  observation  made  by  him,  that  there  exists  in  a  more  or  less 

marked  degree  an  inflammatory  exudation  between  the  iris  and  the  ccnnea, 

where  they  are  adherent.     The  inflammatory  process  extends  to  the 

whole  of  the  immediate  neighbourhood  of  the  canal  of  Schlemm.    The 

author  believes  that  this  place  is  peculiarly  exposed  to  such  a  process  by 

the  fact  of  its  being  the  point,  as  shown  by  him  in  his  article  above  noted, 

at  which  nearly  all  the  fluids  of  the  interior  of  the  eye,  especially  the 

vitreous  humour,  pass  out.      This    fact    also  makes  it  evident  that 

obliteration  of  the  canal  of  Schlemm  must  increase  the  intraocular  tension. 

Not  only  is  the  cardinal  symptom  of  glaucoma,  the  increased  pressure 

within  the  eyeball,  satisfactorily  accounted  for  by 'the  existence  of  an 

adhesive  inflammation  about  the  canal  of  Schlemm,  but  also  other 

symptoms,  which  have  hitherto  been  regarded  as  the  consequence  of  the 

pressure  alone,  wiQ  be  much  more  reasonably  explained  if  their  origin 

be  sought  for  in  the  local  alteration  referred  to.     These  are — ^the  corneal 

opacities  and  ansesthesia,  the  iridoplegia,  the  apparent  shallowness  of  the 

anterior  chamber,  the  paralysis  of  accommodation,  and  the  hypersemia  of 

the  anterior  scleral  veins.     Although  Dr.  Knies  in  the  course  of  his 

investigations   has  formed  the  opinion   that  the  inflammation  in   the 

neighbourhood  of  the  canal  of  Schlemm  is  a  primary  one,  and  not  simply 

the  result  of  increased  pressure  in  the  vitreous  humour,  still  he  admits 

that  he  has  not  yet  succeeded  in  obtaining  objective  proof  of  this  view.   In 

most  of  the  eyes  which  the  author  examined  no  iridectomy  has  been 

performed,  and  in  only  one  of  them  had  it  been  performed  successfully. 

In  this  one  the  periphery  of  the  iris  continued  adherent  at  the  place 

where  the  operation  had  been  done*    This  would  speak  for  the  view  of 

Quaglino,  Wecker,  and  others,  that  the  iridectomy,  per  m,  plays  no  part  in 

the  cure,  but  that  it  is  the  ^  filtration  cicatrix,"  situated  in  the  eomeo- 

sclerotic  margin,  which  is  alone  essential. 

H.  bL  S. 

IODINE  m  TTPHOm  rSVER. 

In  the  St.  Francis  Hospital  (2V.  F.  Med.  Jtee.^  Nov.  11,  1876),  iodine  hits 
usurped  the  place  of  the  mineral  acida,  and  is  given  internally  in  all  cases 
of  typhoid  fever.  It  is  thought  to  lessen  the  troublesome  gastric  irrita* 
bility  so  oft^i  present,  and  to  diminish  the  number  of  evacuations  from 
the  bowels.  The  following  formula  is  usually  employed : — I)u  lodinii, 
S  j  ;  potassii  iodidi,  3'ij  ;  aq.  dest.,  3  x*  M.  Gtts.  iij.  in  wineglassful  of 
water  every  three  hours.    Lugol's  solution,  the  liquor  iodinii  comp.  of 
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the  (U.  S.)  PbarmacopcBia,  maj  be  used  in  dofles  of  six  drops  eveiy  three 
hoars.  The  cold  bath,  quinine  and  iodine,  with  dose  attention  to  the 
diet  and  the  exhibition  of  stimulants  when  indicated,  constitute  the  main 
features  in  the  treatment  of  typhoid  fever.  The  cold  wet  pack  is 
occasionally  substituted  for  the  cold  bath  when  the  latter  is  not  well 
borne. 

CARBOLISED  BRAN  IN  COMPOUND  FRAGTUBBS. 

Db.  Lkwis  D.  MASONt  Brooklyn,  New  York,  says  that  the  advantages 
possessed  by  bran,  properly  mixed  with  carbolic  acid,  as  a  dressing,  are 
these : — 1.  The  discharge  is  disinfected  as  it  flows  from  the  wound  into 
the  bran ;  2.  We  have  a  dressing  that  is  "  germ  proof,"  and  one  that 
notably  limits  suppuration;  3.  We  secure  the  anesthetic  properties  of 
the  acid.  The  method  of  carbolising  the  bran  is  very  easy — simply  by 
adding  the  crude  carbolic  acid  slowly  to  the  quantity  of  bran  to  be 
carbolised,  stirring  it  at  the  same  time.  A  little  experience  will  decide 
how  much  of  the  acid  a  given  quantity  of  the  bran  will  require.  An 
excess  should  be  avoided.  The  bran  will  retain  the  properties  of  the 
acid  for  some  time. — N.  T.  Med.  Jour.^  September,  1876. 


NEW  PREPARATIONS  AND  SCIENTIFIC  INVENTIONS  IN 
RELATION  TO  MEDICINE,  SURGERY,  AND  HYGIENE. 

The  PaUat  Pocket  Inhaler.    By  J.  B.  Austin. 

For  months  back  the  readers  of  the  advertisement  sheets  in  the  medical 
journals  have  puzzled  over  a  polysyllabic  word,  which,  by  itself, 
constituted  an  advertisement.  That  word  was  '^  Alexdiorhtgiasttkon.* 
We  have  been  informed  that  this  '' death-repelling,  health-restoring" 
word  was  the  name  given  to  a  patent  Pocket  Inhaler,  introduced  by  Mr. 
James  Battle  Austin,  of  London.  One  of  the  bottle-forms  of  this 
ingenious  inhaler  has  been  submitted  to  us,  and  we  have  no  hesitation  in 
tpeaking  of  it  in  terms  of  praise.  The  inhalant,  contained  in  a  neat 
little  bottle,  is  dropped  into  the  inhaler  by  means  of  a  wire-dropper, 
which  measures  the  dose  with  accuracy.  The  inhaler,  itself,  is  constructed 
of  bibulous  paper,  which  is  pure  vegetable  fibre,  a  ready  absorbent  of 
liquids,  and  unlikely  to  be  afiPected  by  chemical  reagents  of  all  organic 
sabstances. 
The  superior  advantages  claimed  for  the  inhaler  are  :-^ 

1.  Its  cheapness,  simplicity,  and  efficiency. 

2.  It  admits  the  use  of  all  volatile  remedial  fluids,  in  a  concentrated 
form,  without  dilution. 
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3.  It  has  a  certain  and  unchanging  area  of  exhaling  surface. 

4.  A  definite  supply  of  air,  which  is  in  no  danger  of  being  varied. 

5.  It  insures  nearly  an  equal  rate  of  evaporation  during  inhalation. 

6.  It  may  be  carried  in  the  pocket,  and  used  at  pleasure  at  all  times 
and  under  all  circumstances. 

The  tubelette  on  which  the  inhalant  is  dropped  will,  of  course, 
serve  only  for  one  inhalant,  whether  it  be  chloroform,  carbolate  of  iodine, 
or  so  on.  But,  whenever  a  physician  prescribes  a  different  form  of  in- 
halant, extra  tubelettes  may  be  obtained  of  the  persons  who  supply  the 
inhaler. 

The  prices  of  the  "  Patent  Pocket  Inhalers "  are  moderate,  and  we 
anticipate  for  them  general  acceptance  at  the  hands  of  the  profession  and 
of  the  public. 

Sawdust  Pad  for  Necrosis,  ^c.    By  Surgeon-Major  J.  H.  Porter,  of 

the  Royal  Victoria  Hospital,  Netley. 

This  is  a  pad,  composed  of  sawdust  derived  from  one  of  the  pine  species, 
which  Surgeon-Major  Porter  has  lately  been  using  as  a  dressing  in  cases 
where  there  is  a  copious  discharge  of  offensive  pus,  such  as  necrosis  and 
psoas  abscess.  It  acts  also  as  a  pad  for  supporting  a  stump.  He  has  found 
it  agreeable  to  the  patient—clean,  soft,  a  good  absorbent,  and  a  powerful 
deodorisery  from  the  large  amount  of  terebene  it  contains.  It  is  very 
inexpensive. 

It  is  applied  in  carbolised  gauze  bags  (other  gauze  wiH  answer^  any 
pieces  of  hard  wood  or  splinters  which  may  possibly  have  found  their 
way  in  during  the  process  of  sawing  having  been  first  removed.  A 
portion  of  oiled  lint  with  several  holes  in  it  may,  if  considered  necessckry, 
be  applied  between  the  pad  and  the  surface  with  which  it  is  brought  in 
contact. 

The  idea  of  using  it  first  struck  Surgeon-Major  Porter  from  seeing  the 
absorbing  power  of  sawdust  when  used  at  operations,  and  from  observing 
how  fruit— especially  grapes — ^may  be  preserved  when  packed  in  it. 

Sawdust  derived  from  hard  wood  will  not  answer,  as  it  does  not  absorb 
freely.  Memel  pine  contains  most  terebene,  and  is  therefore  decidedly 
the  best. 

This  dressing  will  also  answer  for  extemporised  pads  for  fractures, 
and  is  likely  to  prove  a  valuable  addition  to  the  armentctrium  of  the 
practical  surgeon. 

Surgeon-Major  Porter's  suggestion  is  also  interesting  when  considered 
in  connexion  with  Dr.  Lewis  Mason's  dressing  of  carbolised  bran,  de- 
scribed in  the  "  Periscope  "  (page  207). 
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Art.  VIII. — Aphasia  as  an  Effect  of  Brain-disease.*  By  Charles 
!^DOUARD  Browx-S^quasd,  M.D.,  Paris  ;  F.R.C.P.,  London; 
F.R.S. 

APHASIA. 

Mr.  President  and  Gentlemen, — I  have  to-day  to  speak  of 
Aphasia.  You  know  that  we  now  call  by  that  name  the  lods  of  the 
faculty  of  expressing  ideas  by  speech. 

Aphasia,  since  my  friend  Professor  Paul  Broca  has  tried  to  show 
what  is  the  seat  of  the  lesion  which  produces  it,  has  been  considered 
as,  perhaps,  giving  one  of  the  best  proofs  that  in  the  brain  there  are 
distinct  centres  possessing  definite  functions.  When  Professor 
Broca  first  studied  aphasia  he  considered  that  it  depended  on  a  disease 
either  of  the  left  third  frontal  convolution  alone,  or  of  that  convolu- 
tion and  its  neighbourhood.  Later  on,  he  thought  the  faculty  lost 
in  aphasia  had  its  seat  only  in  the  back  part  of  the  left  third 
frontal  convolution.  But  other  physicians,  especially  Professor 
Sandens  of  Edinburgh,  and  Meynert  of  Vienna,  grounding  their 
views  on  a  number  of  autopsies,  maintained  that  the  seat  of  the 
faculty  of  expressing  ideas  by  speech  was  in  the  left  island  of  Reil. 
That  part,  as  you  well  know,  is  not  very  far  from  the  third  frontal 
convolution ;  and  some  eclectic  physiologists  have  looked  on  both 

*  A  Disconne  delivered  before  the  President  and  Fellows  of  the  King  «od  Qaeen'i 
'  CoUegs  of  Phjeiemoe,  Monday,  NoTember  27,  1876. 
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the  insula  and  that  convolution  as  being  the  seat  of  the  faculty  of 
expressing  ideas  by  speech. 

I  shall,  in  a  moment,  come  agun  to  the  facts  which  seem  to 
establish  that  one  or  other  of  those  two  parts  is  the  centre  of  the 
power  of  speech,  but  before  I  do  so  it  is  well  to  examine  what 
facts  show  as  regards  that  mental  faculty.  There  are  very  inte- 
resting cases,  indeed,  showing  that  when  disease  exists  in  those  parts 
in  children  before  they  have  learned  to  speak,  or  when  they  have 
not  yet  lost  the  power  that  we  have  before  the  age  of  six  or  seven, 
and  sometimes  later  on,  of  learning  a  language  with  ease,  aphasia 
may  not  occur.  If  the  left  side  of  the  brain  be  diseased  in  those 
spots  which  are  considered  as  centres  of  speech,  the  faculty  of 
speech  can,  nevertheless,  develop  itself,  if  it  have  not  already 
appeared;  and,  if  it  have  appeared,  it  will,  nevertheless,  after 
having  been  altered  for  the  time,  come  to  be  just  as  if  nothing  had 
taken  place.  There  are  a  number  of  cases  of  atrophy  of  the  left 
side  of  the  brain  having  begun  in  childhood,  and  in  which,  never- 
theless, the  faculty  of  speech  existed  perfectly. 

Professor  Charcot,  and  all  those  who  believe  in  localisation, 
consider  that  fact  as  being  not  in  the  least  antagonistic  to  the  view 
held  by  Broca,  and  they  explain  it  in  this  way : — They  say  that  if 
in  childhood  the  left  side  of  the  brain  be  deficient,  the  right  side 
can  develop  enough  of  the  dormant  activity  that  exists  in  it  in  all 
of  us  to  admit  of  the  faculty  of  expressing  ideas  by  speech  becoming 
perfect. 

There  are  certainly  some  very  interesting  facts  bearing  on  this 
point.  If  a  left-handed  man  loses  the  faculty  of  speech  there  is  a 
great  likelihood  that  he  labours  under  an  alteration  of  the  right  side 
of  the  brain  in  those  places  or  in  the  neighbourhood  of  those  places 
which  have  been  considered  as  the  centres  of  speech.  I  have 
myself  seen  two  such  cases,  and  there  are  certainly  more  than  ten 
or  twelve  on  record  to  my  knowledge,  and  probably  more  that  I  do 
not  know  of.  So  that  there  seems  to  be  abundant  proof,  both  as 
regards  cases  of  disease  of  the  left  side  of  the  brain  in  right-handed 
people,  and  cases  of  disease  of  the  right  side  of  the  brain  in  left- 
handed  people,  which  goes  to  show  that  those  two  parts — i.e.,  the 
island  of  Reil  and  the  third  frontal  convolution — are  endowed  with 
the  faculty  which  has  been  attributed  to  them.  This  would  be 
very  well  if  we  were  to  be  content  with  only  examining  facts  which 
seem  to  be  in  favour  of  the  theory ;  but,  unfortunately,  I  must  say 
there  is  a  great  number  of  other  facts  which,  notwithstanding  the 
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efforts  made  to  explain  them  away,  are  quite  antagonistic  to  the. 
views  I  have  mentioned. 

Let  us  bring  face  to  face  first  the  facts  that  seem  to  prove  that 
the  island  of  Reil  is  the  seat  of  the  faculty  of  speech,  and  those 
according  to  which  the  third  frontal  convolution  is  the  seat  of  that 
faculty.  If  you  study  the  cases  which  have  been  brought  forward 
by  Meynert,  and  by  an  able  Edinburgh  physician,  Professor  Sanders, 
and  also  a  good  many  other  observers,  which  seem  to  establish  that 
the  island  of  Beil  is  the  seat  of  the  faculty  of  speech,  you  will  find 
that  in  a  number  of  those  cases,  although  not  in  all,  the  third  frontal 
convolution  was  not  diseased  at  all. 

Such  cases,  especially  the  last  ones,  seem  clearly  to  establish  the. 
correctness  of  Sanders'  and  Meynert's  view ;  but,  on  the  other  handy> 
if  you  take  the  cases  that  Professor  Broca  and  his  supporters  havel 
brought  forward,  in  which  the  disease  was  altogether  limited  to  the* 
whole  of  the  third  frontal  convolution,  or  only  to  its  back  part,  yoa' 
would  find  that  in  those  cases,  although  the  island  of  Keil  was  healthy, 
the  faculty  of  speech  was  altogether  lost.  We  may  have  several 
opinions  about  this.  We  may  make  the  supposition  that  the  two 
parts  are  centres  for  the  expression  of  ideas  by  speech.  But  if  so,  how 
is  It  that  with  an  organ  which  is  complex  or  extensive,  or,  still  more, 
double — how  is  it  that  when  only  part,  only  one-half,  of  that 
double  organ,  or  one  of  the  two  organs  if  you  like,  is  destroyed^, 
while  the  other  still  exists — speech  is  absolutely  lost?  If  the  two 
are  what  it  is  said  they  are,  upon  the  destruction  of  only  one  of 
them,  while  the  other  is  left  in  a  healthy  state,  speech  should  be  only 
diminished  but  not  lost;  whereas  in  those  cases  it  was  absolutely? 
lost. 

Now,  if  you  admit  another  view — ^namely,  that  of  those  who 
muntain  that  the  island  of  Reil  is  the  only  centre,  what  do  you  find 
if  you  put  face  to  face  with  that  view  the  cases  m  which  the  third 
frontal  convolution  alone  is  diseased?  Those  very  facts  that 
appear  to  show  that  the  third  frontal  convolution  is  the  centre  of 
speech  are  decisive  against  the  view  that  it  is  the  island  of  Beil 
which  is  that  centre.  So  that  those  facts  which  seem  to  show  that 
the  seat  of  the  faculty  is  in  one  or  in  the  other  of  these  places  are 
antagonistic  to  the  other  supposition.  The  facts  relating  to  the  third 
frontal  convolution  are  in  absolute  contradiction  with  those  relating 
to  the  island  of  Reil,  and  vice  verad.  Each  series  of  facts  destroys 
the  value  of  the  other.  And  I  may  say  that,  if  I  had  no  other  argu* 
ment,  I  would  be  contented  with  that  one  to  show  that,  when 
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speech  disappears  from  disease  in  one  of  those  places,  it  is  not 
owing  to  the  destruction  of  the  organ  of  speech,  but  owing,  as  I 
maintained  in  the  two  preceding  lectures,  to  a  mechanism  exactly 
similar  to  that  which  ctiuses  paralysis,  ansesthesia,  amaurosis,  and, 
after  all,  any  other  form  of  diminution  of  activity  of  the  brain — 
namely,  an  irritation  starting  from  the  place  where  the  disease  is, 
and  propagated  to  the  real  centres — never  mind  where  those  centres 
are — whereby  their  activity  is  stopped.  My  own  view,  as  I  shall 
have  to  say  with  more  detail  in  a  moment,  is,  that  each  function  of 
the  brain  is  carried  on  by  special  organs,  but  th^t  those  organs, 
instead  of  being  composed  of  cells  forming  a  cluster  or  mass  in 
one  part,  are  composed  of  scattered  cells  diffused  in  many  parts 
of  the  brain,  in  communication,  of  course,  one  w^ith  the  other 
by  fibres,  and  forming  a  whole  by  this  union  of  fibres,  but 
still  so  diffused  that  a  great  many  parts  of  the  brain — I  would  not 
be  bold  enough  to  say  all  parts— contain  the  elements  endowed 
with  each  of  the  various  functions  that  we  know  to  exist  in  the 
brain.  I  shall  return,  if  I  have  time,  more  fully  to  that  point  by 
and  bv. 

I  pass  now  to  another  argument  against  the  views  of  Broca, 
Sanders,  and  othei*s.  One  series  of  facts  is,  indeed,  exceedingly 
striking.  Of  all  the  parts  of  the  brain  which  have  power  to  pro- 
duce aphasia,  the  posterior  lobes  are  particularly  remarkable.  They 
are  very  distant  from  the  island  of  Reil  and  from  the  third  frontal 
convolution— in  fact,  it  is  evident  that  no  part  of  the  cerebrum 
is  more  distant  from  the  third  frontal  convolution  than  the  back 
part  of  the  brain.  These  posterior  lobes  have  been,  more  than  any 
other  part  of  the  brain,  found  to  be  frequently  diseased  in  cases  of 
aphasia.  Unfortunately,  however,  a  great  many  of  those  cases  are 
valueless,  for  the  reason  that,  although  disease  was  evidently  found 
in  the  posterior  lobe,  and  no  disease  was  apparent  to  the  naked  eye 
in  those  two  pretended  organs,  of  speech  that  I  have  mentioned  in 
the  front  and  middle  parts  of  the  brain,  there  had  been  no  micro- 
scopical examination,  and  the  friends  of  the  localisers,  and  the 
localisers  themselves,  had  a  very  good  means  of  getting  out  of  the 
difficulty  by  saying  that  there  was  disease  in  the  third  frontal 
convolution  or  in  the  island  of  Beil,  but  that  it  had  not  been 
found,  because  a  microscopical  examination  had  not  been  made. 
This  is  quite  possible ;  but  it  is  only  a  supposition,  and  I  know 
that,  in  one  case  in  which  this  argument  of  a  microscopical  exami- 
nation not  having  been  made  was  brought  forward,  it  happened 
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that  the  brain  had  been  kept  in  Miiller  s  fluid,  and  was  found  to  be 
in  very  good  condition  for  examination,  and  upon  the  third  frontal 
convolution,  the  island  of  Reil,  and  all  the  neighbouring  parts 
(to  destroy  absolutely  any  doubt  on  the  point)  being  examined  with 
the  microscope,  nothing  whatever  was  found  to  be  altered  in  those 
parts.  That  was  a  case  reported  to  the  Paris  Biological  Society 
by  a  very  able  young  man,  Dr.  Troisier.  There  are  now  several 
other  cases  in  which  microscopical  examinations  have  been  made, 
either  on  the  fresh  specimens  or  after  proper  treatment  by  fluids,  to 
render  the  tissues  hard  so  that  they  could  be  cut,  and  in  which 
nothing  has  been  found  in  those  two  organs  which  are  considered 
as  the  centres  of  speech,  so  that  there  are  now  cases — not  a  great 
many,  but  at  least  eight  or  nine — in  which  disease  was  found  in 
the  posterior  lobe,  and  in  one  of  them  just  at  the  most  posterior 
part  of  it,  without  any  alteration  of  the  two  pretended  organs  of 
speech,  and  in  which  aphasia  appeared.  But  as  regards  those  cases 
in  which  no  autopsy  was  made,  there  are  arguments  which  go 
strongly  to  prove  that,  in  some,  at  least,  of  those  cases,  the  demon- 
stration against  the  view  of  the  localisers  is  very  good. 

These  arguments  are  the  following: — In  some  of  those  cases  the 
cause  of  the  alteration  in  the  posterior  lobe  was  the  obstruction  of 
the  posterior  cerebral  artery.  That  was  the  only  artery  obstructed; 
and  the  phenomena  at  the  time  the  loss  of  speech  occurred  being 
those  which  we  know  to  follow  embolism  and  softening,  it  was 
naturally  to  be  admitted  that  the  only  disease  was  that  which  was 
found.  It  is  so  also  in  some  cases  in  which  hsemorrhage  took  place 
in  the  posterior  lobe.  All  the  phenomena  which  are  so  well 
known  as  occurring  in  such  cases  of  haemorrhage  occurred  simul- 
taneously ;  and  along  with  these  ordinary  phenomena  aphasia 
appeared.  The  patient  having  died,  it  was  found  that  there  was 
a  haemorrhage  only  in  the  posterior  lobe.  It  is  then  exceedingly 
likely,  at  least,  that  what  gave  rise  to  the  aphasia  was  the  same 
thing  that  gave  rise  to  the  other  symptoms  that  were  observed, 
and  that  was  the  haemorrhage.  Now  there  are  facts  with  similar 
features,  showing  that,  in  cases  of  disease  of  almost  any  other  part 
of  the  brain,  there  has  been  aphasia.  The  disease  in  those  cases, 
as  well  as  in  those  relating  to  the  posterior  lobe,  was  in  the  left 
side  of  the  brain,  which  is  considered  as  the  side  possessing  the 
faculty  of  speech.  In  a  number  of  those  cases  the  demonstration 
from  subsequent  microscopical  examination  was  given,  as  well  as 
that  aflTorded  by  the  appearance  of  aphasia,  concurrently  wuth  the 
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production  of  the  symptoms  produced  by  hssraorrhage ;  so  that  we 
have  decisive  grounds  for  admitting  that  almost  any  part  of  a 
certain  dimension  on  the  left  side  of  the  brain  is  capable  of  pro- 
ducing aphasia. 

If  we  followed  the  mode  of  proceeding  of  the  localisers,  these 
facts  would  lead  us  to  say  that,  in  certain  individuals,  the  centre  of 
speech  is  in  the  posterior  lobe — that  in  certain  other  individuals  it 
is  in  the  very  front  part  of  the  anterior  lobe — that  in  other  indi- 
viduals, according  to  a  most  excellent  case  of  a  friend  of  mine,  it  is 
in  the  top  part  of  the  middle  lobe,  very  near  the  longitudinal 
sinus — that  in  other  individuals  it  exists  in  the  corpus  callosum  on 
the  left  side  (there  are  two  such  eases) — that  it  exists  also  in  the 
corpus  striatum,  in  the  optic  thalamus,  and  in  the  pons  Varolii, 
and  on  this  last  point  indeed,  if  I  had  time,  I  should  have  a  good 
deal  to  say.  Loss  of  speech  due  to  disease  occupying  one  half  of 
the  pons  Varolii  is  at  present  always  considered  as  being  due  only 
to  the  lack  of.  the  power  of  moving  either  the  tongue,  the  lips,  the 
larynx,  or  the  muscles  of  the  chest  as  freely  as  is  necessary  for 
speech ;  and  it  is  said  that  in  those  cases  the  loss  of  speech  depends 
generally,  if  not  always,  upon  the  lack  of  articulation.  This  is  not 
correct.  There  are  cases  on  record,  and  a  good  many  of  them,  in 
which  there  was  no  lack  of  articulation  at  all,  although  the  pons 
Varolii  was  considerably  injured  in  one  of  its  halves;  and  in  one  of 
those  cases  in  which  there  was  distinct  aphasia,  Cruveilhier,  a  most 
excellent  observer,  found  disease  of  the  pons  Varolii,  of  the  medulla 
oblongata,  and,  indeed,  disease  extending  to  the  part  of  it  in  which 
anatomists  now  know  that  the  ninth  pair  of  nerves — that  is,  the 
motor  nerves  of  the  tongue — take  their  origin,  without,  however, 
any  defect  of  motion  of  the  tongue,  showing  that  the  centre  of  that 
ninth  pair  of  nerves  had  not  been  destroyed.  In  that  case  there 
was  aphasia,  and  at  the  same  time  no  difficulty  of  articulation ;  so 
that  there  can  be — and  many  cases  establish  it — disease  in  at  least  a 
great  many  parts  of  the  left  side  of  the  brain  without  any  alteration 
in  the  third  frontal  convolution  or  in  the  island  of  Reil,  and  at  the 
same  time  aphasia. 

But  this  is  not  all.  I  said  in  the  beginning  of  this  lecture  that, 
in  left-handed  people,  when  there  is  aphasia,  we  find  disease  in  the 
right  side  of  the  brain ;  but  there  are  so  many  cases  in  which  disease 
of  the  brain  on  the  right  side  has  caused  aphasia,  that  certainly 
we  cannot  suppose  that  in  all  of  them  the  individuals  were  left- 
handed.    I  have  here  forty-two  carefully  analysed  cases — and  these 
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are  not  all  the  cases  of  the  same  description  that  I  have  collected — 
in  which  there  was  aphasia,  and  at  the  same  time  no  disease  save 
in  the  right  side  of  the  brain.  In  two  of  them  the  individuals 
were  known  to  have  been  right-handed ;  and,  with  respect  to  the 
thirty-eight  or  forty  others,  although  there  is  no  mention  of  the 
fact,  I  cannot  believe  that  all  of  them  were  left-handed  persons,  on 
account  of  the  scarcity  of  left-handedness.  These  cases  are  certainly 
too  many— and  they  are  only  a  part  of  those  on  record — to  allow  the 
supposition  that  in  all  there  was  left-handedness,  and  that  such  was 
the  explanation  of  aphasia  caused  in  them  by  disease  of  the  right 
side  of  the  brain.  Besides,  in  none  of  those  cases  was  the  third 
frontal  convolution  found  injured,  so  that  the  lesion  was  seen  with 
the  naked  eye.  The  disease  was  in  other  parts  of  the  brain.  There 
are,  therefore,  a  number  of  cases  which,  owing  to  the  seat  of  the 
disease,  clearly  show  that  the  localisation  of  the  faculty  of  speech 
in  the  two  places  I  have  so  often  named,  and  in  the  left  side  of 
the  brain,  cannot  be  maintained  as  established  at  all. 

I  pass  now  to  another  series  of  proofs.  Aphasia  may  appear  by 
attacks,  just  as  I  said  is  the  case  with  respect  to  anaesthesia  and 
amaurosis  in  the  two  preceding  lectures.  It  may  appear  by  attacks, 
although  caused  by  organic  disease,  that  is,  by  a  permanent  c^iuse. 
How  could  that  be  if  the  destruction  of  the  organ  of  the  faculty  in 
the  brain — which  in  some  cases  was  the  third  frontal  convolution, 
and  in  others  the  island  of  Beil — was  the  direct  cause  of  the 
aphasia?  How  could  those  parts  be  the  organs  of  the  faculty  of 
speech,  if,  after  they  had  been  destroyed,  the  patient  lost  speech 
only  temporarily,  recovering  it  soon,  and  then  again  and  again 
losing  and  recovering  it?  How,  in  other  words,  could  seizures  of 
aphasia  come  and  go  like  those  of  epilepsy  if  those  parts  are  really 
the  centres  of  the  power  of  speech  ?  It  is  clear  that  very  frequently 
they  are  connected  with  speech  so  far  as  this,  that  an  irritation  in 
them  or  in  their  neighbourhood  can  produce  aphasia;  but  it  is 
evident,  also,  that  they  are  not  the  centres  of  speech,  for,  if  they 
were,  the  aphasia  should  not  disappear  after  having  been  caused  by 
destruction  of  those  parts.  The  fact  of  its  coming  on  is  interesting, 
as  showing  that  those  parts  have  really  a  connexion  with  the  faculty 
of  speech;  but  the  facts  I  have  mentioned  forcibly  lead  us  to  admit 
that  it  is  through  an  action  on  other  parts  of  the  brain  that  aphasia 
appears  when  there  is  disease  in  the  two  organs  I  have  frequently 
named.  Concluding  that,  because  aphasia  comes  from  an  irritation 
of  those  organs,  that  they  are  the  centres  of  the  faculty  of  speech,  is 


216  Aphada  as  an  Effect  of  Brain-disease, 

doiDg  just  the  same  thing  as  we  would  do  if  we  concluded  that  the 
soles  of  the  feet  are  the  centre  for  the  emotional  power  of  laughter, 
because  we  laugh  when  the  soles  of  the  feet  are  tickled. 

In  other  cases,  instead  of  the  fit  of  aphasia  lasting  for  a  short 
time,  followed  by  a  period  of  normal  state,  and  then  by  a  recurrence 
of  the  fit,  there  is  a  long  persistence  of  the  aphasia,  and  then  its 
sudden  or  slow  disappearance,  although  the  organic  cause  of  it  persists. 
There  are  now  a  number  of  cases  on  record  in  which  aphasia  has  ap- 
peared either  from  disease  of  the  third  frontal  convolution,  or  of  the 
island  of  Reil,  or  of  both,  or  from  disease  of  other  parts  of  the  right 
and  left  side  of  the  brain ;  and  this  aphasia,  after  having  lasted  some 
time,  and  sometimes,  indeed,  a  very  long  period,  has  disappeared, 
slowly  and  gradually  in  most  of  the  cases,  but  in  some  cases  very 
suddenly.  And  the  autopsy  afterwards  showed  that  the  organ 
diseased  had  remained  so,  and  that  in  some  of  those  cases  there 
was  actually  a  real  destruction  of  the  entire  organ.  In  one  case, 
given  by  Dr.  Foville,  the  third  frontal  convolution  and  the  island 
of  Beil  had  been  destroyed,  and  the  patient  had  been  struck  with 
aphasia,  and,  after  remaining  so  for  some  time,  recovered  his  speech 
completely ;  so  that,  notwithstanding  the  persistence  of  the  lesion, 
the  return  to  the  normal  state  has  taken  place.  I  will,  in  a 
moment,  examine  the  suppositions  made  to  explain  those  cases. 

There  is  also  another  kind  of  case  in  which  the  disease,  instead 
of  being  in  the  brain  itself,  can  be  in  almost  any  part  of  the  body, 
but  chiefly  in  some  part  of  the  periphery  of  the  nervous  system, 
especially  in  the  bowels.  There  are  very  clear  oases  of  aphasia 
that  depended  on  reflex  irritation  of  that  kind.  Usually,  how- 
ever, it  is  not  aphasia  which  comes  when  there  is  irritation  of  the 
bowels.  The  kind  of  affection  of  speech  in  this  case  is  a  loss  of 
the  action  of  the  vocal  cords — it  is  aphonia,  and  not  aphasia;  but, 
although  aphonia  is  far  more  frequent,  there  are  clear  cases  of 
aphasia  connected  with  peripheric  irritation.  According  to  my 
views,  when  aphasia  appears  in  such  conditions,  it  is  identically  the 
same  thing  as  when  it  is  caused  by  disease  either  of  the  third  frontal 
convolution  or  of  any  other  part  of  the  brain.  In  that  case  I  have 
been  led  to  consider  that  the  alterations  of  speech  are  produced  by 
a  similar  mechanism  to  that  which  I  have  already  described ;  there 
is  an  irritation  starting  from  some  part  of  the  bowels,  as  in  cases 
of  brain-disease  causing  aphasia  there  is  an  irritation  starting 
from  some  part  of  the  brain,  and  in  the  two  kinds  of  cases  the 
irritation  is  propagated  to  the  cells  which  are  endowed  with  the 
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faculty  of  speech — wherever  they  are — and  the  action  of  those 
cells  is  inhibited,  arrested,  or  suspended,  so  that  the  function  is 
lost. 

There  is  another  series  of  proofs  of  extreme  importance.  Take 
a  case  which  seems  decisive  in  favour  of  the  view  that  the  third 
frontal  convolution  is  the  seat  of  the  faculty  of  speech.  Take  a 
case  of  disease  of  the  third  left  frontal  convolution,  and  let  the 
patient  be  attacked  with  delirium.  He  has  not  said  more  than  one 
word,  or  a  few  words,  and  always  the  same ;  for,  as  you  know,  in 
aphasia,  the  mechanical  faculty  of  speech  is  not  lost,  and  the  patient 
can  distinctly  articulate — sometimes  very  clearly  indeed — one,  two, 
Ihree,  or  even  ten  words  or  more,  but  the  power  of  speech  does 
not  extend  beyond  that.  Let  the  patient,  then,  be  delirious,  and 
he  may  talk  with  the  greatest  loq^uacity,  just  in  the  same  way  as  a 
patient  who  is  not  aphasic.  I  am  far  from  saying  that,  in  all  cases 
in  which  there  is  delirium  in  aphasia,  he  will  speak  out.  In  some 
cases  the  delirium  is  the  quiet  one  we  observe  in  persons  not 
aphasic.  Sometimes  there  is  that  extreme  loquacity,  rapid  in  the 
utterance  of  words  having  more  or  less  sense,  which  we  observe  in 
certain  cases  of  delirium.  Is  not  that  a  clear  proof  that  the  faculty 
of  speech  is  not  lost — a  clear  proof  that  it  was  only  in  abeyance  at 
the  time  that  there  was  no  delirium  ?  Are  we  not,  then,  to  look 
upon  the  activity  of  cells  possessing  the  faculty  of  speech  as  being 
simply  arrested,  simply  momentarily  stopped,  just  as  the  hearths 
activity  is  stopped  when  we  galvanise  the  par  vagum?  Is  not 
that  a  clear  proof  that,  notwithstanding  the  destruction  of  the 
pretended  organ,  the  function  can*  continue?  which  implies  that 
**  the  so-called  organ  "  is  not  the  organ,  Qr,  at  least,  that  there  are 
other  organs  of  speech  elsewhere  ? 

Another  fact  was  conununicated  to  me  by  a  gentleman  connected 
with  me  by  marriage.  He  wrote  to  me  about  his  father  (a 
physician  of  eminence),  whom  I  bad  seen,  and  who  was  aphasic. 
He  said — ^'  I  noticed  what  seemed  to  mo  to  be  a  most  singular 
thing  about  him  last  night.  I  was  staying  with  him,  and  he  slept 
quietly  until  about  two  o'clock,  a.m.,  when  he  commenced  talking  in 
his  sleep.  Every  word  was  as  distinct  and  clear  as  in  health ;  there 
was  no  mumbling  or  miscalling  of  words,  as  was  the  case  always 
in  the  daytime  when  he  spoke  at  all."  And  then  he  adds — *'  His 
ideas  were  apparently  connected,  and  he  certainly  was  dreaming, 
but,  when  he  woke  up,  there  was  no  i*emembrance  of  what  had 
occurred."     So  that,  both  in  delirium  and  dreaming,  the  faculty 
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which  is  stopped  in  aphasia  can  find  vigour  again  and  manifest 
itself.  In  that  case,  unfortunately,  no  autopsy  was  made,  so  that 
I  do  not  know  where  the  lesion  was.  At  any  rate,  the  patient 
had  symptoms  which  seemed  to  show  that  the  third  frontal  convo- 
lution was  diseased — he  had  elevation  of  temperature  of  the  left 
side  of  the  head,  local  pain  under  the  left  temple,  paralysis  of  the 
right  limbs,  and  a  number  of  other  symptoms  which  seemed  tx> 
indicate  that  the  disease  was  at  the  level  of  the  third  frontal  con- 
volution, or  very  near  it. 

I  now  pass  to  a  series  of  entirely  different  arguments.  This 
series  of  proofs  is  taken  from  negative  cases — cases  in  which  the 
pretended  organs  of  speech  have  been  destroyed  without  aphasia, 
and  of  which  I  must  say  there  are  a  great  many.  I  have  notes  of 
a  very  large  number  of  cases  in  which  the  third  frontal  convolution, 
or  the  island  of  Beil,  or  both,  or  the  whole  anterior  lobe,  or  the  whole 
middle  lobe  on  the  left  side,  has  been  destroyed,  and  that  without 
any  appearance  of  aphasia,  or  with  only  a  slight  difficulty  of  speech. 
The  number  of  cases  now  in  which  such  a  thing  has  been  observed 
is  really  considerable ;  and  there  cannot  be  the  least  doubt  that  the 
pretended  organs  of  speech  on  the  left  side  of  the  brain  in  right- 
handed  people  have  been  fully  and  completely  destroyed,  and  not 
only  those  parts,  but  also  much  of  the  neighbourhood — which  makes 
sure,  of  course,  that  those  parts,  at  least,  were  fully  destroyed — and 
yet  in  those  cases  aphasia  has  not  appeared. 

This  is  certainly,  I  think,  a  decisive  proof  against  the  correct- 
ness of  the  view  I  am  opposing ;  but  it  is  hard  sometimes  to  beat 
out  a  hypothesis  when  it  has  taken  hold  of  certain  minds.  Many 
medical  men  have  tried  to  explain  away  those  xases  which  are  in 
opposition  to  their  views. 

The  first  thing  that  has  been  said  is,  that,  as  we  know  that  a 
child  possesses  two  brains,  but  that  oiAj  one  of  these  responds  to  the 
education  of  speech,  if  that  one  becomes  diseased,  the  other  may 
then  develop  the  power  of  speech.  It  has  been  supposed  that, 
when  the  left  side  of  the  brain  has  been  diseased,  and  no  aphasia 
has  appeared,  although  there  is  no  left-handedness,  it  may  be 
because  the  right  side  was  the  organ  of  speech  in  those  individuals. 
Another  supposition  which  has  been  put  forward  is,  that,  in  those 
individuals  who  have  been  cured  after  having  been  aphasic  from 
disease  in  the  proper  place,  according  to  the  localisers — namely,  on 
the  left  side  of  the  brain — that  organ  on  the  right  side  has  grown 
gradually,  after  the  loss  of  power  belonging  to  that  of  the  left  side, 
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and  has  assumed  the  lost  function,  just  as  a  person  who  has  lost 
the  right  hand  comes  to  be  able  to  write  with  the  left.  Certainly 
it  is  possible  that  it  is  entirely  or  partly  so.  I  do  not  deny  that 
both  of  those  two  suppositions  are  possible.  But  there  are  cases, 
unfortunately,  which  leave  no  doubt  that,  if  the  supposition  be 
true  that  the  faculty  of  speech  belongs  to  the  third  frontal  convo- 
lutions on  the  left  and  on  the  right  sides,  we  should  see  a  i)er8istent 
aphasia  appear  from  a  destruction  of  tissue,  including  those  organs 
on  both  sides.  But  it  is  not  always  so.  In  one  case,  published 
by  Professor  Jacquemet,  of  Montpellier,  in  which  the  man  had  a 
fracture  of  the  frontal  bone  and  of  the  neighbouring  bones,  and 
in  which  there  was  a  crushing  in  and  destruction  of  the  two  sides 
of  the  brain  in  those  parts  which  are  siud  to  possess  the  faculty  of 
speech,  there  was  never  any  alteration  in  the  man's  speech.  A 
number  of  such  cases  are  on  record.  I  shall  elsewhere  quote  a 
good  many  of  them;  but  I  must  mention,  at  least,  a  remarkable 
one  given  by  Dr.  Delpech,  in  which  there  was  destruction  of  the 
two  anterior  lobes  without  any  alteration  of  speech.  Professor 
Velpeau,  in  whose  wards  at  the  Charit6  Hospital  the  case  was 
seen,  related  it  to  the  Academy  of  Medicine,  and  claimed  to  have 
won  by  it  a  prize  which  had  been  offered  by  Professor  Bouillaud 
for  the  production  of  any  such  case.  In  that  case  the  two  anterior 
lobes  were  replaced  by  an  immense  cancer  extending  back  to  the 
middle  lobe,  and  which  certainly  must  have  destroyed  the  pretended 
organs  of  speech  on  the  two  sides.  So  that  there  are  cases  on 
record  in  which  the  supposition  of  compensatory  action  making  the 
right  side  of  the  brain  to  act  in  place  of  the  left  cannot  be  held 
available. 

BECAPITULATION. 

I  will  not  insist  more  on  this  point  now,  as  time  presses^  and  I 
must  give  the  general  conclusions  of  the  three  lectures  which  I 
have  delivered  here. 

There  is  certainly,  as  regards  ansesthesia,  as  regards  amaurosis, 
and  as  regards  aphasia,  evidence  that  any  part  of  the  brain  can 
produce  those  symptoms.  On  the  other  hand,  there  is  evidence 
that  great  masses  of  the  brain  on  either  side  can  be  destroyed 
without  any  marked  alteration  either  in  sensibility,  in  power  of 
sight,  or  power  of  speech.  There  is,  therefore,  a  complete  demon- 
stration, by  these  two  series  of  facts,  that  the  localisations  of  those 
various  faculties  in  the  brain  are  to  be  rejected.  •  And  we  are  led 
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to  admit,  therefore,  in  the  first  place,  that  if  there  is  any  localisation 
at  all — and  I  admit  it  fully — it  must  be  of  the  kind  I  Rave  men- 
tioned— namely,  that  those  faculties  are  localised  in  cells  which  are 
scattered ;  so  that,  if  in  an  animal,  for  instance,  we  take  away  the 
brain  from  the  front  towards  the  back,  layer  by  layer,  we  find  that, 
if  loss  of  sensibility  comes  on,  it  is  only  at  a  certain  moment,  when 
we  have  taken  away  a  very  great  part  of  the  brain.  So  it  is  with 
resj^ect  to  the  organ  of  sight.  It  is  interfered  with  only  to  a 
certain  amount,  when  we  reach  a  certain  part  in  the  back.  If  we 
begin  by  taking  away  part  of  the  back  and  top,  we  can  go  forwards 
and  downwards  to  a  certain  point  without  any  marked  effect,  and 
then  suddenly  the  symptoms  will  appear.  I  need  not  say  that  we  do 
not  find  aphasia,  for  we  cannot,  of  course,  find  the  loss  of  a  faculty 
that  does  not  exist.  But,  as  regards  the  two  other  faculties  of 
sensibility  and  sight,  we  see  them  disappearing  in  the  way  I  have 
said — that  is,  not  gradually  and  slwvly,  but,  on  the  contrary, 
suddenly  or  rapidly.  It  seems,  therefore,  that  the  nerve-elements 
endowed  with  those  faculties  are  spread  through  and  are  present 
in  almost  every  part  of  the  brain. 

There  is  one  fact  on  which  I  should  have  dwelt  in  the  two 
preceding  lectures,  as  it  might  have  rendered  clearer  what  I  said. 
That  fact  is  that,  in  every  case  that  we  study  earefully,  in  which 
there  is  disease  limited  only  to  a  small  part  of  the  brain — that  is, 
to  those  parts  which  may  be  considered  as  the  centres  or  conductors 
chiefly,  or  exclusively,  of  the  perceptions  in  question,  and  in  which 
there  is  amaurosis  in  a  complete  degree  in  one  eye,  or  in  both,  or 
complete  anaesthesia  in  one  half  of  the  body,  there  is  proof  that, 
when  only  a  part  of  their  fibres,  or  of  the  cells  that  serve  to  the 
function,  is  injured,  we  find  that  the  faculties  are  lost,  notwith- 
standing the  persistence  in  a  normal  state  of  only  a  part  of  the 
organ  serving  to  it.  We  must,  therefore,  admit  that  it  is  not 
owing  to  the  loss  of  function  of  the  diseased  parts  that  the  symp- 
toms appear,  and  that  there  must  be  another  mechanism  causing 
the  disappearance ;  and  if  we  take  the  other  fact,  that  the  con- 
ductors or  centres  can  be  considerably  altered  without  any  symptom 
whatever,  we  find  there  also  something  leading  to  the  view  that  it 
cannot  be  owing  to  the  destruction  of  the  tissue  that  the  appearance 
of  the  symptoms,  when  they  do  appear,  is  due,  but  that  there  must 
be  some  other  cause  for  it.  What  is  that  other  cause  if  it  be  not 
the  irritation?  Irritation,  as  you  well  know,  can  produce  most 
wonderful   effects.     Take,    for   instance,    those  admirable  facts, 
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asserted  by  Dr.  Bochefont^iine,  of  Paris,  showing  that  every 
organ  in  the  abdomen  and  in  the  chest  can  be  influenced,  and 
influenced  immediately,  by  the  galvanisation  of  a  small  part  of  the 
brain ;  and  take  the  other  facts  adduced  by  the  same  physiologist, 
which  show  so  remarkably  that  the  irritation  of  sensitive  nerve- 
fibres  near  the  brain,  but  out  of  it,  in  the  dura  mater,  can  produce 
movements  similar  to  those  we  find  when  we  galvanise  the  brain 
itself.  If  you  tickle  the  dura  mater  with  your  finger-nail,  the  anterior 
limb  will  jump  just  as  it  would  if  you  galvanised  the  pretended 
psycho-motor  centres  of  the  arm.  If  you  tickle  another  part  of 
the  dura  mater  the  posterior  limb  will  jump  also.  So  that  if  we 
were  to  conclude  as  Fntsch  and  Hitzig,  and  almost  all  the  physio-^ 
legists  after  them  have  done,  we  should  say  that  a  certain  part  of 
the  dura  mater  is  the  motor  centre  for  the  movement  of  the  anterior 
limbs,  and  that  another  part  of  it  is  the  motor  centre  for  that  of 
the  posterior  limbs. 

Take  also  an  experiment  of  my  own,  which  is  extremely  re- 
markable, and  was  shown,  like  many  others,  to  the  Biological 
Society  of  Pari«.  To  facilitate  the  operation,  anaesthesia  was  pro- 
duced by  the  injection  of  a  dose  of  chloral  into  the  veins  of  a 
dog,  on  which  the  npper  surface  of  the  right  side  of  the  brain 
was  cauterised  with  an  iron  heated  to  white  heat.  As  soon  as  the 
animal  recovered  from  ansBsthesia  he  showed  all  the  symptoms  of 
meningo-myelitis  in  a  most  intense  degree  in  the  hind  legs  and  the 
lumbar  part  of  the  trunk.  He  was  shown  to  the  Biological  Society 
about  three  or  four  hours  after  having  recovered  from  anaesthesia. 
The  symptoms  were  quite  characteristic.  My  friend  and  colleague, 
Dr.  Hayem,  who  has  studied  meningo-myelitis  with  great  care, 
exclaimed,  *''  Your  dog  is  attacked  with  it."  I  said  that  an  autopsy 
would  show  that  these  was  no  such  inflamma.tion,  as  I  had  already 
made  autopsies  in  nearly  similar  cases  without  finding  the  cord  and 
its  membranes  inflamed.  An  autopsy  was  accordingly  made,  and 
no  appearance  of  inflammation  was  seen — there  was  congestion, 
but  nothing  else — ^but  the  cells  of  the  gray  matter  of  the  dorso- 
lumbar  enlargement  of  the  spinal  cord  had  evidently  been  acted 
on  by  irritation  of  the  brain,  and  their  activity  had  been  morbidly 
altered  and  considerably  increased,  so  as  to  produce  the  phenomena 
observed,  which  were  exactly  those  we  find  in  genuine  cases  of 
meningo-myelitis.  In  other  cases  the  same  burning,  instead  of 
producing  a  morbid  activity  in  the  cells  of  the  spinal  cord,  arrested, 
or,  if  you  prefer,  inhibited  the  normal  activity  of  those  microscopio 
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nervous  centres,  and  produced  a  sUght  paralysis — sometimes  on  the 
same  side,  sometimes  on  the  opposite  side,  but  generally  more 
marked  on  the  opposite  than  on  the  corresponding  side.  So  that^ 
by  those  experiments,  I  found  something  similar  to  what  we  see  in 
cases  of  brain-disease  in  man — that  is,  that  an  irritation  of  the 
surface  of  the  bndn  can  produce  two  things — namely,  engender  a 
morbid  activity,  or  put  in-  play  the  normal  activity  of  the  nerve- 
cells  in  the  spinal  cord,  or  arrest,  destroy,  inhibit  that  normal 
activity. 

These  are  the  two  series  of  symptoms  that  we  find  in  cases  of 
disease  of  the  brain.  We  find  a  morbid  activity  or  increase  of  the 
natural  activity,  and  we  also*  find  just  the  reverse — namely,  a  ces- 
sation of  activity.  If  we  take  the  case  of  cessation  of  activity,  we 
find  that  it  must  depend  on  something  similar  to  the  arrest  of 
activity  of  the  cells  of  the  heart  when  we  galvanise  the  par  vagum. 
It  is  very  difiicult  for  persons  who  have  not  reflected  on  the  point 
and  studied  the  cases,  some  of  which  are  favourable  to  the  view  in 
question,  while  the  others  have  no  bearing  on  it,  to  admit  that  the 
activity  of  nerve-cells  will  be  stopped,  just  in  the  same  way  as  that 
of  the  cells  of  the  heart,  by  an  irritation  in  some  part  of  the  brain, 
so  that  this  arrest  of  activity  will  persist  for  years  and  years  some- 
times. But  we  see,  among  ether  facts,  which  are  certainly  quite  in 
favour  of  the  view  I  hold,  that  sometimes,  in  cases  of  .disease  of  the 
brain,  the  hearths  action  itself  is  considerably  diminished  or  partially 
stopped  for  many  days  consecutively.  There  are  cases  on  record  in 
which,  for  seven  weeks,  the  heart  has  remained  beating  only 
between  35  and  45  times  in  a  minute;  so  that  the  inhibitory 
influence  exerted  on  the  heart  can  persist  for  a  very  long  time 
indeed ;  and  it  seems  that  inhibitory  influences  causing  paralysis, 
ansBSthesia,  amaurosis,  and  aphasia,  can  be  produced  in  the  same 
way ;  and  we  know  that  the  arrest  of  the  heart's  action  can  stop 
suddenly  in  those  cases,  as,  indeed,  sometimes  happens  in  those 
cases  of  fainting  when  there  is  disease  of  the  brain,  and  when  the 
heart  returns  to  a  normal  rate  of  beating  or  to  a  state  of  great 
activity;  and,  in  the  same  way,  we  find  that,  in  rare  cases,  but, 
at  the  same  time,  very  clear  and  positive  ones,  which  have  been 
well  studied  by  medical  men,  there  has  been  a  sudden  return  of 
sensibility,  of  sight,  or  of  speech.  And,  as  regards  sensibility, 
the  fact  discovered  by  my  friend,  Professor  Vulpian — that,  in 
cases  of  organic  disease  of  the  brain,  it  not  rarely  happens  that 
galvanising  the  skin  will  cause  sensibility  to  return  on  the  side 
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on  which  it  had  disappeared — ia  very  much  in  fayour  of  the  view 
that  the  power  of  feeling  was  only  kept  in  abeyance,  was  only 
inhibited,  stopped,  or  arrested  by  au  action  which  the  galvanism 
destroyed. 

THEBAPEUTICS. 

I  do  not  yet  know  whether  efforts  have  been  made  to  cure 
aphasia  or  amaurosis  by  galvanism.  Of  course  it  would  be  well 
worth  the  trial.  I  have  no  great  hope,  however,  that  such  a  means 
will  be  successful.  However,  it  is  desirable  that  the  trial  should  be 
made,  for  the  point  is  one  of  great  importance.  The  current  to  be 
employed  should  be  of  that  class  which  acts  on  the  skin  with  great 
power,  and  many  shocks  should  be  given  in  rapid  succession.  In 
fact  it  should  be  the  same  kind  of  current  that  is  found  most 
effective  against  neuralgia.  In  making  use  of  the  current  to 
obtain  a  decided  action  on  the  skin,  as  you  well  know,  the  terminal 
part  of  the  conductors  must  be  dry,  and  the  employment  of  a 
metallic  surface  is  almost  essential. 

But  it  is  not  by  galvanism  only  that  we  may  have  a  chance  of 
producing  great  effects  by  irritation  of  the  nerves  of  the  periphery, 
so  as  to  do  away  with  the  action — whatever  it  is — which  stops  the 
activity  of  the  nerve-centres.  If  we  employ  means  such  as  the 
actual  cautery,  in  a  way  I  will  presently  explain,  we  may  have  a 
good  chance  of  doing  service ;  and  I  have  some  very  good  cases 
showing  the  effects  of  that  curative  agency,  having  myself 
frequently  employed  the  actual  cautery.  The  actual  cautery  may 
be  used  so  as  not  to  give  rise  to  more  than  very  little  pain ;  and  it 
may  be  used  with  more  power  than  if  applied  in  such  a  way  as  to 
give  a  great  deal  of  pain.  Also  it  may  be  applied  so  as  not  to 
produce  a  sore,  or  to  give  rise  to  marks  or  cicatrices  that  will  last — 
an  important  point,  if  the  place  of  application  of  the  cautery  be  the 
fiuse  or  neck.  A  brownish  tinge  of  the  skin,  lasting  for  five  or  six 
weeks  at  the  most,  is  the  only  mark  that  will  be  made.  The 
instrument  should  have  the  shape  of  one  of  the  points  of  a  small 
olive.  It  should  be  used  only  when  at  a  white  heat,  and  then 
passed  very  rapidly  over  the  skin ;  and  the  frictions  should  be  made 
with  some  firmness  at  the  proper  place. 

In  cases  of  brain-disease,  the  best  point  of  application  is  the  head 
itself,  or  the  lower  part  of  the  neck  and  the  interval  between  the 
shoulder-blades.  These  applications  should  be  made  five  or  six 
times,  but  not  all  at  once,  for  then  the  instrument  would  have 
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time  to  lose  the  proper  temperature.  If  used  after  its  temperature 
has  sunk  from  a  white  to  a  red  heat,  it  would  give  rise  to  great 
pain  and  to  sores. 

Long  ago,  when  I  was  quite  a  young  man,  I  studied  in  the 
wards  of  the  Charit^- Hospital,  in  Paris,  the  comparative  effects  of 
cauterisation  with  the  white  and  the  red  hot  iron ;  and  I  found  that 
the  white,  though  so  little  painful  as  compared  with  the  other,  was 
by  far  the  best. 

This  application  has  really  far  more  power  in  improving  the  con- 
dition of  the  nervous  centres  than  any  other  means  that  I  know  of. 
Applications  in  the  place  I  have  indicated  are  the  best,  but  some- 
times we  have  to  make  them  on  the  head  itself.  In  fact,  in  cases 
of  diffused  cerebro-meningitis  and  general  paralysis  of  the  insane, 
a  great  deal  of  good  can  be  obtained  from  it;  and  indeed,  as  far  as 
diagnosis  can  be  complete  where  there  is  no  autopsy,  I  believe  that 
a  patient  of  mine,  a  physician  in  New  York,  has  been  cured  by  this 
means. 

Amongst  other  means,  the  use  of  ice  ranks,  I  think,  next  to  the 
actual  cautery  in  point  of  power.  It  should  be  applied  either  by 
friction  or  in  a  pounded  form ;  but  I  do  not  recommend  Chapman's 
ice  bag,  because  the  action  of  ice  is  there  too  much  diminished. 
The  bare  ice  on  the  skin  or  an  application  of  pounded  ice  in  thin 
linen,  for  ten  or  fifteen  minutes,  on  the  back  of  the  neck  and  head, 
the  latter  being  shaved,  is  most  useful. 

Amongst  internal  means  one  of  the  most  powerful  is  strychnine, 
but  it  must  be  pushed  to  the  extent  of  producing  stiffness.  If  you 
deal  with  paralysis,  the  stiffness  must  be  maintained  for  a  whole 
month.  You  must  take  care  to  give  just  the  dose  that  will  produce 
that  effect.  There  is  not  the  least  danger  in  this  course,  if  you 
watch  carefully  over  the  effect  produced,  modifying  the  dose 
according  to  what  you  observe.  I  myself  was  very  timid  about  it 
for  a  long  time,  and  then  had  no  very  good  results  from  the  use  of 
the  remedy.  When  Professor  Fouquier,  of  Paris,  first  tried  the 
use  of  nux  vomica  in  paralysis,  and  sometimes  obtained  very  great 
success,  he  was  exceedingly  bold,  and  produced  those  spasms  very 
violently,  but  did  not  mind  it.  Strychnine,  in  cases  of  amaurosis 
due  to  brain-disease,  when  there  is  no  affection  of  the  eye  itself, 
would  certainly  prove  useful,  as  well  as  in  those  other  kinds  of 
amaurosis  in  which  its  use  is  so  well-known  to  be  of  great  value. 
I  have  already  found  it  useful  in  some  of  the  cases  I  have  attended. 
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CONCLUSION. 

I  will  not  insist  any  more  on  these  points,  as  time  does  not 
permit.  I  haTe  now  to  thank  the  President  and  the  College,  who 
have  given  me  this  opportunity  of  lecturing  before  an  audience  so 
extremely  attentive  as  you  have  been.  I  thank  you  very  much  for 
your  kind  attention  to  me. 


Abt.  IX. — Cases  of  Traumatic  Tetanus;  unth  Observations  upon 
the  Treatment  of  this  Diseased  By  Henby  Fitzgibbon,  M.D.  ; 
Surgeon  to  the  City  of  Dublin  Hospital. 

Case  I. — John  Nolan,  a  strong  healthy-looking  boy,  aged  about 
twelve  years,  presented  himself  at  Clondalkin  Dispensary,  on 
Wednesday,  the  24th  of  February,  1871,  having  walked  a  distance 
of  over  two  miles,  along  with  his  mother,  for  advice ;  the  tetanic 
expression  of  his  face  was  so  well  marked  that  the  first  glance 
satisfied  me  that  he  had  lock-jaw.  His  mother  stated  that  on  the 
previous  morning  he  complained  of  severe  pain  in  the  small  of  his 
back;  towards  evening  she  perceived  "a  queer  look  in  his  face/' 
which  increased  during  the  night ;  and  as  he  now  complained  of 
difficulty  in  swallowing,  she  had  become  alarmed.  It  had  not 
occurred  to  her  mind  that  he  had  got  lock-jaw,  as  she  was  positive 
that  he  had  received  no  injury  or  fall  that  could  induce  it,  nor  had 
he  received  any  severe  wetting  or  been  exposed  to  any  unusual  cold. 
On  making  more  careful  inquiry,  I  elicited  from  her  that  on  the 
previous  Sunday  he  had  come  home  very  much  heated  from  playing 
hockey  with  a  number  of  other  boys ;  in  the  evening  he  complained 
of  his  feet  being  sore  from  having  worn  a  new  pair  of  wooden  clogs 
while  playing;  this  was  the  only  exciting  cause  I  could  discover. 
I  made  a  minute  examination  of  the  boy;  he  also  said  he  had 
received  no  hurt  or  fall;  the  tenderness  of  his  feet  had  gone  away; 
be  had  walked  to  the  dispensary  in  the  same  clogs  without  any 
discomfort ;  there  were  no  bruises  on  his  feet  or  any  part  of  his  legs 
or  body ;  he  complained  only  of  pain  in  his  back  and  a  difficulty  in 
swallowing. 

He  was  put  to  bed  on  his  return  home,  his  parents  refusing  to 
take  him  to  hospital.  Having  recently  read  the  report  of  one  or 
two  cases  of  tetanus  which  recovered  under  treatment  by  hydrate 
of  chloral,  I  was  induced  to  treat  him  with  that  drug,  which  was 
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accordingly  given  in  gr.  x.  doses  in  water  every  hour  until  it  produced 
sleep,  and  to  be  repeated  in  the  same  manner  upon  his  awaking. 
He  was  given  as  much  fluid  nourishment  as  he  could  take  in  the 
form  of  beef-tea,  eggs,  &c.  He  slept  quietly  after  the  second  dose  of 
the  chloral,  for  more  than  two  hours,  but  awoke  in  a  violent  tetanic 
spasm ;  the  chloral  was  continued  steadily,  but  the  disease  rapidly 
increased.  On  the  26th  of  February  his  whole  muscular  system 
was  rigid ;  he  had  constant  opisthotonos,  and  frequent  very  violent 
spasms,  especially  at  the  time  of  awaking.  His  parents  conceived 
the  idea  that  the  medicine  was  making  him  worse,  and  refused  to 
continue  to  administer  it  any  longer.  He  died  upon  the  sixth  or 
seventh  day  from  the  appearance  of  the  first  symptoms  of  the 
disease.  The  muscular  spasm  in  this  case  was  general  from  a  very 
early  period.  There  was  violent  opisthotonos,  but  no  pleurothotonos 
or  lateral  tendency  whatever;  there  was  obstinate  constipation 
throughout. 

Ca8£  II. — Felix  Keams,  a  slight  but  healthy  looking  lad,  aged 
seventeen  years,  a  labourer,  presented  himself  at  the  dispensary  of 
the  City  of  Dublin  Hospital  on  the  24th  of  January,  1876.  On 
the  previous  day  he  had  received  an  injury  of  the  right  hand,  by 
the  falling  of  the  side-board  of  a  cart,  which  came  down  catching 
his  hand  with  a  chop  upon  the  wheel.  There  was  a  lacerated  wound 
across  the  back  of  the  hand  which  exposed  the  extensor  tendons, 
severing  completely  that  of  the  extensor  communis  digitorum  to 
the  third  finger,  the  power  of  extending  which  was  lost.  The 
wound  was  carefully  cleaned  with  carbolic  acid  lotion,  drawn 
together  with  plaster,  and  covered  with  a  compress  of  lint  soaked  in 
carbolic  oil.  He  kept  the  wrist  flexed,  but  had  the  power  of  extend- 
ing it  at  the  time  of  his  first  visit  to  the  hospital ;  but  on  the  27th 
of  January,  as  he  was  unable  to  do  so,  it  was  placed  upon  a  splint. 
The  dressing  with  carbolic  oil  was  continued,  and  the  wound 
appeared  to  be  healing  kindly,  without  any  bad  symptom,  up  to  the 
6th  of  February.  On  this  day,  which  was  the  13th  after  the  acci- 
dent, he  eat  his  breakfast  as  usual,  being  in  good  health  but  for  the 
injured  hand,  and  went  out  immediately  afterwards. 

The  morning  was  frosty  and  the  day  chilly  and  damp,  sleet  fell 
in  the  afternoon,  and  as  he  remained  out  the  entire  day,  he  returned 
home  both  wet  and  cold.  On  his  return  his  mother  noticed  "  a 
queer  look  in  his  face;"  he  complained  of  a  pain  in  his  back  and 
difficulty  in  swallowing. 
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He  was  admitted  into  hospital  the  following  morning,  the  tetanic 
symptoms  having  developed  themselves  very  rapidly.  His  teeth  were 
now  clenched ;  he  could  not  protrude  his  tongue  in  the  least ;  he 
complained  of  severe  pain  in  the  back ;  all  his  muscles  were  rigid,  but 
he  had  no  marked  spasms ;  the  risus  sardonicus  was  extreme.  The 
wound  was  clean  and  healing  well ;  he  referred  no  pain  or  uneasiness 
to  it.  His  bowels  were  constipated,  and  had  been  so  for  several 
days.     His  pulse  was  72;  his  temperature  99*5^;  respiration  26. 

The  splint  was  removed  from  the  arm,  when  the  wrist  and 
elbow  became  forcibly  flexed,  and  the  arm  pronated ;  the  wound 
was  now  dressed  with  equal  parts  of  tincture  of  belladonna  and 
tincture  of  opium.  A  copious  enema  of  more  than  a  pint  of  warm 
water  with  two  ounces  of  castor-oil,  was  administered;  he  was 
ordered  gr.  ^  of  ext.  of  belladonna  in  pill  every  hour.  An  ice-bag 
was  applied  to  the  back  of  the  neck  and  upper  part  of  the  spine  for 
half  an  hour,  and  re-applied  every  third  hour  for  the  same  period 
during  the  night. 

Feb.  8th. — Had  passed  a  good  night;  pulse  82;  temp.  99*5^; 
respiration  26 ;  could  suck  fluids  through  his  teeth,  but  had  a  dis- 
inclination to  take  nourishment,  owing  to  the  difficulty  of  swallow- 
mg.  The  large  enema  given  the  night  previous  had  been 
retained,  although  he  passed  urine  frequently.  The  pupils  were 
fully  dilated,  and  he  complained  of  dryness  of  throat.  He  was 
given  milk  and  strong  extract  of  beef  frequently,  but  seldom 
could  swallow  more  than  three  or  four  teaspoonfuls  at  a  time. 
Another  enema  was  given,  consisting  of  castor  oil  ii,^  tr.  assafcet. 
iss.,  turpentine  Jss.,  water  Jii.  As  no  discharge  came  from  the 
bowels  for  several  hours,  and  he  said  he  could  not  relieve  himself 
unless  he  was  taken  out  of  bed,  he  was  with  difficulty,  owing  to 
his  rigid  state,  placed  upon  a  night  chair,  when  a  free  evacuation 
took  place,  from  which  there  was  no  unusual  foetor,  nor  was  it 
in  any  way  remarkable  except  in  quantity. 

Feb.  9th. — Suflering  greatly  from  the  violence  of  the  spasms, 
crying  out  that  his  back  was  breaking ;  pulse  90 ;  temperature  100^ ; 
respiration  26.  Belladonna  continued  and  also  the  ice-bag  to  the 
spine. 

11th. — ^Fifth  day  of  the  tetanus;  symptoms  greatly  worse,  with 
profuse  sweating,  weak  pulse,  and  a  miliary  eruption  all  over  the 
body. 

12th. — Symptoms  generally  worse;  screaming  on  the  approach  of 
each  spasm,  with  marked  pleiurosthotonos  to  the  side  of  the  injury. 
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the  spasms  appearing  to  commence  in  the  wounded  limb,  and  to 
continue  longer  and  more  violent  in  it  than  in  the  opposite  one. 
The  belladonna  was  continued ;  in  addition,  he  was  ordered  tobacco 
stupes  to  the  belly. 

13th. — He  had  had  a  motion  from  his  bowels  unconsciously 
during  the  night,  but  there  was  no  change  in  his  condition  since 
the  previous  day.  The  belladonna  was  continued  in  ^grain  doses 
of  the  extract  every  second  hour,  and  he  was  stuped  three  times 
during  the  day  with  tobacco. 

14th. — Had  a  bad  night ;  hearing  morbidly  acute ;  violent  spasms 
excited  by  the  slightest  noise.  The  treatment  was  continued  with 
the  addition  of  an  enema  of  an  infusion  of  20  grains  of  tobacco  at 
night.  This  was  followed  by  some  alleviation  of  the  spasms,  but 
the  patient  did  not  sleep. 

15th. — The  belladonna,  tobacco  stupes,  and  ice-bags  were  con- 
tinued. He  was  also  given  25  grains  of  hydrate  of  chloral  at  night. 
He  slept  for  three  hours  from  the  effect  of  it,  after  which  he  awoke 
with  the  most  violent  spasm  he  had  yet  had,  during  which  he 
appeared  upon  the  point  of  death  from  asphyxia,  when  the  resident 
pupil  on  duty,  Mr.  Edmund  Bundle,  with  great  promptness,  put 
him  under  the  influence  of  chloroform,  which  most  probably  saved 
his  life.     He  slept  again  after  this  for  some  time. 

16th. — At  8  a.m.  this  morning  he  had  another  spasm,  which 
appeared  to  threaten  his  life,  during  which  he  expelled  a  consider- 
able quantity  of  bloody  froth  from  his  mouth  and  nostrils.  In 
the  afternoon,  as  he  had  not  slept,  he  was  given  25  grains  of  chloral 
hydrate.  It  was  followed  by  a  short  sleep,  from  which  he  awoke 
in  a  very  violent  spasm.  He  was  given  the  same  quantity  of  this 
drug  at  6  p.m.,  which  was  followed  by  another  short  sleep,  and  a 
paroxysm  of  unusual  violence  upon  awaking,  so  that  the  further 
adminbtration  of  chloral  was  now  forbidden,  the  belladonna, 
tobacco  stupes,  and  ice-bag  to  the  spine,  being  continued. 

Upon  the  18th  February,  which  was  the  twelfth  day  of  the 
tetanus,  another  spasm  of  such  violence  occurred  that  chloroform 
was  again  resorted  to,  and  appeared  to  avert  a  fatal  termination. 

19th. — There  was  more  bloody  froth  expelled  from  the  mouth ; 
the  belly  was  tympanitic  and  tender  to  the  touch ;  the  bowels  had 
not  been  moved  for  ten  days ;  5  grains  of  calomel  were  given ;  in  a 
few  hours  this  was  followed  by  an  enema  of  castor-oil  and  tincture 
of  assafcetida,  which  acted  well,  after  which  the  distension  of  the 
abdomen  subsided,  and  the  tenderness  disappeared.     He  seemed 
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to  mend  from  this  period ;  and  although  quite  rigid,  with  constant 
opisthotonos,  and  pleurosthotonos  towards  the  injured  side,  he 
suiFered  from  no  further  very  violent  paroxysm. 

On  the  21st  the  ice-bag  made  him  uncomfortable ;  its  use  vras 
therefore  discontinued. 

22nd. — Profuse,  constant  sweating  had  set  in  without  any  further 
improvement  in  his  general  condition. 

23rd. — Sweating  continuously  ;  pulse  120;  very  weak;  tem- 
perature 98*5^ ;  respirations  26 ;  the  tetanic  rigidity  undiminished. 

24th. — Still  perfectly  rigid.  There  was  constant  priapism,  and 
he  complained  of  retention  of  urine  for  the  first  time,  and  sweating 
to  an  extent  that  was  awful.  In  this  condition  he  was  put  with 
difficulty  into  a  warm  bath,  temperature  100^.  He  was  like  a 
wooden  figure  when  placed  in  the  warm  water;  but  in  a  few 
minutes  his  whole  muscular  system  became  relaxed  in  a  manner 
that  it  had  not  been  from  a  very  early  period  of  his  illness.  He 
passed  urine  freely,  and  felt  such  relief  and  comfort  that  he  cried 
out  repeatedly  *'  this  is  grand.'*  Having  been  fifteen  minutes  in 
the  bath,  he  was  placed  upon  warm  sheets,  carefully  dried,  and  put 
to  bed,  when  he  immediately  fell  into  a  quiet  sleep,  which  continued 
for  three  or  four  hours. 

25th.  There  was  a  marked  improvement  in  every  respect  since 
the  warm  bath — ^his  pulse  being  100,  temperature  98^,  respirations 
24,  sweating  but  slightly,  able  to  protrude  the  tongue  about  half 
an  inch,  and  wishing  to  eat  an  egg.  From  this  period  he  steadily 
improved,  getting  a  warm  bath  every  second  day,  the  use  of  bella- 
donna being  continued,  so  as  to  keep  the  pupils  fully  dilated.  He 
was  discharged  from  hospital,  perfectly  well,  early  in  March. 

Case  III. — ^William  Kelly,  aged  twenty-one  years,  by  occu- 
pation a  baker,  was  admitted  into  the  City  of  Dublin  Hospital 
on  the  24th  of  August,  1876,  having  received  a  severe  injury 
to  the  left  hand  and  arm,  by  its  being  drawn  into  a  pair  of  biscuit 
rollers.  Previous  to  the  accident  he  had  been  generally  of  tem- 
perate habits  and  had  enjoyed  good  health.  When  brought  to 
the  hospital  he  was  pallid  from  loss  of  blood  and  shock.  There 
was  a  lacerated  wound  extending  from  the  base  of  the  index 
finger  to  about  three  inches  above  the  wrist-joint,  the  radius  and 
ulna  appeared  to  have  been  forced  asunder  by  the  pressure  of 
the  rollers,  causing  rupture  of  the  annular  ligament  and  the 
anterior  radio-ulnar  ligament,  and  contusion  and  laceration  of  all 
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the  other  soft  parts,  so  that  the  hand  and  vrrist  were  regularly 
burst  open,  exposing  both  the  superficial  and  deep  flexor  tendons 
at  the  bottom  of  the  wound.  The  arfn,  to  within  a  few  inches  of 
the  shoulder,  was  so  contused  that  it  appeared  almost  hopeless  to 
attempt  to  save  it.  The  haemorrhage  was  profuse.  Having  brought 
the  palmar  rent  together,  and  replaced  the  lacerated  tissue,  and 
secured  the  parts  with  eight  or  ten  long  pins  and  a  continued 
suture,  the  whole  limb  was  dressed  with  carbolic  oil*  This  was 
not  removed  until  the  third  day,  when  the  limb  had  become  so 
inflamed  that  it  appeared  almost  necessary  to  make  incisions  in  the 
upper  arm  to  relieve  the  tension.  The  carbolic  dressing  was  changed 
for  lotio  plumbi  acetatis,  except  at  the  laceration,  which  was  again 
dressed  with  carbolic  ml.  On  the  fifth  day  the  inflammation  had 
greatly  subsided,  the  pins  were  removed,  and  the  hand  bandaged 
with  carbolised  gauze.  Up  to  September  8th,  which  was  the  tenth 
day  after  the  accident,  all  went  well.  He  now  complained  of  loss 
of  appetite  and  constipation,  his  tongue  b^ng  slightly  coated. 
He  was  given  3  grains  of  calomel,  which  acted  upon  his  bowels, 
and  these  symptoms  had  disappeared  next  day. 

September  16th. — Complained  of  having  had  a  sleepless  night, 
which  he  attributed  to  the  recurrence  of  constipation.  He  suffered 
from  pain  in  the  back,  and  said  his  jaws  were  stiffs,  his  throat  sore, 
and  that  he  had  difficulty  in  swallowing.  There  were  twitching^ 
in  the  wounded  arm  and  general  malaise.  The  risus  sardonicus 
was  marked,  the  stemo-mastoids  and  muscles  of  the  abdomen  were 
tense.  Any  attempt  to  examine  his  throat  by  depressing  the 
tongue  brought  on  a  paroxysm  of  trismus,  which  •clenched  the 
teeth  firmly  together.  His  temperature  was  100^ ;  pulse  110.  He 
was  given  5  grains  of  calomel,  and  ordered  ^  grain  extract  of  bella- 
donna every  sixth  hour.  The  wound  was  dressed  with  a  lotion 
containing  equal  parts  of  tincture  of  belladonna  and  tincture  of 
aconite. 

17th. — Still  rigid  and  teeth  clenched ;  the  bowels  had  acted ;  the 
pupils  well  dilated ;  slight  dryness  of  throat ;  temperature  99*8^ ; 
pulse  90. 

18th. — Temperature  98.  In  other  respects  no  change  for  the 
better.  There  were  frequent  twitohings  of  the  wounded  limb,  and 
the  process  of  dressing  it  excited  painful  spasms  in  it.  The  local 
application  of  belladonna  and  aconite,  with  the  belladonna  internally, 
was  continued  daily  without  any  marked  change  up  to  the  28th  of 
September,  when  the  trismus  and  general  tetanic  condition  appeared 
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eomewhat  less.  On  this  day  he  was  given  a  dose  of  castor  oil, 
which  acted  well ;  and  the  following  day  his  condition  was  so  much 
improved  that  he  eat  a  mutton  chop,  which  was  the  first  solid  food 
he  had  made  use  of  since  September  16th.  From  this  date  he 
steadily  recovered,  and  lost  the  expression  of  face  sometime  before 
his  discharge  from  hospital,  which  was  on  November  5th.  At 
this  time  he  was  in  perfect  health,  but  for  an  unhealed  superficial 
ulcer  upon  the  upper  arm,  where  the  skin  had  sloughed  extensively 
from  the  friction  of  the  rollers,  his  wrist  also  being  permanently 
stiff. 

The  want  of  a  certain  knowledge  uf  the  pathology  of  tetanus,  to 
indicate  the  rational  treatment  of  this  disease,  has  led  to  the 
empirical  use  of  medicines  of  the  most  opposite  physiological 
actions.  We  have,  however — if  not  positive — stong  presumptive 
evidence  that  the  tetanic  condition  depends  or  is,  at  least,  associated 
with  hypersemia  of  the  spinal  cord  and  medulla  oblongata,  and  in 
some  instances  actual  inflammation  of  these  parts.  Dr.  James 
Copland,  in  his  article  on  ^'  Tetanus"  Q*  Dictionary  of  Medicine''), 
says:  *'The  spinal  cord,  medulla  oblongata,  brain,  and  their  mem- 
branes, have  frequently  presented  changes  more  or  less  decidedly 
morbid  in  tetanus  and  trismus.  I  believe  that  these  changes  are 
rarely  altogether  absent,  especially  as  respects  the  spinal  cord, 
medulla  oblongata,  the  pons  Varolii,  and  their  membranes,  when 
the  inspection  is  made  within  twenty-four  hours  after  death,  and 
when  these  parts  are  carefully  examined.'*  He  adds — *'  In  no 
inspection  which  I  have  witnessed  have  inflammatory  appearances 
in  one  or  other  of  these  parts  been  altogether  wanting."  He  men- 
tions the  names  of  Larrey,  Magendie,  and  many  others  who  viewed 
these  appearances  as  the  pathological  causes  of  tetanus. 

Clifford  AUbutt  published  (Path.  Trans.  XXIL,  27)  notes  of 
four  cases  of  tetanus,  with  an  examination  of  the  spinal  cord  in  all. 
Loekhart  Clarke  and  Dickinson,  report  on  the  same  specimens, 
and  the  pathological  results  are  as  follows: — 1.  Diminution  of  con- 
sistence of  various  degrees  and  situation  in  the  cord.  2.  Haomor- 
rhage  in  two  of  them  visible  to  the  naked  eye.  On  microscopical 
examination — 1.  Great  distension  of  the  blood-vessels  in  both  white 
and  gray  matter,  with  occasional  exudation  and  disintegration  of 
tissue  around  them.  2.  Isolated  patches  of  disintegration  of  various 
shapes  and  sizes  in  both  gray  and  white  matter;  and  in  the  gray 
matter  numerous  vacuities,  having,  oh  transverse  section,  circular 
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or  oyal  outlines,  and  resulting  from  disintegrotion  of  the  nerve- 
fibres. 

There  are  many  other  cases  reported,  in  which  the  post  mortem 
examinations  revealed  either  hyperasmia  of  the  medulla  oblongata 
and  spinal  cord,  or  a  condition  that  was  probably  consequent  upon 
hypersBmia  having  advanced  to  actual  inflammation  of  the  upper 
portion  of  the  cord. 

Dr.  Robert  McDonnell  has  recently  examined  the  cords  of 
several  persons  who  had  died  of  tetanus,  and  although  no  such 
extensive  lesions  existed  as  are  stated  to  have  been  found  by  many 
other  observers,  yet,  under  the  microscope,  the  sections  presented 
appearances  which  probably  depended  upon  distension  of  the  blood- 
v««el8  from  faypenemia  of  the  cord  in  various  parts. 

That  this  is  the  pathological  condition  of  the  spinal  cord  which 
produces  tetanus  in  many  cases,  is,  I  think,  borne  out,  not  only  by 
the  foregoing,  but  by  every  case  which  recovers.  The  fact  that  a 
great  number  of  cases  of  the  greatest  severity  have  recovered 
rapidly  as  soon  as  the  disease  began  to  abat«  at  all,  shows  that  it 
cannot  depend  on  any  serious  lesion  of  substance  in  the  cord  or 
elsewhere,  but  upon  some  condition  such  as  hypenemia,  which  is 
capable  of  rapid  subsidence,  and  which  leaves  little  or  no  post  mortem 
appearances  in  the  majority  of  cases — unless,  as  Dr.  Copland  recom- 
mends, the  examination  is  made  within  a  few  hours  after  death. 

In  the  first  of  my  cases  the  exciting  cause  was  such  as  would 
induce  hypersemia  of  the  cord  or  even  myelitis — great  mental 
excitement  of  the  game,  over-exertion  kept  up  to  exhaustion,  very 
violent  perspiration,  which  was  probably  injudiciously  checked. 

A  case  of  intermittent  tetanus,  which  has  been  reported  by 
Reigle,  also  appears  to  me  to  point  to  the  same  cause.  The  pri- 
mary source  of  the  disease  in  this  case  was  the  irritation  of  worms 
in  the  bowels ;  but  the  tetanic  condition  could  be  brought  on  at 
once  by  pressure  upon  the  large  vessels  and  nerve-trunks.  The 
probable  result  of  this  proceeding  would  be  hypenemia  of  the  cord, 
caused  by  obstructing  the  drculation  to  the  rest  of  the  body. 

Dr.  Charles  Philips,  in  his  Materia  Medica,  states  that  he  has 
seen  three  cases  of  persons  who  were  thrown  into  a  state  of  '*  com- 
plete tetanic  rigidity  **  by  the  administration  of  opium.  The  well- 
known  antagonism  of  opium  to  belladonna  makes  this  hcX,  an 
additional  proof  that  the  physiological  action  of  belladonna  is  to 
produce  an  opposite  condition  of  the  nerve-centres  from  that  upon 
which  tetanus  depends. 
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Prafe880T  Brown- S^quard  writes — "This  most  powerful  remedy 
has  been  employed  quite  blindly  in  the  various  fonns  of  paraplegia 
by  the  French  and  Italian  physicians/' 

An  eminent  author  of  a  very  learned  work  on  Therapeutics  and 
Pharmacology^  declares  that — "It  is  quite  obvious  that  it  (bella- 
donna) should  never  be  employed  in  cases  dependent  on  congestion, 
inflammation,  or  organic  lesion  of  the  nervous  centres  until  this 
condition  should  have  ceased  entirely  and  nothing  be  left  but 
inertness."  The  truth  is,  that  it  is  precisely  in  cases  of  congestion 
or  inflammation  of  the  spinal  cord  or  its  membranes  that  belladonna 
should  be  used  against  paralysis.  He  (Brown-S^quard)  sums  up  the 
indication  for  its  use  or  non-use  as  follows: — "First,  belladonna 
is  one  of  the  most  powerful  and  reliable  remedies  that  we  may 
employ  in  cases  of  paraplegia  with  symptoms  of  irritation  of  the 
motor,  sensitive,  or  vaso-motor,  or  nutritive  nerve-fibres  of  the  spinal 
cord,  or  of  the  roots  of  its  nerves ;  in  ether  words,  in  cases  of  con- 
gestion,  meningitis,  or  myelitis.  Second,  belladonna  is  a  most 
dangerous  agent,  able  mlj  to  increase  the  paralysis  if  employed  in 
cases  of  paraplegia  without  symptoms  of  irritation,  such  as  cases  of 
white  softening  or  of  the  reflex  paraplegia." 

In  1843,  a  volume,  entitled  "  Posthumous  Extracts  from  Veteri- 
nary Records,**  was  published  by  a  veterinary  surgeon  named  Field. 
This  book  gives  the  poet  mortem  appearances  found  in  the  cases  of 
animals  which  bad  died  of  tetanus.  It  contains  also  a  report  of  a 
case  occurring  in  a  young  man,  which  Mr.  Field  treated  by  adminis* 
tering  extract  of  belfedonna  in  doses  of  ^th  of  a  grain  every  fourth 
hour.  The  patient  recovered  steadily  under  this  treatment.  It  is 
reasonable  to  conclude  that  the  selection  of  belladonna  in  this  case 
was  the  result  of  experience  of  its  effect  in  veterinary  practice. 

In  thus  stating  the  grounds  of  my  belief — that  to  treat  tetanus  by 
means  of  belladonna  is  not  merely  empirical  but  based  upon  a 
reasonable  theory  as  to  the  pathology  of  the  disease — I  do  not,  for 
a  moment,  mean  to  imply  that  all  other  remedies  ought  to  be  dis- 
carded for  its  sakep  on  the  contrary,  I  think  that  tobacco,  nicotin, 
corara,  cannabis,  and  chloroform  may  be  valuable  in  conjunction 
with  belladonna. 

Nicotin  produces  paralysis  of  the  voluntary  muscles,  which,  by 
relieving  the  violence  of  the  spasms,  gives  time  for  the  subsidence 
of  the  excited  condition  of  the  cord.  Curara  causes  paralysis  of  the 
peripheral  motor  nerves,  but  has  no  action  whatever  on  the  bndn, 
spinal  cord,  or  its  membranes.    It,  therefore,  seems  to  me  that  it 
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would  be  perfectly  rational  to  combine  the  internal  adminiBtration 
of  belladonna  with  subcutaneous  injections  of  curarine  or  nicotin ; 
but,  as  the  latter  has  at  first  a  tendency  to  produce  an  excited  and 
irritated  condition  of  the  cord  before  it  causes  any  paralysis  of  the 
muscular  system,  I  should  be  disposed  to  employ  curarine  in  pre* 
ference. 

Constipation,  which  is,  I  think,  constant  as  the  result  of  spasm 
of  the  sphincter  muscle,  is  best  relieved  by  calomel  and  enemata. 
Warm  baths,  as  in  the  case  of  Keams,  may  give  great  relief,  and 
produce  marked  relaxation  of  the  muscular  spasms,  and  by  doing  so 
stop  exhaustive  sweatihg,if  it  depends  on  active  muscular  contraction. 

The  local  application  of  aconite  and  belladonna  to  the  wound  is 
very  important,  as  it  diminishes  the  indtability  of  the  wounded 
nerves. 

Perhaps  the  most  important  point  of  all  is  to  recognise  the  pre- 
monitory symptoms  before  the  disease  haa  actually  declared  itself; 
if  we  could  always  do  this,  I  think  a  great  proportion  of  the  cases, 
which  become  severe,  would  run  a  mild  course,  as  in  the  case  of 
Kelly. 

In  all  the  foregoing  cases  these  symptoms  were  the  same.  The 
**  queer  look  in  the  face  "  £rst  caused  the  mothers  to  ask  if  anything 
was  the  matter  in  the  first  two.  And  in  the  third,  the  brother  of 
the  young  man  told  me  he  had  noticed  a  "  frown  on  his  face  ** 
before  any  idea  of  tetanue  had  occurred  .to  me  or  the  nurse  who 
attended  him.  Pain  in  the  back,  a  feeling  of  soreness  about  the 
throat,  and  constipation,  include  all  the  other  premonitory  symptoms 
which  existed  in  these  cases  before  the  occurrence  of  trismus,  which 
at  once  indicated  their  true  character. 

I  have  not  alluded  to  the  use  of  physostigma,  although  I  am 
aware  of  the  favourable  reports  of  those  who  have  employed  it, 
because  I  think  its  physiological  action,  in  some  respects,  would 
render  its  administration  in  conjunction  with  belladonna  incom- 
patible. There  are,  however,  quite  rational  grounds  for  the  treat- 
ment of  tetanus  with  this  drug.  It  is  known  to  depress  the  excita- 
bility of  the  ganglionic  elements  of  the  cord ;  it  especially  affects  the 
groups  of  cells  in  the  anterior  horns  of  gray  matter ;  by  its  action  on 
the  gray  matter  of  the  cord  generally  it  diminishes  its  motor  and 
reflex  activity.  So  far  the  action  of  thb  medicine  would  indicate 
its  use,  and  that  Ji)ased  upon  most  rational  grounds,  especially  if 
tetanus  depends  upon  hy^peraesthesia  of  the  cord,  whether  depend- 
ing on  hypenemia  or  accompanied  by  it. 
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In  publishing  this  paper,  I  do  not  wish  to  appear  dogmatically 
to  advocate  the  use  of  belladonna  in  every  case  of  tetanus,  because 
I  can  conceive  the  possibility  of  some  cases  depending  upon  an 
opposite  condition  irom  that  in  which  it  would  be  useful,  such  as 
arterial  an»mia;  this,  by  .a  venous  congestion  of  the  cord  and  its 
membranes,  might  produce  an  excitement  of  the  motor  nerves  and 
produce  tetanus ;  in  such  a  case  belladonna,  by  its  action  on  the 
vaso-motors,  would  diminish  the  arterial  supply  to  the  cord  and 
increase  the  disease. 

The  constitution  of  the  patient  and  the  previous  history  of  the 
case  must  be  taken  into  consideration,  and  will. afford  ample  means 
for  forming  a  reasonable  opinion  as  to  whether  a  condition  of  arterial 
aniemia  or  the  reverse  exists. 

To  support  the  strength  by  every  possible  means  of  nutrition, 
attention  to  the  bladder  and  bowels,  and  constant  watching,  so  as  to 
meet  every  emergency  that  may  arise,  complete  the  rational  treat- 
ment of  tetanus. 


SUBCUTANEOUS    INJECTION    OF    COLD    WATBB  FOB  THE  BELIEF  OF  PAIN, 
AND  ESPECIALLY  IN  ACUTE   ABTICULAB  BHEUXATISII. 

Many  years  ago  subcataneons  injection  of  water  was  recommended, 
particularly  by  Dieolafoy,  in  rheumatism  of  the  extremities.  The  injec- 
tion was  inserted  in  many  parts  round  the  affected  joint,  ten  drops  being 
the  quantity, employed.  The  results  were  most  remarkable.  The  pains 
diminished,  and  the  patients  were  able  to  use  the  .affected  limbs ;  nay, 
even  by  this  treatment  alone  and  after  a  single  operation^. the  rheumatism 
was  entirely  got  rid  of.  Even  against -muscular  rheumatism,  sciatica,  &c., 
it  has  proved  to  be  a  means  of  very  great  value. — Got.  des  Hqp.y  1876, 

No.  99,  and  CentrcUb.y  No.  53,  SOth  Dec,  1876. 

J.  M.  F. 

USE  ^F  ABOMATIC  SULPHUBIC  ACID  IN  NECBOSIS. 

The  history  is  recorded  of  a  case  of  necrosis  of  the  alveolar  process,  which 
was  cured  by  the  daily  injection  of  aromatic  sulphuric  acid,  in  the  pro- 
portion of  a  drachm  to  the  ounce  of  water,  into  the  substance  of  the 
spongy  swelling  thai  surrounded  the  diseased  bone.  The  teeth  were  very 
loose,  and  the  case  was  one  that  apparently  called  for  operation.  Under 
the  above  treatment,  combined  with  the  use  of  tonics  and  an  animal  diet, 
the  teeth  gradually  tightened,  and  in  a  year  the  cure  was  complete. — 

Boston  Medical  and  Surgical  JoumaL 

K.  F. 


PART    II. 
REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 


Illustrations  of  Clinical  Surgery,    By  Jonathan  Hutchinson. 
Fasciculus  V I-    London :  J.  &  A.  Churchill. 

This  is  one  of  the  most  interesting  and  important  fasciculi  which 
Mr.  Hutchinson  has  yet  published.  It  is  particularly  opportune, 
because  it  deals  with  a  question — vaccination  syphilis — which  just 
now,  in  the  presence  of  an  increasing  epidemic  of  small-pox  in 
England,  is  urged  upon  our  attention  by  the  opponents  of  vaccina- 
tion. There  can  no  longer  be  any  doubt  that  the  received  mode  of 
attempting  to  prevent  the  dangers  of  this  fevev  does  present  some 
risks,  and,  although  they  are  infinitesimal  in  number,  a  few 
individuals  have  been  poisoned  by  syphilis  through  it,  and  so  made 
the  innocent  victims  of  a  horrible  disease.  Mr.  Hutchinson  has 
been  able  to  collect  a  number  of  cases  in  which  this  misfortune 
occurred  to  several  persons,  and  the  histories  which  he  gives  are  full 
of  interest  and  value.  He  takes  occasion  to  say  that  he  is  never- 
theless a  firm  advocate  of  compulsory  vaccination,  and  in  no  way 
does  he  sympathise  with  the  '*  misguided  zealots  "  who  oppose  it. 

We  must  refer  our  readers  to  the  remarks  of  the  author  upon 
this  subject ;  but  we  may  here  briefly  summarise  some  of  the  more 
important  views  which  he  enunciates.  He  thinks  we  must  believe 
that  the  specific  poison  of  syphilis  is  either  not  contained  in  the 
vaccine-lymph  at  all,  or  is  not  equally  difiiised  through  it.  The 
supposition  that  it  is  necessary  to  convey  some  of  the  cell  elements 
of  the  blood  in  order  to  convey  syphilis,  seems  to  be  the  most 
probable  explanation.  Probably  it  is  not  necessary  that  these 
should  be*  visibly  red.  It  is  moreover  probable  that  it  is  not 
absolutely  necessary  that  blood  should  be  used  m  vaccination  in 
order  to  convey  syphilis,  but  that  it  is  quite  sufficient  to  allow  the 
vesicle  of  the  vaccinifer  ta  drain  or  weep. 

The  order  of  events  in  such  a  case  is  that  the  vesicle  goes 
through  the  usual  course  and  heals.  Then  at  the  end  of  about  a 
month  the  syphilitic  virus  begins  to  show  its  effects,  and  the  scar 
becomes  irritable,  inflames,  and  indurates.    It  then  breaks  into  an 
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ulcer,  but  sometimes  takes  the  form  of  a  red  firm  glossy  tubercle. 
In  all  the  cases  in  which  mercury  was  administered  the  effects  of 
treatment  were  satisfactory. 

The  plates  accompanying  the  letterpress  are  admirably  executed, 
and  are  equal  in  all  respects  to  those  which  have  already  been 
issued. 


WOMKS  ON  DISEASES  OF  THE  SKIN. 

Epitome  of  Skin  JDiseasee.  By  Tilbuey  Fox,  M.D.,  and  T.  C.  Fox, 

M.R.C.S.     H.  Benshaw. 

Pabt  I.  of  this  little  work  is  almost  identical,  except  for  the  size  of 
the  pages,  with  the  "  Key  **  which  Dr.  Fox  published  in  1875,  and 
which  was  noticed  in  this  Journal  (Jan.,  1876).  Part  II.  is  essen- 
tially a  condensation  of  the  corresponding  sections  in  his  large  work, 
the  individual  diseases  being  now  simply  alphabetically  arranged. 
It  is  curious  to  note  the  number  of  distinct  affections  ascribed  to 
"  inflammation  of  the  sweat-glands " — e.g.,  Dysidrosis,  Hydro- 
adenitis,  Lichen  tropicus,  Miliaria,  and  Sudamina.  Neither  the  hair- 
follicles  nor  the  sebaceous  glands  can  boast  of  such  a  pathological 
retinue  as  this.  To  those  students  who  do  not  care  to  procure  Dr. 
Fox's  well-known  large  treatise,  this  small  pocket  companion  will, 
no  doubt,  prove  very  acceptable,  and  we  hope  that  the  next  edition 
will  be  pruned  of  such  inelegancies  as  *' mal-influences,"  **  semi- 
chart,"  "  impurification,"  "  bichloride  of  hydrargyrum,"  "  bacony- 
like,"  "  deanish,"  &c. 

Atlas  of  Skin   Diseases.    By   Tilbury   Fox,   M.D.    London: 
J.  &  A.  Churchill.    1876.    Parts  XL  to  XVL 

Nearly  all  the  parts  of  this  useful  Atlas  have  now  appeared  with 
commendable  regularity,  and  the  very  moderate  price  at  which  it  is 
issued  ought,  independently  of  its  merits,  to  secure  it  a  large  circle 
of  subscribers.  The  plates  in  Part  XL  are  good.  That  represent- 
ing Purpura  simplex  and  P.  hasmorrhagica  is  very  life-like,  and  it 
is  to  be  observed  that  Dr.  Fox  adheres  to  Willan's  designation  of 
P.  urticans,  although  it  is  tolerably  evident,  both  from  the  drawing 
and  from  the  text,  that  the  condition  is  really  one  of  urticaria 
complicated  with  haemorrhagic  exudation.  The  Plates  in  Part  XIL 
are  all  new,  and  are  devoted  to  the  illustration  of  Lupus  in  its  chief 
clinical  forms — ^viz.,  the  erythematous,  the  non-ulcerating  tubercular, 
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and  the  ulcerating.  In  Part  XIII.  the  Plates  are  likewise  all  new, 
and  some  of  the  rarer  forms  of  skin-disease  are  figured.  Plate  51 
depicts  a  vesicular  eruption  which  principally  attacks  the  hands  and 
feet,  and  was  described  by  Dr.  T.  Fox,  in  1873,  under  the  title  of 
'^  Dysidrosis/'  We  have  seen  several  cases  of  it  within  the  course 
of  the  past  year,  since  our  attention  was  directed  to  it  by  Dr.  Fox's 
writings.  Parasitic  diseases  make  their  first  appearance  in  Part 
XIV.,  which  delineates  ordinary  Scabies,  and  all  the  varieties  of 
Tinea  (ringworm)  except  Tinea  versicolor.  The  illustrations  of 
Acne  in  Part  XV.,  and  of  Molluscum  contagiosum  in  Part  XVI. 
are  indifferent.  Plate  63  shows  a  rare  form  of  disease,  of  which 
Dr.  Fox  has  seen  a  few  examples,  and  to  which  he  has  tentatively 
applied  the  inelegant  term  of  Xanthelasmoidea,  from  a  supposed 
relationship  to  the  disease  (Xanthelasma)  represented  in  the  pre- 
ceding Plate. 

CcUaloffue  of  the  Models  of  Diseases  of  the  Skin  in  the  Museum  of 
Guy's  Hospital  By  C.  Hilton  Faoqe,  M.D.  London: 
J.  &  A.  Churchill.     1876.     Pp,  269. 

The  students  of  Guy's  Hospital  possess  the  enviable  good  fortune 
of  access  to  a  magnificent  collection  of  models  of  cutaneous  affec- 
tions— a  collection  which  has  been  and  is  still  gradually  increasing  in 
importance  and  completeness  until  now  there  is,  with  one  or  two 
exceptions,  scarcely  a  disease  unrepresented  in  it,  in  which  the  skin 
is  in  any  way  concerned. 

Under  the  modest  title  of  a  Catalogue,  Dr.  Fagge,  an  accom- 
plished teacher  in  cutaneous  pathology,  has  really  drawn  up  a 
laborious  and  careful  description  of  the  illustrative  models.  This 
has  been  revised  by  Mr.  Pye-Smith,  and  by  Mr.  Towne,  the  able 
artist  who,  for  a  period  of  forty  years,  has  single-handed  fashioned 
both  the  anatomical  and  cutaneous  models. 

A  useful  glossarial  index,  drawn  up  by  Mr.  Pye-Smith,  is 
appended,  and  a  study  of  the  splendid  collection  with  the  aid  of 
this  valuable  guide-book  could  not  fail  to  impart  a  thorough 
scientific  knowledge  of  a  class  of  afiections  which,  until  recent 
times,  has  been  so  generally  neglected. 

The  simple  classification  adopted  is  practical  and  convenient,  and 
a  strong  vein  of  good  sense  runs  through  the  whole  work  which, 
&om  its  very  nature,  does  not  admit  of  detailed  criticism. 

The  book  contains  a  large  amount  of  practical  information,  in  thb 
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form  of  critical  and  explanatory  remarks,  not  to  be  found  in  the 
ordinary  manuals  on  diseases  of  the  skin,  and  it  deserves  a  place  in 
every  practitioner's  library  as  a  trustworthy  and  helpful  work  of 
reference. 


Theory  of  Medical  Science.    By  William  R.   Dunham,  M.D. 

Boston :  James  Campbell.     Pp.  150. 

Th£  author  of  this  book  believes  that  a  revolution  in  medical 
philosophy  is  inevitable,  but  unless  more  tangible  weapons  than 
those  he  has  employed  are  used,  it  has  not  much  to  fear.  Dr. 
Dunham's  work  might  stand  as  a  warning  to  those  who  feel 
tempted  to  wander  from  science  into  transcendentalism.  When  a 
writer  states  that  'Hhe  supposed  power  in  materia  medica  and 
poisons  is  an  error  of  gigantic  magnitude,  which  has  no  place  in 
nature,  and  is  the  greatest  delusion  of  thought  ever  adopted  by 
civilised  humanity,"  he  places  himself  beyond  the  necessity  of 
criticism.  His  idea  of  vital  force,  which  alone  he  holds  to  be  the 
cause  of  all  bodily  states  and  relations,  is  a  maze  of  unintelligible 
utterances.  The  search  for  first  principles  has  betrayed  him  into  a 
production  which  reads  like  a  parody  on  metaphysics.  We 
cannot  conceive  how  he  persuaded  himself  that  he  had  grasped 
either  his  own  or  any  other  theory  of  medical  science. 


Alcoholism  and  the  various  Forms  of  Alcoholic  Delirium.  By 
Db.  V.  Magnan,  Physician  to  St.  Anne's  Asylum,  Paris; 
Laureate  of  the  Institute,  &c.  Translated  by  Db.  Gbeenfield. 
London:  H.  K.  Lewis.     Pp.  258. 

CoNSiDEBiKG  the  frequency  of  the  disease  in  question,  this  work 
is  oertaintly  not  de  trop.  Probably  no  one  has  had  greater  oppor- 
tunities of  observing  the  effects  of  alcoholism  than  Dr.  Magnan, 
as  his  experience  has  been  gained  not  only  at  the  St.  Anne 
Asylum,  but  also  at  the  Bureau  d' Admission,  an  institution  to 
which  no  exact  parallel  exists  in  these  countries.  To  it  are  brought 
all  the  cases  of  insanity  previous  to  their  admission  to  the  various 
public  asylums.  It  is  here  that  they  are  examined,  and  their 
admission  or  rejection  decided  upon ;  if  admitted,  they  are  drafted 
to  the  one  or  other  of  the  asylums  which  is  most  suited  to  the  form 
of  the  patient's  malady.  The  first  chapter  of  the  book  recounts  a 
number  of  experiments  made  upon  the  dog,  with  a  view  of  deter- 


240  Reviews  and  Bibliographical  Notices. 

mining  the  action  of  alcohol  and  absinthe.  Then  the  forms  of 
simple  alcoholic  delirum  in  man  are  described,  of  which  it  will  be 
sufficient  to  distinguish  three — ^the  maniacal,  the  melancholic,  and 
the  stupid.  Dr.  Magnan  would  confine  the  term  delirium  tremens 
to  the  form  of  the  disease  which  is  attended  with  acute  febrile 
symptoms.  He  has  often  seen  the  temperature  rise  to  105'8°,  and 
persist  at  this  elevation  without  any  intercurrent  affection,  which 
would  be  in  itself  capable  of  exciting  or  keeping  up  the  fever.  In 
appreciating  the  temperature  it  is  absolutely  necessary  to  have 
recourse  to  the  thermometer,  as  the  skin  being  moist  with  perspira- 
tion may  mislead  the  sense  of  touch. 

In  the  chronic  stage  of  intoxication  a  new  element  comes  into 
play,  the  condition  of  the  subject  is  modified ;  the  seed  sown  is  the 
same,  but  the  soil  is  different,  the  alcohol  has  already  made  another 
person  of  the  man.  We  no  longer  see  merely  functional  disturb- 
ances; a  profound  action  has  been  produced,  nutrition  is  altered 
throughout  the  organs  and  tissues.  Under  the  influence  of  alcohol 
a  double  morbid  process  develops  itself;  the  system,  as  a  whole,  has 
been  struck  with  premature  old  age,  and  undergoes  fatty  degene- 
ration, but  the  fatty  degeneration  does  not  stand  alone:  together 
with  it  there  occurs  a  tendency  to  diffuse  chronic  irritation,  and  this 
double  process  (sclerosis  and  steatosis)  becomes  the  characteristic  of 
chronic  alcoholism.  And  according  to  the  predominance  of  the  one 
or  the  other  of  these  lesions  in  the  nervous  centres,  do  we  see  the 
chronic  alcoholic  progressing  either  towards  dementia  (steatosis 
and  atheroma),  or  towards  general  paralysis  (diffuse  interstitial 
sclerosis).  In  the  treatment  of  delirium  tremens^  Dr.  Magnan  has 
no  very  novel  views;  in  the  febrile  types  he  disapproves  of  the 
employment  of  chloral  as  compromising  the  circulation  and  respira- 
tion. To  the  translator,  Dr.  Greenfield,  is  due  a  meed  of  praise. 
He  modestly  states,  in  his  preface,  that  he  is  conscious  of  many 
defects  in  the  translation  of  the  work.  His  readers,  however,  will, 
we  believe,  discover  very  few. 


Outline  Diagram  Forms  for  Clinical  Case-Books.  Designed  by  G. 
BowELL,  M.D.;  Resident  Surgeon  to  the  Leeds  Infirmary. 
London :  Smith,  Elder  &  Co. 

The  practice  of  graphically  delineating  the  site  and  extent  of 
morbid  growths  or  injuries,  or  of  certain  physical  signs  of  disease, 
is  by  no  means  so  universal  as  its  utility  deserves.     Such  a  method 
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gives  an  exactitude  and  clearness  to  the  report  of  a  case,  which  in 
a  considerable  degree  enhances  its  value  as  a  means  of  clinical 
instruction  and  as  a  subsequent  record.  We  have  for  some  years 
past  been  familiar  with  the  plan  of  drawing  in  our  note-book,  by 
means  of  a  suitable  stencil  plate,  an  outline  figure  of  the  thorax, 
abdomen,  &c.,  on  which  could  be  sketched  in  the  position,  for 
instance,  of  an  abdominal  tumour,  or  the  extent  of  a  pleuritic 
effusion.  Dr.  RowelPs  diagram  forms  are  of  a  much  wider  range  of 
usefulness.  They  comprise  in  a  neat  and  convenient  form — similar 
to  that  of  an  ordinary  note-book — a  large  variety  of  diagrams, 
which  will  be  found  most  useful  in  recording  graphically  both 
medical  and  surgical  cases.  Each  page  consists  of  three  or  more 
forms  presenting  the  outlines  and  chief  landmarks  of  various  parts 
of  the  body.  When  the  necessary  illustration  is  made,  the  form  is 
easily  detached,  by  means  of  its  perforated  margin,  and,  the  reverse 
side  being  adhesive,  it  can  be  at  once  fixed  in  the  case-book. 

There  are  a  few  diagrams  of  the  fundus  oculi,  and  of  the 
vocal  chords,  &c.,  as  seen  in  the  laryngoscopic  mirror;  but  the 
majority  of  the  diagrams  are  more  adapted  to  surgical  than  to 
medical  practice.  Hence  we  would  suggest  that,  in  future,  it 
would  be  advisable  to  issue  both  a  medical  and  a  surgical  series 
of  these  really  valuable  forms. 


WORKS  ON  HISTOLOGY. 

Frey*B  Compendium  of  Histology.  Translated  from  the  German 
by  George  B.  Cutter,  M.D.  London:  Smith,  Elder  &  Co. 
Pp.  263.    1876. 

Histological  Demonstrations.  By  George  Harlet,  M.D.,  F.R.S. 
Edited  by  George  T.  Brown,  M.B.C.V.S.  Second  edition. 
London:  Longmans,  Green  &  Co.     Pp.  274.     1876. 

The  former  of  these  works  gives  us  the  substance  of  a  course  of 
twenty-four  lectures  by  Professor  Frey  of  Zurich.  The  course 
was  an  elementary  one ;  and  thus  the  work  comes  to  be  a  concise 
account  of  the  more  prominent  facts  and  principles  of  microscopic 
anatomy.  It  is  illustrated  by  208  woodcuts,  nearly  all  of  which 
will  be  recognised  by  those  who  are  familiar  with  Professor  Frey's 
larger  work  on  Histology. 

Owing  to  the  vast  amount  of  new  material  added  to  the  store  of 
histological  knowledge  by  recent  research,  the  standard  works  on 
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that  subject  have  become  very  voluminous,  and  this  tends  to  pre- 
clude the  possibility  of  any  one  obtaining  from  them  a  general  idea 
of  the  structure  of  the  various  tissues,  without  devoting  an  amount 
of  time  and  labour  which  many  are  unable  to  bestow.  Consequently, 
a  compendium,  such  as  the  present,  may  fairly  be  expected  to  supply 
a  need  long  felt. 

Unfortunately,  however,  the  English  translation  is  not  all  that 
could  be  wished.  The  style  in  which  the  original  is  written  is 
doubtless  very  abrupt,  and  such  as  to  present  peculiar  difficulties 
to  a  translator.  Still  we  think  the  task  ought  to  have  been  better 
executed.  Many  paragraphs  are  scarcely  English,  while  others 
that  may  be  grammatically  correct  must  be  extremely  difficult  of 
comprehension  to  anyone  not  thoroughly  acquainted  with  the  sub- 
ject.    We  quote  the  following  as  an  ej^ample  of  this : — 

'^  The  fluid  of  the  living  blood,  the  plasma,  constantly  passes  through 
the  thin  capillary  walls  into  the  adjacent  tissues.  It  brings  to  the  latter 
the  nutrient  materials,  to  the  one  these;  to  the  second,  again,  others. 
The  fluid  becomes  impi*egnated,  however,  with  the  products  of  decom- 
position of  the  tissues.     The  latter  are  again  different." 

The  first  edition  of  Dr.  Harley^s  work  appeared  in  1866.  It 
was  intended  for  the  members  of  both  the  medical  and  veterinary- 
professions,  and  was  based  on  the  course  of  demonstrations  given 
by  Dr.  Harley,  in  the  physiological  laboratory  of  University  Col- 
lege, London.  We  cannot  congratulate  Dr.  Harley  on  the  second 
edition.  The  portion  of  the  book  devoted  to  normal  histology 
is  out  of  place,  as  much  more  ample  accounts  of  histological 
methods  are  to  be  found  in  works  such  as  those  by  Rutherford  and 
Sch'afer.  liesides  this,  the  entire  histology  is  behindhand — a  cell 
is  defined  as  being  *'  uniformly  constituted  of  a  membrane  termed 
the  cell-wall,  so  arranged  as  to  form  a  sac  capable  of  enclosing  fluid 
and  solid  contents."  Crystals  of  haemoglobin  are  described  under 
the  name  of  hasmatin,  and  no  account  whatever  is  taken  of  recent 
researches  into  the  structure  of  even  the  most  elementary  tissues. 

The  pathological  histology,  to  which  some  twenty-six  pages  are 
devoted,  is  likewise  altogether  behind  the  age  in  every  way.  While 
retaining  the  term  "cancer"  as  applicable  to  a  ** malignant  growth," 
the  author  states  that  *'  scirrhus,  therefore,  according  to  the  present 
advanced  state  of  our  scientific  knowledge,  can  no  louger  be  spoken 
of  as  cancer." 

The  last  forty  pages  of  the  book  are  devoted  to  parasites- 
animal  and  vegetable — of  which  there  are  numerous  good  woodcuts. 


PART  III. 
HALF-YEARLY    REPORTS 


REPORT  ON 
MATERIA  MEDICA  AND  THERAPEUTICS.' 

By  Walter  G.  Smith,  M.D.,  Dublin ;  F.K.Q.C.P.I. ;  Assistants 
Physician  to  the  Adelaide  Hospital ;  Examiner  in  Materia 
Medica  and  Botany,  Pharmaceutical  Society,  Ireland. 

Abt.  3.  Albuminuria  from  external  use  of  Iodine. 

„  9.  Aloin. 

9,  8.  Chloroform. 

„  5.  Eruptions — (a.)  from  quinine ;  {b,)  from  salicylic  acid. 

^  7.  Extract  of  Malt. 

„  4.  Glyceroles — (a.)  of  lead ;  (i.)  of  bismuth.  ^ 

„  2.  Leeches,  to  make  them  take. 

„  1.  Poisonous  Cosmetics  and  Hair  Dyes. 

„  6.  Salicylic  Acid,  administration  of. 

1.  Poisonous  Cosmetics  and  Hair  Dyes. — In  spite  of  the  frequent 
exposures  of  the  dangerous  qualities  of  most  of  the  cosmetics  and 
"hair-restorers,"  these  articles  are  still  in  great  demand,  and  as 
serious  mistakes  in  diagnosis  and  treatment  may  and  do  arise  in 
connexion  with  them,  we  reproduce  from  different  quarters  fresh 
warnings  of  their  hurtful  effects. 

Some  interesting  cases,  which  have  fallen  under  the  observation 
of  Prof.  M.  Kosenthal,  strikingly  illustrate  how,  under  cover  of 
apparently  unimportant  phenomena,  toxic  action  may  smoulder  on 
for  years  without  being  discovered.  The  poisonous  influence  of 
cosmetics  containing  lead  may  be  seen  from  the  following  case : — 

A  lady,  aged  fifty,  from  Moldavia,  consulted  a  physician  in 
Vienna,  in  the  year  1867,  about  headache,  pains  and  great  weak- 

■  The  author  of  this  Beport,  denrouB  that  no  contribution  to  the  subjects  of  Materia 
Medica  and  Therapentics  should  remain  unnoticed,  will  be  glad  to  receive  any  publi- 
cations which  treat  of  them.  If  sent  to  the  correspondents  of  the  Journal  they  will 
be  f orwaarded. 
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ness  in  the  limbs,  inconstant  painfulness  of  the  ovarian  regions 
(then  looked  upon  as  neuralgia  of  the  ovaries),  and  also  of  extreme 
nervous  irritability.  The  ailment  was  declared  to  be  hysteria,  and 
the  patient  sent  to  a  hydropathic  establishment  near  the  city,  where 
she  remained  ten  weeks  with  considerable  benefit.  In  the  following 
year  the  patient  again  came  to  Vienna,  but  seriously  ill  this  time. 
Dr.  Rosenthal  was  called  in  consultation,  and,  being  the  first  to 
arrive,  was  shown  into  a  room  abutting  on  patient's  bedroom. 
While  waiting  for  his  colleague's  arrival  he  had  the  opportunity  of 
observing  the  patient  in  the  next  room  getting  herself  up  for  their 
reception.  There  she  was  rubbing  a  white  salve  into  her  face, 
neck,  and  arms.  A  careful  examination  of  the  patient  showed 
great  emaciation,  striking  loss  of  intelligence,  diflicult,  slow  speech, 
the  movement  of  the  hands,  particularly  the  extension  of  the  carpus, 
impeded  and  accompanied  by  trembling,  the  skin  of  the  arms  con- 
siderably ansBsthetic  and  analgetic ;  besides,  patient  complained  of 
very  bad  constipation,  of  pains  in  the  joints,  and  sleeplessness. 
Dr.  Kosenthal  gave,  as  his  opinion,  that  the  case  was  one  of  lead 
poisoning,  probably  arising  from  the  use  of  a  cosmetic  containing 
lead.  Professor  Duchek,  who  subsequently  arrived,  quite  con- 
curred in  this  view.  The  subsequent  examinations  of  the  patient 
showed  considerable  diminution  in  the  electro-motor  contractility 
of  the  paretic  extensor  muscles,  and  the  chemical  analysis  of  the 
powder  mixed  with  the  fat,  constituting  together  the  cosmetic 
salve,  showed  the  presence  of  white  lead  and  carbonate  of  lime. 
The  lady  slightly  improved  under  the  use  of  the  warm  sulphurous 
springs  of  Baden,  near  Vienna,  but,  on  her  homeward  journey,  she 
died  suddenly  with  cerebral  symptoms.    No  post  mortem  was  made. 

In  a  case  of  Nef  teVs,  looked  upon  as  hysteria,  there  were  vaginis- 
mus and  paralysis  of  the  extensor  muscles  following  the  use  of  a 
cosmetic  that  contained  lead.  With  the  successful  treatment  of 
the  lead  affection  the  vaginismus  likewise  disappeared.  Pauer, 
Krimer,  and  Fiev^e  have  also  observed  nervous  affections,  cutaneous 
anesthesia,  dyspepsia,  and  paralysis  appear  after  the  use  of  salves 
and  cosmetics  containing  lead.  Quite  lately  E.  Remak  communi- 
cated two  cases  in  which  cosmetics  containing  lead  produced  very 
severe  cerebral  symptoms  and  paralyses. 

The  use  of  mercurial  cosmetics  is  still  more  dangerous,  owing  to 
the  more  rapid  action  of  mercury;  and  in  Servia,  in  the  Danubian 
Principalities,  and  with  the  Roumanian  population  of  Transylvania, 
mercurial  nostrums  are  very  common  and  popular  articles  on  the 
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toilet-table.  The  following  two  cases  from  these  districts  came 
under  Professor  Rosenthal's  notice,  and  show  the  initial  and  also 
the  more  advanced  stages  of  the  affection : — 

Case  1  is  that  of  a  Moldavian  lady,  thirty-five  years  of  age, 
whose  face  is  smoothly  painted  and  smeared.  She  complains  of 
headache,  undefined  pains  in  the  limbs,  fluttering  of  the  heart, 
extreme  nervous  restlessness,  and  lassitude.  Dr.  Kosenthal  at  the 
time  looked  upon  it  as  hysterical  nervousness,  and  recommended 
the  use  of  a  chalybeate  bath.  It  was  only  subsequently  that  he 
learned  that  the  patient  made  use  of  the  so-called  Paaia  Pompadour 
as  cosmetic ;  and  this  is  composed  of  white  precipitate,  nitrate  of 
bismuth,  and  lard. 

Case  2  was  a  Wallachian  lady  from  Transylvania,  forty 
years  of  age.  She  complained  of  headache,  vertigo,  arthmlgia, 
trembling  of  the  hands,  and  insomnia.  The  disagreeable  halitus 
firom  the  mouth  caused  him  to  institute  an  examination  of  the 
mouth.  He  discovered  stomatitis,  with  necrotic  destruction  of  the 
walls  of  several  alveoli  of  the  left  superior  maxilla,  and  a  set  of 
false  teeth;  and  a  more  careful  examination  revealed  that  the 
patient  had  never  had  syphilis,  but  she  had  made  use  of  a  powerful 
mercurial  cosmetic  for  her  face  and  shoulders  during  a  period  of 
six  months.  A  portion  of  this  cosmetic  was  forwarded  to  the 
Professor;  it  was  an  opalescent  fluid,  smelling  of  roses,  and  having 
a  whitish  sediment,  which  turned  out  to  be  calomel. 

Pressure  and  friction  suffice  to  introduce  pulverulent  salts  of 
lead  and  mercury  into  the  sudoriparous  and  sebaceous  glands; 
and,  after  the  rubbing  in  of  mercurial  ointments,  Overbeck  found 
globules  of  mercury  in  the  subcutaneous  connective  tissue,  as  also 
in  the  liver  and  kidneys.  These  cases,  therefore,  are  of  a  kind  to 
call  the  attention  of  the  profession  to  the  true  nature  of  affections 
of  the  nerves  and  muscles  where  there  is  a  probability,  or  possi- 
bility, of  the  patients  having  made  use  of  such  cosmetics,  in  which 
cases  an  early  recognition  of  the  fact  is  of  great  importance. — 
{Brit  Joum.  of  Horaaop.y  from  Mitih^  d.  Wien.  Med.  Doct,  ColLf 
May,  1876.) 

Many  of  the  hair-restorers,  or  more  properly  hair-dyes,  so  exten* 
sively  advertised  and  used,  both  in  England  and  America,  afford 
flagrant  examples  of  the  dangers  alluded  to ;  and  in  The  Lancet^ 
Jan.  13,  1877;  are  recorded  the  results  of  the  analysis  of  twenty- 
one  samples  of  the  best  known  preparations  of  this  kind  now  in 
use  in  England. 
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Out  of  the  twenty-one  samplea  examined,  in  reference  to  their 
essential  ingredients^  no  less  than  fourteen  were  practically  identical 
in  their  nature.  They  contained  sulphur  in  suspension,  and  also 
lead  in  varying,  but  always  in  very  considerable,  quantity,  and  yet 
were  usually  described  as  *' perfectly  harmless,"  ''free  from  in- 
jurious substances,"  and  so  on.  Two  of  the  specimens  contiuned 
a  lead  salt  dissolved  in  excess  of  sodium  hyposulphite,  and  the 
solution  so  obtained  does  not  give  a  precipitate  with  iodide  of  potas" 
stum.  This  is  noteworthy,  because,  in  the  handbill  which  accom- 
panics  one  of  the  samples,  purchasers  are  warned  against  the 
dangerous  hair  preparations  which  contain  lead  as  likely  to  induce 
paralysis  of  the  brain  and  insanity,  and  are  directed  to  test  all 
preparations  with  iodide  of  potassium.  In  one  American  sample 
no  free  or  loosely-combined  sulphur  was  found,  but  only  lead  in 
considerable  quantity.  Another  of  the  preparations  was  contained 
in  two  bottles,  in  one  of  which  ammonio-nitrate  of  silver,  and  in 
the  other  pyrogallic  acid,  was  detected.  The  remaining  three  pre- 
parations analysed  were  intended  for  lightening  the  colour  of  the 
hair,  and  each  was  found  to  contain  a  tolerably  concentrated  and 
slightly  acidulated  solution  of  peroxide  of  hydrogen.  Thus,  out  of 
the  twenty<»one  samples  examined,  lead  was  present  in  seventeen, 
and,  in  most  cases,  in  large  and  deleterious  quantity — e,g.f  10  grs. 
of  crystallised  sugar  of  lead  in  gi.  fl. 

2.  LeecheSy  to  make  them  take. — Dr.  Correa  de  Serra  recommends 
the  following  simple  method,  which  long  experience  enables  him  to 
declare  is  infallible.  The  part  is  first  well  washed  with  pure  water, 
dried,  and  then  rubbed  gently  so  as  to  warm  the  skin.  Whatever 
be  the  number  of  leeches  (say  not  more  than  twenty),  we  next  take 
a  small  glass,  and  lay  across  its  mouth  a  moderate  sized  piece  of 
linen.  Pushing  in  the  centre  of  this  to  the  bottom  of  the  glass,  a 
cavity  is  formed,  into  which  the  leeches  are  thrown.  The  glass 
having  been  applied  to  the  desired  spot,  and  lightly  pressed  down 
by  the  left  hand,  we  tighten  with  the  right  hand  the  linen  by  draw- 
ing it  round  the  circumference  of  the  glass.  The  leeches  are  thus 
necessarily  brought  into  contact  with  the  skin  and  cannot  wander 
about.  Presently  the  leeches  will  bite,  as  testified  by  the  patient, 
when  the  glass  may  be  removed,  leaving  the  linen  for  a  little 
longer.— (/t!«i?.  de  ThSr.  Mid.  Chir.,  No.  18,  1876.) 

.    3.  Albuminuria  produced  by  topical  use  of  Tincture  of  Iodine, — 
M.  J.  Simon,  while  experimenting  for  several  months  with  a  new 
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treatment  for  tinea,  which  consisted  in  applying  to  the  scalp  a  mix- 
ture of  equal  parts  of  glycerin  and  tincture  of  iodine,  found  that, 
after  some  time,  symptoms  of  iodism  deyeloped  themselves  in  a 
young  girl.  He  found,  moreover,  that  her  urine  included  iodine 
and  a  notahle  quantity  of  albumen.  Similar  researches,  made  on 
other  children  submitted  to  the  same  treatment,  gave  similar  results. 
The  urine  of  each  of  the  children  contained  iodine,  and  that  of 
some  of  them  albumen.  M.  Simon  conducted  similar  experiments 
on  children  not  affected  with  tinea,  and  on  whom  tincture  of  iodine 
was  applied  to  different  parts  of  the  body.  Examination  of  the 
urine,  on  the  day  following,  indicated  the  presence  of  iodine  and  of 
albumen,  which  varied  according  to  the  applications  of  the  iodine. 
M.  Simon  concludes  that,  in  children,  the  external  use  of  tincture 
of  iodine  always  causes  the  appearance  of  iodine  in  the  urine,  and, 
in  many  cases,  also  of  albumen.— (Journ.  de  Mid.  et  de  Chir,  Prat4^ 
Mai,  1876.) 

4.  Glycerole9 — (a.)  of  Subaeetate  of  Lead. — Mr.  Balmanno  Squire 
is  a  firm  believer  in  the  eflScacy  of  the  local  treatment  of  certain 
chronic  cutaneous  affections,  especially  chronic  eczema.  He  has 
also  satisfied  himself  that  lead  is  an  infinitely  more  suitable  agent 
in  the  topical  treatment  of  eczema  than  zinc,  and  he  advocates  a 
solution  of  subaeetate  of  lead  in  glycerin  as  preferable  to  any  otha: 
mode  of  using  lead.  Glycerin  is  readily  miscible  with  the  eczema- 
tous  secretion,  and  keeps  the  surface  of  the  skin  moist  and  supple. 
Mr.  Squire  gives  the  following  directions  for  the  preparation  of  the 
remedy: — Take  of  acetate  of  lead,  5;  litharge,  3^;  glycerin, 
20.  Heat  for  half  an  hour  in  a  boiling  glycerin  bath,  constantly 
stirring,  and  filter  in  a  gas-oven  or  other  kind  of  heated  compart- 
ment. The  result  is  a  perfectly  clear  and  colourless  liquid,  of  a 
somewhat  more  viscid  consistence  than  pure  glycerin.  This 
solution  is  too  strong  for  general  use,  although  it  may  occasionally, 
in  certain  cases,  be  employed  undiluted.  Half  a  drachm  of  the 
above  solution  to  one  ounce  of  pure  glycerin  is  about  the  strength 
which  is  usually  expedient;  but  the  proportions  must,  of  course, 
vary  with  individual  cases.  In  Mr.  Squire's  opinion,  the  glycerole 
of  subaeetate  of  lead  is  a  far  more  generally  useful  application  for 
chronic  oozing  eczema  than  either  the  benzoated  oxide  of  zinc  oint- 
ment, the  calamine  and  oxide  of  zinc,  lotion,  or  the  unguentum 
diachyli.  As  a  first  result  of  this  application,  the  eczematous  skin 
will  sometimes  appear  to  be  redder  and  more  inflamed,  as  well  as 


248  Report  on  Materia  Medica  and  Tlierapeutics, 

moister ;  but  this  is  simply  due  to  the  infiltration  of  the  cuticle,  and 
of  the  scales  or  thin  scabs,  whereby  they  are  rendered  more  trans- 
lucent. Previous  to  each  application  of  the  glycerole,  the  skin 
ought  to  be  well  sponged  with  warm  soap  and  water. — (Reprint 
from  Med.  Ttmei  and  Gaz.,  March  18th  and  25th,  1876.) 

(&.)  Of  Nitrate  of  Bismuth, — The  value  of  bismuth  as  a  local 
application  in  many  skin-diseases  is  well  known,  but  its  use  has 
always  been  crippled  by  the  difficulty,  indeed  impossibility,  of 
obtaining  a  suitable  solution.  Mr.  Squire  states  that  (neutral) 
nitrate  of  bismuth  is  freely  soluble  in  glycerin,  without  decomposi- 
tion, and  that,  even  on  free  dilution  of  the  glycerole  with  cold 
water,  the  precipitation  of  basic  salt  of  bismuth  is  greatly  delayed, 
and  apparently  prevented  in  great  part.  This  glycerole  is  a  bland 
and  mild  astringent,  and  offers  facilities  as  an  application  to  the 
throat,  larynx,  vagina,  uterus,  and  urethra,  as  well  as  to  the  skin. 
It  might  also  be  used  internally. — {Pharm,  Joum.^  November  11th, 
1876.) 

5.  Eruptiom — (a.)  from  Sulphate  of  Quinine. — In  an  article  on 
this  subject  in  the  Journ.  de  Thir.,  No.  8,  1876,  M.  Dumas  repro- 
duces the  facts  noted  by  Jean  de  Grissac,  in  his  thesis  on  quinic 
eruptions,  and  adds  a  case  in  which  sulphate  of  quinia  produced 
different  forms  of  cutaneous  eruption  and  other  singular  effects*  A 
lady,  affected  with  facial  neuralgia,  after  having  taken  only  4*5  grs. 
of  sulphate  of  quinine,  was  seized  with  a  fit  of  asthma,  coryza,  and 
fever,  attended  with  violent  itching  over  the  whole  body,  and 
accompanied  by  urticaria  and  by  a  peculiar  eruption,  scarlatiniform 
in  some  places,  and  in  others  distinctly  papular.  On  four  different 
occasions  the  patient  took  sulphate  of  quinine,  and  experienced 
similar  results.  The  author  also  mentions  the  case  of  a  lady  who, 
after  each  administration  of  sulphate  of  quinine,  suffered  from  an 
urticarious  eruption  {Journ,  dee  Connaiss,  Mid.y  No.  18, 1876).  In 
the  Reports  for  February  and  August,  1870,  and  February  and 
August,  1871,  seven  cases  were  adduced  in  which  an  erythematous 
rash,  succeeded  in  six  out  of  the  seven  cases  by  desquamation, 
followed  the  administration  of  small  doses  of  quinine. 

(&.)  From  Salicf/lic  Acid. — At  the  annual  meeting  of  the  Clinical 
Society,  Dr.  Cavafy  read  a  paper  on  a  '*  Case  of  Acute  Rheumatism 
treated  by  Salicylate  of  Soda,"  with  intercurrent  scarlatina,  and  a 
peculiar  skin  eruption*  The  patient,  a  potman,  aged  thirty-three 
years,  was  admitted  June  Ist,  labouring  under  his  second  attack  of 
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acute  rheumatism,  and  was  put  on  Ssa.  doses  of  salicylate  of  soda, 
at  first  every  two  hours,  then  every  four  hours,  until  the  tempera- 
ture was  normal,  June  5th  (9th  day).  Two  days  afterwards,  febrile 
symptoms  again  set  in ;  temperature  100*5^ ;  the  throat  became  in- 
flamed, and  next  day  a  punctate  rash,  precisely  like  that  of  scarlet 
fever,  was  seen  on  the  neck  and  thorax.  He  complained  of  great 
itching  and  irritation  of  the  arms  and  legs,  which  were  covered  with 
raised  erythematous  patches,  resembling  urticaria,  but  not  evanes- 
cent. On  June  9th  pain  re-appeared  in  the  right  shoulder;  on  the 
11th  the  sore  throat  and  rash  had  subsided.  The  erythematous 
patches  became  covered  with  vesicles,  some  very  minute,  others  large 
and  confluent,  here  and  there  resembling  herpes,  filled  with  opales- 
cent fluid.  The  vesicles  afterwards  dried  up.  The  rheumatic  relapse 
became  more  severe,  and  3«s.  doses  of  sodium  salicylate  were  again 
ordered  every  two  hours.  Under  this  treatment  a  rapid  diminution 
of  the  rheumatic  symptoms  took  place,  but  the  eruption  re-appeared, 
now  extending  to  the  trunk,  the  vesicles  being  much  less  developed. 
The  treatment  was  persisted  in,  and  the  eruption  subsided.  On 
June  23rd,  the  medicine  having  been  discontinued  on  the  19th, 
another  rheumatic  attack  occurred,  which  again  yielded  to  similar 
treatment — no  eruption  now  following  its  use,  and  no  relapse 
occurring.  Dr.  Cavafy  concluded  that  the  eruption  was  evidently 
caused  by  the  salicylate  of  soda;  tolerance  of  the  drug  being 
established  after  a  time.  He  remarked  that  a  similar  eruption  had 
been  observed  by  Mr.  Callender  to  result  from  the  external  appli* 
cation  of  the  acid  {Trans.  Clin.  Soe..  IX.,  p.  9.)  In  the  discussion 
which  followed,  Sir  W.  Jenner  mentioned  a  case  of  severe  bum 
which  was  dressed  with  lint  soaked  in  salicylic  acid,  in  which  the 
application  was  followed  by  a  general  copious  eruption,  which  it 
was  thought  might  be  scarlet  fever.  This  result  has  not  been 
noticed  in  Mr.  Lister^s  experience  {Lancet,  Jan.  20th,  1877.)  In 
connexion  with  this  point  may  be  noticed  the  experience  of  Prof. 
Abelin,  of  Stockholm,  on  the  irritant  effects  of  large  doses  (12-15 
grs.)  in  young  children,  albuminuria  having  been  frequently  ob- 
served, apparently  induced  by  the  drug  {Med..  Times  and  Gaz.^  Jan. 
13th,  1877).  Compare,  also,  Dr.  Brakenridge's  observations  on  the 
frequency  of  albuminuria  in  cases  of  scarlatina  treated  with  pure 
salicylate  of  sodium. — {Med,  Times  and  Gaz.^  Dec.  2nd,  1876.) 

6.  SalieyUc  acid,  administration  of. — Mr.  J.  W.  White  believes 
that,  except  in  small  doses,  salicylic  acid  is  best  prescribed  in 
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guspension  with  tragacanth,  or  in  the  form  of  pill,  especially  as 
there  is  little  doubt  that,  in  soluble  combinations  with  alkalies  and 
alkaline  salts,  the  properties  of  the  free  acid  are  more  or  less 
modified.  If  salicylic  acid  be  beaten  up  with  ^th  its  weight  of 
borax,  and  the  same  proportion  of  glycerin  and  tragacanth,  an 
excellent  pill  mass  is  procured,  of  which  6  grains  represent  5  of 
acid,  and  do  not  form  an  inconveniently  large  pill. — {Phamh,  Joum. 
Dec.  16,  1876.) 

Mr.  J.  C.  Thresh,  of  Buxton,  undertook  some  experiments  to 
ascertain  whether  or  not  the  increased  solubility  of  salicylic  acid 
in  solutions  of  borax  and  other  salts  was  due  to  some  chemical 
decomposition  between  the  acid  and  the  salts  employed,  and  if  the 
solutions  thus  formed  possessed  the  antiseptic  and  anti-fermentative 
properties  of  the  free  acid.  The  results  he  obtained,  although  not 
completely  worked  out,  ave  of  interest,  and  were  as  follows 
{Pharm.  Joi/m.,  Nov.  25,  1876)  :— 

Borax. — This  salt  is  remarkable  for  its  solvent  action  upon  a 
large  number  of  organic  compounds,  the  nature  of  which  action  is 
not,  in  most  cases,  yet  ascertained.  If  borax  and  salicylic  acid  be 
mixed  in  a  mortar,  the  result  is  a  damp,  almost  pasty  mass.  The 
taste  at  first  is  simply  that  of  the  acid  and  borax,  but  in  a  very 
short  time  it  begins  to  acquire  a  bitter  taste,  and  after  a  few  hours 
it  will  be  found  to  be  intensely  bitter.  If  a  little  of  the  freshly 
prepared  mixture  be  carefully  fused,  the  resulting  mass  at  once 
becomes  exceedingly  bitter,  and  if  the  proportions  employed  were 
one  of  borax  to  two  of  acid,  the  mass  is  soluble  in  about  twice  its 
weight  of  water.  A  dilute  solution  of  «5  grains  each  of  acid  and 
borax,  in  1  ounce  of  water,  is  devoid  of  bitterness,  and  remains  so 
even  after  keeping  a  length  of  time,  but  stronger  solutions  soon 
become  bitter.  I  have  failed  as  yet  to  ascertain  the  nature  of  this 
reaction,  or  to  isolate  the  bitter  product,  unless  a  crystalline  deposit, 
which  is  slowly  forming  in  a  solution  of  25  borax,  4  acid,  and  50 
water,  which  is  evaporating  spontaneously,  proves  to  be  the  sub- 
stance in  question. 

Phosphate  of  Soda. — This  salt  has  Hot  a  solvent  effect  equal  to 
that  of  either  borax  or  ammonium  citrate.  One  part  of  salicylic 
acid  requires — 

2  parts  of  phosphate  to  form  a  solution  with  50  parts  water. 
2'25  „  „  „  25         „ 

2*5  „  „  „  12*5      n 

*  8  druv  would  oontam  a  full  dote  (15  gnioB  neatly)  of  aalicylto  add. 
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'  Solutions  1  and  2  are  colourless,  but  the  strongest  solution  has  a 
alight  pink  tint  (characteristic  of  salicylio  salts).  Diluted  with 
water,  ferric  chloride  added  in  excess  ^ves  a  purple  red  solution, 
which  also  indicates  the  existence  of  a  salicylic  salt,  since  whilst 
free  salicylic  acid  strikes  a  purple  colour  with  ferric  chloride,  its 
salts  give  a  deep  red  coloration  with  this  reagent.  No  phosphoric 
acid,  however,  is  liberated,  for  a  single  drop  of  the  dilute  acid, 
added  to  the  solution,  causes  a  precipitation  of  salicylic  acid. 

Ammoniwm  Citrate — I  first  ascertained  by  experiment  that  this 
dtrate,  whilst  increasing  the  solubility  of  salicylic  acid  in  water  to 
a  much  greater  extent  than  sodium  citrate,  yet  possesses  no 
advantages  over  potassium  citrate,  and  as  this  latter  was  more  con* 
venient  for  my  purpose,  I  have  employed  it  in  preference. 

Table  of  solubility  of  Salicylic  Add  in  Potassium  Citrate  solution. 


Sal.  Acid  1 

'  Citrate 

•75 

Water  100 

99 

1-0 

50 

99 

115 

„        25 

99 

1-25 

20 

W 

1-4 

12-5 

99 

1-5 

7-5 

A  stronger  solution  than  the  last  solidifies  upon  cooling,  but  the 
nature  of  the  mass  I  have  not  yet  ascertained.  It  gives  reactions 
indicative  of  free  and  combined  salicylic  acid,  and  of  combined 
citric  acid,  but  not  of  free  citric  acid.  An  alcoholic  solution  of 
potassium  salicylate,  mixed  with  a  similar  solution  of  citric  acid, 
gives  a  precipitate  of  potassium  citrate,  which  readily  dissolves  on 
the  addition  of  a  little  water,  and  the  solution  thus  formed  is 
miscible  with  water,  without  precipitati#n  of  salicylic  acid.  1  dr. 
add.  salicylic,  3^  drs.  sp.  vin.  rect.,  1  dr.  pot.  cit.,  and  3^  drs. 
water,  form  a  solution  miseible  with  water  in  all  proportions,  and 
2  drams  of  which  contain  15  grains  of  the  acid.  In  this  solution 
diluted  acetic  acid  gives  no  precipitate,  citric  acid  causes  a  pre- 
cipitate to  form  slowly,  mineral  acids  throw  down  the  salicylic  acid 
instantly.     Ferric  chloride  colours  the  fluid  purple  red. 

To  ascertain  the  antiseptic  value  of  the  solutions  formed  by  aid 
of  these  salts,  I  added  them  to  a  number  of  infusions  (malt,  quassia, 
calumba,  &c.),  to  grape  juice,  and  flour  paste ;  and  so  far  as  I  can 
tell,  after  a  lapse  of  two  months,  with  the  exception  of  flour  paste 
and  grape  juice,  the  solutions  are  equally  as  fresh  as  those  prepared 
with  free  salicylic  acid. 
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To  test  their  anti-fermentative  powers  I  prepared  over  thirty 
mixtures  of  flour  (1  oz.)  and  water  (^  oz.),  with  20  grains  of  German 
yeast  in  each,  and  added  thereto  various  proportions  of  free  salicylic 
acid,  of  potassium  salicylate  acidified  with  acetic  acid,  and  of  salicylic 
acid  dissolved  by  aid  of  borax,  phosphate  of  soda,  and  citrate  of 
potash,  and  in  the  cases  where  no  fermentation  ensued  I  confirmed 
the  result  by  repetitions  of  the  experiments. 

The  smallest  quantity  of  free  salicylic  acid  which  uniformly  pre- 
vented the  rising  of  the  dough  was  1  grain.  The  acidified  sali- 
cylate of  potash  had  not  the  slightest  effect  unless  added  in  large 
proportions.  1  grain  of  acid  in  borax  solution  was  equally  as 
powerful  as  the  free  acid.  A  similar  quantity  dissolved  by  aid  of 
ammonium  citrate  or  sodium  phosphate  only  retarded  for  a  variable 
time  the  fermentation,  but  in  both  cases  1^  grains  were  found 
effectually  to  arrest  it. 

It  is,  therefore,  evident  that  some  reaction,  as  yet  undetermined, 
does  take  place  between  the  salicylic  acid  and  the  salts  employed  as 
its  solvents,  yet  that  in  whatever  state  the  salicylic  acid  exists  in  the 
above  named  solutions,  it  is  capable  of  exhibiting  in  a  high  degree 
all  those  properties  which  have  conferred  upon  it  such  notoriety. 

7.  Extract  of  Malt. — This  preparation  has  become  a  popular 
dietetic  remedy,  and  is  particularly  esteemed  as  a  demulcent  and 
nutritive  food  for  children.  Its  syrupy  appearance,  however,  offers 
many  inducements  to  fraud.  The  simplest  and  cheapest  adulterant 
is  glucose  (syrup),  which  is  in  general  use  by  brewers  to  increase 
the  amount  of  extractive  matter  in  been  But  there  is  po  ready 
method  known  to  detect  this  admixture.  And  as  a  complete 
analysis  is  in  most  cases  impracticable,  the  consumer  must 
generally  rely  up(»  the  honesty  of  the  manufacturer.  Hager 
considers  the  examination  of  the  following  points  sufficient  to 
decide  on  the  genuineness  and  qualities  of  a  malt  extract : — 

1.  The  extract  must  have  its  own  peculiar  sweet  taste  and  the 
refreshing  odour  of  fresh  bread. 

2.  The  watery  solution  must  be  nearly  clear.  On  dissolving 
5  gms.  of  the  extract  in  45  gms.  of  distilled  water,  by  the  aid  of 
stirring  and  without  heat,  a  slightly  cloudy  solution  is  obtained, 
which  may  be  filtered  without  difficulty.  The  insoluble  matters 
were  found  to  be  different  under  different  circumstances,  and 
consisted  of  amorphous  coagulum,  ferment-bodies,  and  columnar, 
four  or  six-sided  (sometimes  also  star-shaped)  crystals. 
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3.  10  c.c.  of  the  filtered  solution,  prepared  as  just  stated,  are 
placed  in  a  test-tube,  1*5  cm.  {=:j^  inch)  iiride,  and  mixed  with 
10  CO.  of  an  aqueous  cold  saturated  solution  of  picric  acid.  In 
the  case  of  good  extracts,  a  strong  cloudiness  appears  at  once,  which 
gradually  increases,  and  after  ten  minutes  has  become  so  intense  as 
to  prevent  the  passage  of  daylight  through  the  liquid. 

4.  Another  portion  of  the  filtered  10  per  cent,  solution  is  mixed 
with  tincture  of  galls  in  excess,  ^nd  well  shaken.  A  copious 
whitish  precipitate,  remaining  suspended  in  the  liquid,  and  making 
it  impervious  to  light,  must  make  its  appearance. 

The  same  relationship  which  exists  between  pepsin  and  fibrin,  or 
other  animal  protein-compounds,  holds  good  between  the  diastase 
of  extract  of  malt  and  vegetable  starches.  The  latter,  which  form 
a  miun  constituent  of  our  vegetable  diet,  are  converted  by  diastase 
into  dextrin.  Extract  of  malt,  therefore,  OMring  to  its  proteids  and 
to  diastase,  is  an  excellent  adjunct  in  the  nutrition  of  infants. 

Various  other  remedies  have  been  combined  with  the  extract  of 
malt,  to  modify  its  action,  or  it  is  used  as  a  pleasant  disguise  for 
disagreeable  medicines.  But  since  those  agents  which  are  capable 
of  arresting  or  preventing  fermentation  would  exert  the  same 
influence  upon  the  diastase,  and  consequently  would  prevent  the 
htter  from  acting  upon  starch,  they  should  not  be  given  in  combi- 
nation with  malt  extract,  or  at  least  only  in  very  small  quantities. 
Tannic  acid,  salts  of  quinine,  salts  of  iron  (ferric)  with  organic 
acids,  and  potassium  iodide,  should  be  given  in  comparatively  large 
quantities  of  the  extract.  Hager  mentions  the  following  compounds 
or  preparations  as  in  use  in  Germany  : — 

Eatraetum  malH  chininatum  (or  quinatum)^  Malt  extract  with 
guinia,  was  formerly  prepared  by  adding  1  part  of  quinia  sulphate 
to  250  parts  of  the  extract ;  but  the  bitterness  of  the  mixture 
caused  it  to  be  frequently  rejected  by  children.  At  present  the 
usual  method  is  to  add  1  part  of  quinia  tannate  to  100  parts  of  the 
extract.  A  trial  with  a  perfectly  neutral  extract,  prepared  by  J. 
D.  Biedel,  yielded  a  solution  which  had  not  deposited  any  sediment 
after  eight  days,  and  which  exerted  but  a  very  slightly  diminished 
action  upon  starch.  Hager  proposed  to  call  this  Extractum  tnalii 
iannochinatum* 

Extractwn  malti  f erratum^  Ferrated  malt  extract  A  formula  for 
this  preparation  is  given  by  the  German  Pharmacopoeia.  It  is  best 
prepared  by  dissolving  2  parts  of  soluble  ferric  pyrophosphate  in 
five  parts  of  pure  glycerin,  and  adding  it  to  93  parts  of  the  extract 
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The  taste  of  the  resulting  product  is,  however,  slightly  modified, 
and  Hager  recommends  to  use  saccharate  of  iron  3  parts,  glycerin 
7  parts,  and  extract  90  parts.  This  would  be  Eatractum  malti 
eaccharoferratum. 

Extraetum  malti  iodatum^  Iodised  malt  extract^  is  a  solution  of  1 
part  of  potassium  iodide  in  10,000  parts  [rather  dilute  I  Ed.  N.  B.] 
of  extract. 

Extraetum  malti  pepsinatumj  -Malt  extract  with  pepsin^  is  said  to 
be  more  nutritious  than  the  simple  extract,  and  to  be  especially 
valuable  in  dyspeptic  complaints.  For  this  purpose  a  saccharated 
pepsin  of  50  per  cent,  is  recommended.  Two  parts  of  this  are 
rubbed  with  5  parts  of  glycerin,  and  added  to  93  parts  of  the 
extract.     It  is  best  to  prepare  this  mixture  only  when  wanted. 

Extraetum  malti  lupulinatum^  Extract  of  malt  with  hops,  is  a 
preparation  made  by  J.  D.  Kiedel,  of  Berlin.  Although  originally 
intended  to  be  added  to  weak  malt  liquors  or  beers  for  the  purpose 
of  giving  '*  body,"  it  may  be  used  medicinally.  It  has  an  agreeable 
aromatic  taste,  and  is  probably  a  solution  of  alcoholic  extract  of 
hops  in  extract  of  malt. — {Pharm,  Jbtim.,  Oct.  14, 1876,  from  New 
Remedies,) 

8.  Chloroform  (a.),  internal  administration  of — The  following 
simple  method  is  recommended: — The  prescribed  amount  of  chloro- 
form is  added  to  100  or  120  parts  of  milk,  pure  or  sweetened,  and 
aromatised  with  laurel  water,  and  the  mixture  briskly  shaken.  The 
chloroform  becomes  finely  divided,  and  remains  indefinitely  sus- 
pended in  the  milk.— (ifw.  de  Thir.  Mid.  Chir.,  No.  21,  1876, 
from  Union  Mid.) 

[This  hint  is  worthy  of  adoption,  and  the  mixture  is  by  no  means 
unpalatable.  20  m.  of  chloroform  with  ^i-  of  milk  make  an  excellent 
emulsion,  and  although,  after  some  hours,  part  of  the  chloroform 
subsides,  agitation  at  once  restores  the  emulsive  conc^tion. — Rep.^ 

(6.)  Deep  injections  of  chloroform  in  obstinate  sciatica. — In  1875, 
Dr.  Collins  announced  {Schmidt's  Jahrb.)  that  he  had  obtained 
rapid  and  permanent  cures  of  old  and  rebellious  cases  of  sciatica  by 
injecting  30  to  50  drops  of  chloroform  deeply  into  the  tissues  of  the 
thigh  or  nates.  Dr.  Bartholow  repeated  this  method,  and  a  French 
physician,  anxious  to  control  Collinses  assertions,  put  Dr.  Collinses 
plan  into  practice,  in  the  spring  of  1876,  with  the  best  results.  He 
selected  old  cases  of  true  sciatica,  most  of  which  had  been  already 
treated  with  blisters,  iodine,  actual  cautery,  &c.     The  injections 
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were  introduced  over  the  track  of  the  sciatic  nerve,  in  the  thigh,  or 
in  the  calf  of  the  leg,  when  the  pain,  as  frequently  occurs,  was 
more  pronounced  in  the  peroneal  nerve,  and  cures  as  rapid  as  those 
reported  by  Collins  were  obtained.  In  other  cases  success  was  only 
relative — 1.«.,  the  pain  re-appeared  after  the  lapse  of  a  few  days,  and 
it  is  well  to  be  on  one's  guard  against  two  consequences  which  are 
liable  to  come  on.  On  two  occasions  complete  anaesthesia  of  the 
injected  leg,  lasting  for  two  days,  was  observed,  and  passed  off  as 
it  came — suddenly.  No  particular  pain  was  felt  at  the  time  of  the 
operation,  although  it  is  probable  that  the  injection  penetrated  the 
sheath  of  the  nerve.  In  another  case,  after  an  injection  into  the 
upper  part  of  the  calf,  a  very  painful  puffiness  was  developed,  which 
threatened  to  suppurate,  but  yielded,  however,  to  poulticing  and 
mercurial  frictions.  Apart  from  these  cases,  no  unfavourable  cir- 
cumstance was  noted,  local  or  general.  The  quantity  of  chloroform 
injected  each  time  was  usually  about  50  drops. — (Rev.  de  Thir, 
Mid.  Chir,^  No.  17,  1876,  from  Bull,  de  la  Soc.  Mid.  de  la  Suisse.) 

9.  Aloin, — In  the  B.  P.  two  kinds  only  of  aloes  are  recognised, 
the  one  obtained  from  Socotra,  the  other  from  Barbadoes;  but, 
since  1869,  a  considerable  quantity  of  a  new  variety  of  aloes  has 
been  imported  into  this  country  from  Natal.  The  plant  from  which 
it  is  prepared  has  not  yet  been  identified.  Each  kind  of  aloes 
contains  a  crystalline  principle  peculiar  to  itself,  and  the  three 
varieties  are  named  Socaloin  (or  zanaloin),  Barbaloin,  and  Nataloin. 
Dr.  Tilden  has  shown,  and  the  observation  is  confirmed  by  Dr. 
Schmidt  of  Halle,  that  the  three  aloins  are  isomeric  (Cie  H|g  O7), 
but  combine  with  different  proportions  of  water  of  crystallisation. 
At  Dr.  Tilden's  request,  Mr.  Nelson  Dobson  undertook  an  inquiry 
into  the  therapeutic  value  of  these  different  crystalline  principles, 
and  tested  them  in  50  cases  in  the  Bristol  General  Hospital. 
-  An  easy  test  by  which  the  three  substances  are  detected  and 
distinguished  from  each  other  is  as  follows  : — Cold  nitric  acid 
dropped  upon  socaloin  produces  very  little  change  of  colour ;  with 
barbaloin  an  intense,  but  quickly  fading,  crimson  coloration  is 
produced ;  and  with  nataloin  a  blood-red  coloration,  which  does  not 
fade  unless  heat  be  applied. 

The  crystalline  principle  of  Barbadoes  aloes  has  had  numerous 
trials  as  to  its  efficacy,  and  especially  as  regards  its  purgative 
action;  and  the  most  widely  different  results  have  been  obtained' by 
various  observera.    We  shall  not  attempt  to  account  for  this  differ- 
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ence  of  opinion,  but  content  ourselves  with  the  record  of  our  own 
conclusions  based  upon  the  observations  we  have  made  in  50  cases. 
But  that  this  question  is  not  already  finally  and  satisfactorily 
settled  would  appear  irom  the  following  extract  taken  from  one  of 
the  most  recent  works  on  therapeutics  (Wood^s): — **  Aloin  was 
formerly  believed  to  be  the  active  principle  of  aloes,  but  at  present 
evidence  is  decidedly  against  this  view.  According  to  Messrs.  .T. 
and  H.  Smith,  in  doses  of  one  or  two  grains  it  is  almost  a  drastic 
purge;  on  the  other  hand,  Robinquet  took  fifteen  grains  of  it 
without  effect.,  and  affirms  that  it  is  a  simple  bitter."  Dr.  Craig, 
in  The  Edinburgh  Medical  Journal^  says  aloin  is  the  only  active 
principle  found  in  aloes,  and  he  says  further  that  its  '*  uniformity  of 
strength,  the  smallness  of  its  dose,  and  the  certainty  of  its  action, 
should  commend  it  to  the  favourable  consideration  of  all  medical 
practitioners.*'  So  far  as  our  observations  go,  they  do  not  fully 
agree  with  the  experience  of  Robinquet  or  of  Dr.  Craig.  We  have 
generally  found  that  when  either  barbaloin,  zanaloin,  or  nataloin 
has  been  administered  in  doses  of  two  grains  or  upwards,  there  has 
been,  in  the  majority  of  cases,  some  action  of  the  bowels;  but  most 
certainly  we  have  never  once  found  doses  of  one  or  two  grains  to 
be  '*  almost  a  drastic  purge,**  as  asserted  by  Messrs.  Smith. 

The  before-named  crystalline  principles  were  prepared  by  Dr. 
Tilden,  who  assumes  the  responsibility  of  their  chemical  purity. 
The  dose  was  given  in  the  form*  of  a  pill,  made  by  mixing  the 
crystals  with  conserve  of  roses  (except  in  twelve  cases,  in  which 
barbaloin  was  mixed  with  hard  soap).  The  observations  made  had 
reference  only  to  the  aperient  action,  or  otherwise,  of  the  substances 
under  consideration.  The  persons  to  whom  they  were  administered 
were,  in  most  cases,  adult  males. 

The  general  conclusions  at  which  we  arrived  were  that  neither 
zanaloin,  nataloin,  or  barbaloin  were  altogether  inert,  but  that  each 
of  them,  when  given  in  doses  of  two  grains  or  upwards,  produced 
more  or  less  action  on  the  bowels.  Barbaloin  in  doses  under  two 
grains  frequently  produced  some  slight  laxative  action ;  but  with 
none  of  the  substances,  even  when  large  doses  were  given,  did  the 
effect  produced  approach  anything  like  a  drastic  purge.  Barbaloin 
appeared  to  be  more  active  than  either  of  the  other  two.  In  our 
observations  we  did  not  give  more  than  two-grain  doses  of  this 
substance.  Between  the  zanaloin  and  the  nataloin  there  was  not 
much  difference  in  purgative  action;  the  former  was  frequently- 
given  in  doses  of  four  grains  without  producing  more  than  two 
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slight  motions.  Nataloin  in  similar  doses  sometii^es  produced  two, 
three,  and  even  four  motions ;  and  sometimes  there  was  no  action 
following  the  dose. 

To  summarise  the  general  result  of  our  observations : — It  appears 
that  barbaloin,  zanaloin,  and  nataloin,  in  doses  of  two  grains,  are 
each  of  them  more  or  less  aperient ;  barbaloin,  apparently,  rather 
more  active  in  combination  with  hard  soap  than  with  conserve  of 
roses.  They  are  each  of  them  decidedly  uncertain  and  veriable  in 
their  action.  In  those  cases  in  which  we  have  a  record,  the  time 
which  elapsed  after  the  administration  before  there  was  any  percep- 
tible action  varied  from  two  and  a  half  to  fifteen  hours.  It  did  not 
appear  to  us  that  the  crystalline  principle  was  more  potent  than  a 
similar  dose  of  aloes ;  nor  did  we  discover  any  advantages  it  pos- 
sesses over  an  equal  dose  of  aloes — except,  perhaps,  that  griping 
was  rather  less  common  than  when  aloes  alone  was  given. — {Pharm, 
Joum.^  Aug,  19, 1876.) 


PURPURA  HiEMORRHAQICA. 

Two  cases  of  this  rare  disease,  the  morbus  maculosus  of  Werlhof,  occur- 
ing  in  infants  ander  one  year,  are  described  by  J.  Appenrodt  {Deut,  Med, 
Wochensckr,j  1876,  No.  39).  One  of  these  cases  terminated  fatally.  The 
maculs  appeared  and  disappeared  very  suddenly,  and  they  were  seen  on 
the  face,  which  usually  is  unaffected.  The  fatal  case  presented  all  the 
appearances  of  being  one  of  septicaBmia.  The  first  symptom  was  epistaxis 
and  the  discharge  of  bloody  phlegm.  The  eruption  lasted  five  days,  and 
the  temperature  rose  on  the  last  day  of  life  to  104^  F.  Post  mortem  exami- 
nation revealed  great  swelling  of  the  mesenteric  glands,  tumefaction  of 
the  solitary  follicles,  and  marked  infiltration  of  Peyer's  patches.  The 
spleen  and  liver  were  free  of  effusions  of  blood,  but  the  kidneys  were 
thickly  covered  with  numerous  haamorrhages.  In  neither  instance  was 
there  any  error  of  diet  or  imperfect  sanitary  arrangements. 

J.  M.  F. 
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Dr.  Hayden,  Vice-President,  in  the  Chair. 

A  Case  resemJtHmg  one  of  AddisorCs  Disease,    By  George  F.  Duffet, 
M.D.,  F.E.Q.C.P.I. ;  Physician  to  Mercer's  Hospital,  &c. 

I  DESIRE  to  bring  under  the  notice  of  the  Society  the  case  of  a  man  who 
has,  with  short  intervals,  been  under  my  observation  for  the  last  six 
months.  The  patient  was  sent  up  to  my  ward  one  morning  from  the 
dispensary  attached  to  Mercer's  Hospital,  having  considerable  oedema  of 
both  lower  extremities  and  of  the  penis  and  scrotum.  On  looking  at  him 
casually,  I  was  at  once  struck  with  a  peculiar  dark  brownish  discolora- 
tion of  his  lower  lip ;  and  remembering  that  Niemeyer^  had  expressed 
his  opinion  that  black  spots  upon  the  lips  and  mouth  seemed  to  him  to 
be  pathognomonic  of  Addison's  disease,  I  ventured  to  say  that  I  believed 
we  had  to  do  with  a  case  of  supra-renal  melasma.  This  belief  was  forti- 
fied, on  further  examination,  by  finding  similar  blackish  spots  on  the 
mucous  membrane  of  the  mouth,  as  well  as  a  marked  and  extensive 
discoloration  of  the  skin* 

The  history  he  gave  at  the  time  was  as  follows : — ^He  was  thirty-two 
years  of  age,  and  single ;  the  eldest  of  a  family  of  three.  A  sister  died 
when  very  young,  and  his  father  died  of  ^'  decline  ; "  his  mother  is  still 
alive.  For  fourteen  years  he  had  been  a  oar-driver,  and  was  a  hard 
drinker  all  the  time.  Three  years  ago  his  licence  was  taken  from  him, 
on  account  of  his  intemperate  habits,  and  he  has  done  no  regular  work 
since.  He  never  remembers  being  sick  or  feeling  unwell  until  the 
present  illness  commenced.    He  could  ascribe  no  cause  for  it,  nor  fix  any 

»  A  Text-Book  of  Practical  Medicine.    1871.    YoL  II,  p.  51. 
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more  precise  date  for  its  commencement  than  that  he  felt  it  coming  on 
four  or  five  weeks  before  his  admission ;  and,  for  the  fortnight  imme- 
diately preceding  this,  he  had  felt  himself  getting  much  weaker. 

As  due  partly  to  his  former  occupation,  but  chiefly  in  consequence  of 
his  mode  of  life,  he  has  received  many  injuries— -e.^.,  a  Pott's  fracture, 
fracture  of  both  clavicles,  ditto  of  left  patella,  and  ditto  of  nasal  bones. 
An  acknowledged  worshipper  of  Bacchus,  he  has  not,  he  states,  been 
addicted  to  venery,  and  never  had  syphilis.  Between  four  and  five 
weeks  prior  to  admission,  he  noticed  a  few  little  '*  blebs  ** — presumably 
eczematous  vesicles— on  his  right  leg.  These  burst  in  two  days  subse- 
quently, discharging  a  hot  watery  fiuid.  The  eruption  altogether  only 
lasted  four  or  five  days.  In  two  or  three  places  near  the  internal  malleolus 
there  are  visible  on  the  oedematous  leg  small  superficial  scars,  such  as  a 
bulla  would  leave.  Two  or  three  days  after  the  occurrence  of  this  erup- 
tion, he  observed,  for  the  first  time,  that  he  was  getting  very  dark  about 
the  groins ;  and  on  looking  at  himself  more  closely,  noticed  that  the  sur- 
face of  his  trunk  generally,  but  especially  at  the  flanks  and  in*  the  armpits, 
had  become  of  a  dark  tawny-brown  colour.  He  abo  says  that  his  mother 
remarked  his  face  was  getting  very  sunburnt.  At  the  same  time  he 
noticed  the  discoloured  patch  on  his  lower  lip,  which  he  is  positively  con- 
fident did  not  exist  there  previously.  Naturally  he  is  of  a  clear  complex- 
ion, with  black  hair  and  grey  eyes ;  find,  on  admission,  the  unaffected 
portions  of  the  integument  were  of  a  clear  white  colour.  About  a  fort- 
night after  he  had  noticed  the  discoloration  of  his  skin  and  lip,  he  felt, 
for  one  morning  only,  a  pain  in  his  loins.  This  he  thought  might  possibly 
have  been  due  to  his  having,  unknowingly  at'  the  time,  sprained  his  back 
the  previous  day,  carrying*  some  heavy  weights.  Othei«wise  he  never 
received  any  injury  to  his  spine,  and  there  is  no  tenderness  on  pressure 
along  it.  For  five  weeks,  however,  before  this  he  had  been  feeling  listless 
and  weak.  He  was  indisposed  to  make  any  exertion;  and  his  spirits, 
which  were  usually  most  buoyant,  became  greatly  depressed.  As  to 
the  oedema  for  which  he  sought  relief  at  the  dispensary,  he  states 
that  he  first  noticed  a  swelling  of  his  limbs  four  evenings  previously. 
The  day  after  the  swelling  made  its  appearance  it  subsided,  but  returned 
the  following  morning,  and  on  the  day  he  came  to  hospital  it  was  so  great 
that  he  had  to  cut  his  trousers  before  he  could  get  them  on. 

St4Xte  on  admission. — He  is  a  stout,  thick- set,  bloated-looking  man,  and 
has  a  large  quantity  of  subcutaneous  adipose  tissue ;  weight  200  lbs. ; 
girth  at  umbilicus  39  inches ;  abdominal  muscles  very  tense  and  rigid. 
On  examination,  an  almost  general  discoloration  of  the  face,  trunk,  and 
npper  extremities  is  noticed.  The  face  has  a  dark  tan  or  sunburnt 
appearance,  but  the  forehead  is  comparatively  free.  The  labial  mucous 
membrane  is  pale  and  irregularly  speckled  over  with  well-marked  darkish 
brown  spots,  and  similar  patches  can  be  seen  on  the  right  buccal  mucous 
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membrane  and  upon  the  soft  and  hard  palate.  Along  the  under^surface 
of  the.  pale  and  flabby  tongue  there  are  some  "  ink-like  streaks,"'  but  none 
on  the  gums.  The  sclerotics  are  ^'  pearly-white."  There  is  no  discolora- 
tion of  the  palpebral  mucous  membrane,  or  of  the  scalp.  His  hair  is 
black  and  has  not  changed  colour.  On  the  trunk  the  discoloration  is 
deepest  in  hue  in  the  axillsB  and  on  the  groins  and  flanks.  In  the  latter 
region  it  is  of  a  dark-brown  colour,  which  can  be  traced,  in  a  girdle  form, 
round  the  body,  as  if  it  had  been  mapped  out  by  the  belt  he  habitually 
wore.  Towards  the  mesian  line  of  the  trunk  the  discoloration  gradually 
faded  o£E  into  lighter  shades  of  a  sepia  tint.  The  discoloured  integument 
is  universally  and  irregularly  mottled  with  small  darker  spots  resembling 
large  freckles.  Both  areolss  and  the  nipples  are  deeply  pigmented.  The 
neck  is  deeply  stained ;  and  at  the  flexures  of  both  elbows  and  wrists, 
and  on  the  dorsa  and  knuckles  of  both  hands,  are  brownish  patches. 
There  is  a  marked  atrophy  of  the  right  forearm  and  hand,  and  along  the 
ulnar  border  of  the  former  are  two  adherent  cicatrices,  the  margins  of 
which  are  deeply  coloured.  The  nails  are  normal.  The  pubes  is  of  a 
very  dark  colour,  and  the  extremely  oedematous  penis  and  scrotum  are 
also  markedly  pigmented.  The  discoloration  is  also  noticed  at  the  inside 
of  both  thighs,  on  the  buttocks,  and  at  the  flexures  of  the  knee-joints,  but 
not  elsewhere  on  the  extremities,  except  around  the  site  of  the  eczematous 
eruption.  The  lower  extremities,  especially  the  dorsa  of  the  feet,  are 
cedematous,  and  the  pallor  of  their  integument  contrasts  remarkably  with 
the  dusky  colour  of  that  of  the  groin  and  abdomen. 

Examining  the  back,  we  find  the  neck,  from  the  roots  of  the  hair, 
deeply  stained.  The  discoloration  extends  down  the  spine  to  the  fourth 
dortol  vertebra,  and  from  thent^  to  both  shoulders — thus  presenting  a 
somewhat  tippet-shaped  appearance.  Below  this  there  is  about  a  hand's 
breadth  of  nearly  normal  colour  integument  at  each  side  of  the  spine. 
Proceeding  downwards,  the  cutis  becomes  gradually  of  a  deeper  tint,  until 
at  the  nates  it  is  as  dark  as  a  Mulatto's.  In  the  lumbar  region  there  are 
a  few  white  and  shining  linear  streaks  on  the  here  very  dark-coloured 
integument.  Minute  white  circular,  islets  of  skin  are,  as  a  rule,  universal. 
The  palms  of  the  hands  and  soles  of  the  feet  are  not  affected.  The  dis- 
coloured integument  is  dry  and  smooth,  not  f urfuraoeous  or  itchy ;  there 
is  no  unpleasant  smell  from  it  The  varying  shades  of  discoloration  in 
different  places  undergo  no  change  on  pressure ;  there  was  no  anaesthesia. 
Temperature  in  axilla,  97®  Pahr.  His  general  appearance  at  the  time  did 
not  give  one  the  impression  that  he  was  deficient  in  personal  cleanliness. 
The  patient  sleeps  well  but  heavily.  Has  no  head-ache,  faintness,  or 
giddiness,  but  is  subjeet  to  a  buazing  in  his  left  ear,  and  has  always  been 
a  little  deaf  in  it,  and  sometimes  has  a  discharge  from  it.    He  has  a 

»  Med.  Gasette.  1S61.  YoL  IL,  p.  82 ;  and  Gnenhow,  **  On  AddiBon*!  DiMMe." 
1866.    Table  K.,  CsM  149. 
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slight  cough  with  scanty  sputa;  percussion-resonance  is  rather  deficient 
posteriorly  over  the  thorax,  and  the  respiration  generally  harsh,  but 
feeble,  and  mixed  with  sibilant  rhonchi  and  small  crepitation ;  any 
exertion  causes  breathlessness.  Pulse  82,  small,  feeble,  and  compressible. 
No  palpitation.  Heart  sounds,  especially  the  first,  feeble,  but  normal. 
As  regards  the  digestive  system — the  tongue  is  large,  pale,  and  fiabby  ; 
no  loss  of  appetite,  but  he  is  thirsty  and  complains  of  his  mouth  getting 
constantly  dry ;  no  irritability  of  stomach ;  bowels  regular.  Abdomen 
is  tumid,  and  its  wall  very  tense  and  rigid,  but  there  is  no  epigastric  pain 
or  tenderness  on  pressure.  No  perceptible  enlargement  of  liver  or  spleen. 
The  urine  was  scanty,  of  a  lemon-yellow  colour,  sp.  gr.  1,010,  and  a  little 
frothy  on  the  surface  ^  it  contained  a  large  quantity  of  albumen,  as  well 
as  numerous  large  and  small  epithelial  cells,  and  a  few  granular  tube  casts. 
Heller's  test'  gave  the  coloration  indicative  of  the  presence  of  indican 
very  distinctly,  the  reaction  being  rendered  much  more  marked  by  the 
addition  of  a  few  drops  of  nitric  acid. 

After  the  patient  had  been  a  month  under  treatment,  directed  chiefiy 
to  the  relief  of  the  renal  and  bronchial  symptoms,  the  anasarca  and  cough 
disappeared.  One  item  only  in  the  treatment  requires  to  be  particularised — 
viz.,  the  frequent  employment  of  warm  baths ;  their  effect  on  the  dis- 
coloration of  the  skin  was  nt7,  but  they  acted  well  as  diaphoretics.  The 
albuminuria  persisted,  and  was  a  constant  symptom  during  his  stay  in 
hospital. 

So  far  the  case  seemed  to  be  one  of  associated  Bright's  and  Addison's 
disease.  No  one  who  watched  its  progress  could  fail  to  be  struck  with 
the  remarkable  change  in  the  patient's  mental  and  physical  state.  On  his 
admission  he  was  comparatively  in  lively  spirits,  and  would  laugh  and  joke 
with  the  other  patients  in  his  ward.  He  had  not  been  long  in  hospital,  how- 
ever, before  a  gradually  increasing  depression  of  spirits  was  noticed ;  he 
looked  stupid  and  heavy ;  became  very  weak,  and  was  quite  disinclined  to 
get  out  of  bed  and  sit  up,  although  urged  to  do  so.  He  complained  of  get- 
ting short  in  the  wind  upon  making  any  movement,  even  after  the  mere 
exertion  of  raising  up  in  bed  to  take  a  drink.  The  feeble  action  of  the  heart 
has  already  been  referred  to.  The  first  sound  was  especially  weak  and 
distant ;  and  the  respiratory  sounds,  after  the  relief  of  the  bronchitis,  of 
very  feeble  intensity. 

After  the  disappearance  of  the  cedema,  he  began  to  complain  of  frontal 
head-ache ;  this  was  persistent,  lasting  for  fully  a  month.  It  may  have 
been  dne  to  the  renal  mischief,  but  persistent  and  obstinate  head-ache  such 
as  this  was,  has  been  noted  in  a  few  cases  of  morbus  Addisonii.  As  a 
transient  symptom  of  that  disease  it  is  common  ;^  and  severe  pains  in  the 

•  **  On  the  Urine."    By  Neubauer  and  VogeL    New  Sydenham  Society.  1878.  P.  46. 
b  Jaccoad.    Diet,  de  M^  et  de  Chir.  Prat.    Tome  V.,  p.  704.  Article.   Bronz^ 
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head  may  usher  in  an  occasional  rapid  termination  by  the  sudden  access 
of  cerebral  symptoms.*  It  occurred  to  me  that  in  Addison's  disease  there 
might  be  some  abnormal  pigmentation  of  the  choroid  or  retina,  and  conse- 
quently I  requested  Mr.  Swansy  to  make  an  ophthalmoscopic  examination 
of  my  patient.  With  the  exception  of  a  small  posterior  staphyloma, 
neither  Mr.  Swanzy  nor  Dr.  Fitzgerald — ^who,  at  a  subsequent  period,  was 
also  good  enough  to  examine  his  eyes — discovered  anjrthing  abnormal.  I 
have  subsequently  ascertained,  from  a  perusal  of  Dr.  Louis  Martineau's 
Monograph,  "  De  la  Maladie  d' Addison  "  (Paris :  J.  B.  Bailli^re  et  Fils, 
1868,  pp.  84,  44),  that  an  ophthalmoscopic  examination  was  made  in 
two  of  the  cases  of  that  disease  he  has  reported.  In  both  there  was  a 
large  quantity  of  pigmentary  matter  accumulated  on  the  choroids,  but  no 
deficiency  of  visual  power  in  either.  A  drop  of  my  patient*s  blood, 
examined  microscopically,  appeared  to  contain  a  larger  number  of  white 
corpuscles  than  healthy  blood  should. 

When  he  had  been  a  month  in  hospital  the  labial  patches  became 
faint,  and  ultimately  entirely  disappeared;  while,  simultaneously,  not- 
withstanding numerous  warm  baths,  the  general  cutaneous  coloration 
became  darker.  On  the  flanks  and  loins,  where  the  tint  was  most 
marked,  the  papills,  as  it  were,  stood  out  in  relief,  giving  the  skin  a 
rough  appearance,  somewhat  resembling  cutis  anserina ;  and  drawing  the 
point  of  a  pencil  now  quickly  over  the  loins  left  a  white  track. 

About  a  fortnight  after  this  he  complained  of  a  severe  dull  pain  in  the 
left  infra-axillary  and  hypochondriac  regions,  which  lasted  for  some 
time,  and  for  which  no  cause  could  be  ascertained.  He  was  now  given 
gr.  ^th  of  phosphorus  in  pill  (Kirby)  twice  daily.  His  weight  at  this 
time  had  fallen  from  200  lbs.  to  160  lbs.  He  complained  of  feeling  cold, 
was  very  silent  and  desponding,  would  not  leave  his  bed,  and  said  he 
"  had  no  heart  for  anything."  Soon  after  his  admission  he  commenced 
to  have  frequency  of  micturition,  and  often  had  to  get  up  to  pass  water 
five  or  six  times  at  night.  On  the  25th  of  September,  the  urine  of  twenty- 
four  hours  amounted  to  45  oz. ;  its  sp.  gr.  1020 ;  it  was  albuminous,  and, 
tested  by  Russell  and  West's  method,b  contained  1*1  Vo  ^^  "^^^^ »  indican 
seemed  also  in  excess.  He  complained  of  pains  in  the  loins,  but  said  he 
felt  a  little  stronger,  and  that  the  piUs  were  keeping  him  warm.  He  had 
a  good  appetite  and  no  constipation.  After  he  bad  taken  the  phosphorus 
for  three  weeks,  he  felt  a  good  deal  stronger.  He  was  in  better  spirits, 
used  to  get  up  and  walk  about,  and  was  not  so  easily  put  out  of  breath. 
He  had  gained  6}  lbs.  in  weight,  and  felt  warmer.  There  was  no  change 
as  regards  the  state  of  the  cutaneous  discolorations,  and  although  the 
patches  on  the  lower  lip  had  vanished,  there  was  still  a  deposit  of  pig- 
ment inside  the  mouth,  on  the  right  side,  which  reminded  one  exactly,  as 

•  Pye-Smith.    Brit  Mod.  Jour.   1876.   Vol.  II.,  p.  740. 
»  Pnctitioner.    Feb.,  1876.    F]p.  86  and  126. 
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Trotuseaa  haa  pointed  out^*  of  the  appearance  observed  in  the  buccal 
mucous  membrane  of  some  dogs.  He  now  went  to  the  Convalescent 
Home  for  a  fortnight ;  and  on  his  return  it  was  noted  that  he  looked 
better  and  that  his  colour  was  clearer.  Four  days  after  he  was 
re-admitted  with  a  rather  sharp  attack  of  hasmaturia.  This  was  checked 
by  the  administration  of  ergot,  and  after  a  stay  of  three  weeks  in  hospi- 
tal he  left,  considerably  improved  in  every  respect,  but  only  to  be 
re-admitted  again  in  a  few  days  with  a  return  of  the  oedema  of  both  lower 
extremities.  The  affected  portions  of  the  body  were  now  of  a  somewhat 
lighter  tint,  and  it  was  noticed  that,  corresponding  to  the  site  of  a  blister — 
which  had  been  applied  over  the  left  side,  when  he  had  been  suffering 
from  pain  in  the  region  of  the  spleen — ^the  cutis  was  of  a  much  paler  colour 
than  the  surrounding  integument.  This  is  opposed  to  the  usual  result 
following  the  application  of  a  blister  in  Addison's  disease,  increased  pig- 
mentation subsequent  to  vesication  being  the  rule.  Soon  after  his  admis- 
sion, and  mainly  as  a  test  experiment,  a  small  bHster  was  applied  to  a 
portion  of  the  unpigmented  skin  of  his  back ;  -no  discoloration  ensued. 
These  facts,  coupled  with  the  partial  and  mottled,  instead  of  uniform  and 
general,  discoloration  now  observed;  the  disappearance  of  the  patches 
first  from  the  lips  and  now  from  the  mouth ;  the  greatly  improved  gene- 
ral health,  strength  and  spirits  of  the  man ;  his  good  appetite ;  the 
absence  of  emaciation  and  gastric  symptoms,  and  the  perceptible  clearing 
up  of  the  discoloration  now  following  the  frequent  use  of  warm  alkaline 
baths  and  soap  caused  me  to  question  whether  the  case  was  reaUy  one  of 
Addison's  disease  or  not.  This  doubt,  however,  was,  I  confess,  not  dis- 
pelled until  after  a  perusal  of  Dr^  Greenhow's  case  of  ^^  Vagabond's  Dis- 
coloration Simulating  .the  Bronzed  Skin  of  Addison's  Disease,"  published 
in  the  last  (the  ninth)  volume  of  the  Transactions  of  the  Clinical  Society. 

My  patient  left  hospital  on  the  4th  of  January.  I  have  frequently  seen 
him  since,  and  this  morning  made  a  careful  examination  of  his  condition. 

His  person,  and  clothes  were  dirty,  but  his  skin  is  decidedly  clearer  than 
when  he  left  hospital.  There  is  still  a  brownish  mottling,  resembling 
ephelides,  over  his  trunk,  and  the  integument  is  rough ;  the  nipples  and 
their  areolas,  and  the  penis,  are  stiU  pigmented;  the  site  of  the  blistered 
surface  on  the  side  is  .paler  than  the  surrounding  integument ;  there  is 
no  discoloration  of  the  lips  or  cheeks,  but  a  faint  depression  can  be 
detected  in  the  buccal  mucous  membrane,  corresponding  to  the  former 
situation  of  the  patch ;  the  tooth  .(2nd  upper  molar)  in  its  immediate 
vicinity  is  not  nigged,  but  is  very  deeply  stained  black,  probably  from 
tobacco  smoke ;  the  under-surf  ace  of  the  tongue  at  each  side  of  the  raphe 
presents  numerous  deep  purplish  spots,  more  resembling  varicosities  than 
pigmentary  patches.  His  general  health  appears  very  good,  and  he  has 
no  urinary  .trouble,  but  the  urine  is  still  albuminous. 

•  Clin.  MM.    Tomd  U.,  p.  679. 
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The  diagnosis  of  Addison's  disease  is,  according  to  Dr.  Greenhow/ 
^*  founded  upon  the  constitutional  symptoms,  aided,  in  a  large  majority  of 
eases,  by  the  presence  of  more  or  lees  of  the  peculiar  change  of  colour  in 
the  skin."  The  constitutional  symptoms  of  this  disease,  according  to  the 
same  authority,  are — ^progressive  asthenia,  often  originating  without  any 
Apparent  cause,  and  seldom  dating  from  any  definite  period ;  an  inde- 
scribable aspect  of  listlessness  or  depression  ;  great  langour  and  indisposi- 
tion for  exertion  ;  remarkable  weakness  of  the  heart's  action,  and  small, 
feeble,  compressible  pulse;  loss  of  appetite;  irritability  c^  stomach; 
nausea  and  retching  (p.  9).  With  the  exception  of  the  gastric  symptoms, 
all  the  others  were  present  in  my  case.  Similar  symptoms  are,  however, 
not  uncommon  in  some  forms  of  renal  disease  ;  so  that  the  probability  of 
their  being  due  to  this  cause  in  the  present  instance  must  not  be  lost 
sight  of.  The  absence  of  all  gastric  disturbance  at  first  might,  it  was 
thought,  be  accounted  for  by  the  early  stage  of  the  disease  at  which  the 
patient  had  come  under  notice,  and  did  not  prevent  several  competent 
authorities,  whom  I  asked  to  see  the  case,  agreeing  then  with  me  in  con- 
sidering it  as  one  of  bronzed  skin.  Only  on  one  occasion — three  weeks 
subsequent  to  his  admission — was  there  any  sickness  of  stomach.  This 
occurred  one  day  after  the  patient's  dinner ;  he  vomited  several  times  and 
complained  of  abdominal  pain  and  tenesmus. 

M.  Jaccoud,  in  his  admirable  article  on  the  Maladie  Bronz^e,  in  the 
flouveau  Dietionnaire  de  Mid.  tt  de  Chir,  Pratiques  (Tome  V.,  p.. 704),  gives 
an  analysis  of  127  cases  of  Melanodermie  Asthenique  (as  he  has  proposed 
to  call  Addison's  disease),  with  lesions  of  the  supra-renal  capsules.  Out  of 
this  number,  obstinate  vomiting  was  noted  in  74  instances.  So  that  while 
an  increasing  asthenia  and  discoloration  of  the  skin  are,  according  to 
him,  constant  symptoms  of  Addison's  disease,  gastric  disturbances,  and 
lumbar  abdominal  pains  are  not  essential  symptoms,  but  are  so  frequently 
present  that  they  may  almost  be  considered  as  characteristic.  Other  8ymp*> 
toms,  which  have  been  laid  stress  upon  as  occurring  in  Addison's  disease, 
and  which  I  have  noted  as  being  present  in  my  case,  are-— the  breathless* 
ness  on  making  any  exertion ;  the  absence  of  emaciation  in  the  early  stages ; 
the  sub-normal  temperature ;  the  sensation  of  coldness  of  the  extremities ; 
the  deficiency  of  urea  ;^  the  (apparent)  excess  of  white  blood  corpuscles ; 
the  spasmodic  rigidity  of  the  abdominal  muscles ;  and  the  more  or  less 
severe  and  frequent  pains  in  the  head,  loins,  and  hypochondria. 

The  peculiar  change  of  colour  in  the  skin  in  Addison's  disease  ^'  is  due 
to  deposit  of  yellowish*brown  pigment  in  the  deeper  layers  of  the  epider- 
mis, more  especially  in  the  layer  in  immediate  contact  with  the  papillae." 
It  ^'  is  not  uniform  over  all  parts  of  the  body ;"  and,  as  in  my  case,  is 
deeper  on  *^  those  paits  which  are  naturally  the  seats  of  more  pigment 

'  On  '<  AddiBon'B  DiBease.*'    Croonian  liecturee.    1876.     P.  07. 
*  Cy.,  however,  Ptaofcittofner.    Xoc.  dt,  p.  126. 
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than  the  general  surface— 'namelj,  the  abdomen,  axillae,  groins,  genital 
regions,  nipples,  and  especially  the  areolae."*  Greenhow  says  that,  in  his 
opinion,  the  deep  discoloration  of  these  last  may  be  regarded  as  one  of  the 
most  decisive  external  signs  of  Addison's  disease ;  and  that  the  appear* 
ance  of  small  well-defined  black  specks  like  black  moles,  or  already  dis- 
coloured portions  is,  in  his  experience,  another  no  less  certain  sign. 
These  characteristics  were  observed  in  O'B 's  case,  and  the  transi- 
tion from  the  darker  to  the  paler  shades  of  the  discoloration  on  different 
parts  of  the  body  was  never  abrupt.  Greenhow  remarks  that  when  the 
skin  has  suffered  any  superficial  abrasion  or  injury — as,  for  instance,  when 
the  patient  has  been  blistered  at  some  recent  period — the  injured  parts 
become  darker  than  the  surrounding  portions  of  the  surface,  and  present 
defined  margins  coinciding  with  the  extent  of  the  cutaneous  injury. 
Cicatrices  of  deeper  injuries,  on  the  contrary,  usually  remain,  and  are 
surrounded  by  a  district,  though  ill- defined,  border  of  more  or  less  dark 
discoloration,  contrasting  strongly  with  the  ivory-like  hue  of  the  cica- 
tricial  tissue.      Such   were  also    the   characters   of  the   cicatrices  on 

O'B 's  arm ;  but  the  site  of  a  blister  applied  to  the  hypochondriac  region, 

instead  of  being  darker  than  the  surrounding  parts,  is,  as  I  have  already 
mentioned,  much  lighter,  and  has  a  well-defined  margin.  Such  was  also 
the  result  in  Dr.  Greenhow's  Case  of  "  Vagabond's  Discoloration  Simu- 
lating the  Bronzed  Skin  in  Addison's  Disease,"  which  I  have  already 
referred  to,  as  well  as  in  his  former  case  of  '^  Discoloration  of  the 
Skin  Simulating  the  Bronzed  Skin  of  Morbus  Addisonii,"  published 
in  Vol.  XV.  of  "  The  Transactions  of  the  Pathological  Society  of  London" 
(p.  226).  That  some  slight  local  irritation  of  the  surface  may  excite 
It  greater  deposit  of  pigment  in  certain  parts,  appeared  to  have  some 
foundation  from  the  deep  discoloration  around  my  patient's  loins. 
Dr.  Greenhow  and  others  have  seen  dark  streaks  on  the  skin  cor- 
tesponding  with  the  lines  of  pressure  exerted  on  particular  parts  by 
petticoat  strings  and  garters.  In  a  case  recorded  by  Mr.  Nicholson,  it 
is  stated  that  the  patient,  a  baker's  lad,  presented  on  his  shoulders  dark 
stripes,  corresponding  to  the  bands  by  which  the  basket  he  carried  was 
slung  at  his  back.^  It  is  probable,  however,  that  in  persons  not  addicted 
to  cleanliness,  an  accumulation  ef  dirt  would  take  place  in  those  very 
regions  where  in  my  ease  it  was  most  noticed — viz.,  round  the  loins  below 
the  trousers  belt,  and  on  the  back  about  the  shoulders.  Both  of  these  are 
just  the  parts  which  would  escape  a  superficial  and  occasional  ablution, 
and  a  constant  friction  with  dirty  clothes  might  account  for  the  ingrain- 
ing  of  the  integument. 

I  have  mentioned  that  my  patient  had  also  dark  spots  or  patches  upon 
the  mucouB  membrane  of  the  lips,  cheeks,  and  palate,  and  upon  the  tongue. 

*  Greexihow.    £oe.  CHi^  p.  15. 
^  Greenhow.    Xoc.  CU,  p.  1<8. 
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We  know  that  similar  patches  are  seen  in  many  dogs'  mouths;  and 
Greenhow  states  that  Lascars  often  present  similar  stains.  In  fact,  he 
looks  upon  the  pigmentation  in  this  situation,  in  such  persons,  as  another 
point  of  analogy  between  the  normal  colouring  of  the  darker  races  of  men, 
and  abnormal  pigmentation  of  Addison's  disease.  In  the  former  it  is  a 
natural  physiological  condition ;  in  the  latter  it  is  produced  by  the  opera- 
tion of  pathological  causes.  In  two  -of  Dr.  Greenhow's  cases  the  stains 
corresponded  with  seats  of  irritation  produced  by  the  pressure  of  rugged 
protruding  teeth.  No  such  source  of  irritation  existed  in  my  case,  nor 
would  a  rugged  tooth  be  likely  to  excite  irritation  of  the  prolabium  or  of 
the  tongue  in  an  adult.  Following  Niemeyer,  I  looked,  at  first,  upon 
these  discolorations  of  the  mucous  membranes  as  pathognomonic  of 
Addison's  disease,  and  was  greatly  surprised  to  see  them  eventually 
disappear.  Alternations  in  the  shades  of  the  -cutaneous  discoloration, 
corresponding  to  improvements  and  exacerhatioq^  in  the  usually  pa- 
roxysmal mode  of  progress  of  the  disease,  have  been  described ;  but 
there  is  no  mention,  that  I  can  find,  of  similar  remissions  in  the  pigmen- 
tation patches  on  mucous  membranes.  This  it  was  wbich  first  led  me  to 
doubt  whether,  in  addition  to  the  indubitable  renal  disease,  there  was 
any  adrenal  complication  whatever;  and  whether  the  constitutional 
symptoms  were  not  due  to  the  iwmer,  and  the  discoloration  of  the  skin 
a  distinct  condition. 

It  is  well  known  that  discoloration  of  the  skin  may  exist  without  any 
disease  of  the  supra-renal  capsules,  and  the  converse  of  this  proposition 
holds  equally  good.  Discoloration  of  the  skin  may  be  induced  by  dirt 
and  uncleanly  habits,  pityriasis  versicolor,  syphilis,  .uterine  or  hepatic 
disease,  phthisis,  leucocythsBmia,  and,  especially,  by  malarious  poisoning. 
In  fact,  all  diseases  attended  with  a  rapid  cachexia,  the  paludal  fevers 
amongst  others,  appear  to  conduce  to  a  hyper-pigmentation  of  the  skin.* 
Jaccoud,  in  speaking  of  the  diagnosis  of  Addison's  disease,  mentions  the 
discoloration  produced  by  the  prolonged  internal  use  of  salts  of  silver,  as 
well  as  that  due  to  another  less  known  cause — ^viz.,  the  absorption  of 
anUine  preparations.  The  pigmentation  of  the  skin,  caused  by  lengthened 
exposure  to  radiated  heat  from  fires,  or  to  the  sun,  or  that  which  accom- 
panies long-continued  dermatoses,  associated  more  or  less  with  local  hyper- 
aemia,i>  may  also  be  alluded  to.  In  this  case  there  was  no  history  of  the 
patient  having  had  either  malarial  fever  or  syphilis.  The  discoloration 
being  neither  raised,  in  patches,  itchy,  nor  scurfy,  in  no  way  resembled 
pityriasis  versicolor;  there  was  no  detectable  hepatic  or  tubercular 
disease ;  and,  if  not  the  result  of  supra-renal  melasma,  or  of  the  cachexia 
induced  by  the  renal  disease,  the  change  of  colour  in  -the  skin  was  most 
probably  an  example  of  that  condition  to  which  Yogt  has  given  the  name 

•  Lyon  M^    No.  4S,  p.  6. 

^  W.  Fnuik-Smith.    Jounud  of  Cutuwms  Med.    Sept,  1870. 
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of  ^' Yagabonden-Krankheit  ;**  and  which  Greenhow  has  rendered  into 
English  as  *'  Yagabcmd's  Discoloration." 
Against  this  view  are— 

1.  The  age  of  the  patient.  Vagabond's  discoloration  is  most  fre- 
quently seen  in  elderly  persons  of  yerj  indigent  circumstances  and 
uncleanly  habits,  especially  when  infested  by  vermin ;  while  Addison's 
disease  very  seldom  occurs  in  persons  past  middle  age/  56*75  per  cent, 
of  the  37  cases  of  Addison's  disease,  tabulated  by  Dn  Hayden,'*  occurred 
between  the  ages  of  twenty  and  forty  years. 

2.  The  presence,  at  fiist,  of  associated  pigmentation  of  the  mucous 
membrane  and  cutaneous  discoloration. 

3.  The  constitutional  symptoms  and  sub-normal  temperature, 

4.  The  non-effect,  at  first,  of  hot  baths ;  the  j>igmentation  actually 
becoming  darker  during  their  use. 

In  favour  of  Vagabond's  discoloration  are — 

1.  The  fact  of  its  being  paler  on  the  face,  hands,  and  other  exposed 
parts. 

2.  The  partial  discoloration  of  the  skin. 

d.  The  surface  left  after  blistering  being  pale. 

4.  The  remarkable  diminution  of  the  discoloration  after  the  use  of 
warm  alkaline  baths  and  soap. 

5.  The  constituUonal  symptoms  present  being  referable  to  a  distinct 
cause,  and  one  of  the  most  characteristic  constitutional  symptoms  of 
Addison's  disease — ^viz.,  obstinate  and  uncontrollable  vomiting — being 
wanting. 

The  co-existence  of  Addison's  and  renal  disease  is  not  unknown, 
although  rare.  Reference  to  the  tables  given  by  Greenhow,  Hayden, 
and  Jaccoud,  will  show  about  ten  cases  of  discoloration  of  the  skin 
associated  with  some  form  of  renal  disease,  chiefly  tubercular,  or  with 
albuminuria. 

The  fact  that  no  symptoms  obviously  referable  to  other  morbid  condi- 
tions can  possibly  justify  any  assumptions  as  to  the  existence  of  Addison's 
distose,  have  led  me  to  conclude  that  this  case  was,  after  all,  one  of 
Bright's  disease  and  Vagabond's  discoloration  of  the  skin  ;  and  I  confess 
that  the  most  perplexing  part  of  the  case,  io  my  mind,  is  the  co-existence 
with  the  discoloration  of  the  skin  of  the  patches  on  the  buccal  mucous 
membrane  and  lip,  and  their  subsequent  disappearance. 

In  a  case  of  suspected  Addison's  disease,  reported  by  Dr.  Robinson  to 
the  Glasgow  Pathological  Society,^  the  most  marked  pigmentation  was  in 
the  month.  Dr.  Robinson  considered  that  the  pig^mentation  of  the  mouth 
made  up  for  the  defects  in  the  usual  deposition  in  the  cutaneous  pigmen- 

•  Gieenhow.    Gnxmian  Lectureoy  p.  48  ;  and  Glin.  8oc  Train.    Vol  IX.,  p.  46. 

^  Dubi  Jour,  of  Med.  ScL    Feb.,  1866. 

«  Brituh  Med.  JoornaL    1876.    YoL  I.,  p.  115. 
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tation,  and  in  the  absence  of  all  signs  of  organic  disease  (query,  otJier 
organic  disease)  lead  him  to  regard  the  case — that  of  a  woman,  aged 
sixty — as  one  of  Addison's  disease. 

I  took  the  liberty  of  writing  to  ask  Dr.  Greenhow  whether,  among 
Europeans,  and  independently  of  any  local  irritation,  he  had  ever  known 
such  patches  of  discoloration  on  the  mucous  membranes  to  appear  and 
disappear  in  the  way  I  have  described.  Dr.  Greenhow  has  been  good 
enough  to  inform  me  that,  personally,  he  has  not  seen  a  case  in  which 
discoloration  of  the  mucous  membrane  of  the  mouth  has  disappeared,  but 
that  he  has  been  told  of  such  a  case  by  a  hospital  physician  of  high  repu- 
tation, who  had  proposed  that  the  patient  should  see  Dr.  Greenhow.  In 
that  case  the  constitutional  symptoms  of  Addison's  disease  were  absent ; 
and  the  discoloration  having  subsided,  and  the  patient  being  so  little  ill, 
he  demurred  to  the  consultation. 

In  Dr.  Greenhow's  case  of  Vagabond's  discoloration,*  he  notes  that  the 
lips  presented  some  faint  dark  lin^s,  and  that  there  were  indications  of 
light-brown  mottling  on  the  mucous  membrane  of  the  cheeks.  In  reply 
to  my  query  as  to  the  probable  causation  of  a  similar,  but  more  marked, 
abnormal  pigmentation  in  my  case,  supposing  it  also  to  be  one  of  Vaga- 
bond's  discoloration,  he  says — '^  I  could  not  explain  the  pigmentation  of 
lips,  &c.,  in  the  case  of  Vagabond's  discoloration  you  refer  to  when  I  was 
watching  the  case,  and  I  am  still  equally  at  a  loss  to  do  so."  Dr. 
Greenhow  also  informs  me  that  he  has  seen  marked  discoloration  of  the 
mucous  membrane  of  the  mouth  in  cases  of  very  chronic  phthisis  and  of 
splenic  leukaemia.  He  has  reported  a  remarkable  case  of  the  kind  in 
phthisis,  in  Vol.  XXIV.  of  '*The  Transactions  of  the  Pathological 
Society  of  London."  Thinking  that  probably  discoloration  of  the  buccal 
mucous  membrane  might,  if  looked  for,  not  be  so  uncommon,  I  applied 
to  two  of  the  leading  members  of  our  profession  in  this  city  practising 
dentistry,  as  being  persons  whose  line  of  practice  would  most  likely 
lead  them  to  have  observed  such  pigmentation  did  it  commonly  exist. 
Both  Mr.  Moore  and  Mr.  Baker,  however,  state  that  they  have  never 
seen  any  such  patches  of  pigment. 

In  Dr.  Greenhow's  case  of  Vagabond's  Discoloration,  as  in  mine,  a  drop 
of  blood  taken  from  the  finger  was  found,  on  microscopic  examination,  to 
contain  a  considerable  exce&s  of  white  corpuscles.  The  real  difficulty  of 
diagnosis  in  both  cases,  to  again  quot0  Dr.  Greenhow's  words,  '^  lay  in 
the  fact  that,  co-existing  with  the  general  discoloration  of  skin  were 
some  constitutional  symptoms  and  local  signs  which,  at  first  sight,  raised 
the  question  whether  Addison's  disease  might  not  also  be  present." 

[Previous  to  the  discussion  on  the  foregoing  case,  the  subject  of  it  was 
introduced,  and  examined  by  the  members  present.] 

*  ClixL  800.  IVftiHk    Loe,  Ok., 
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The  Chairman  said  he  was  sure  the  paper  had  elicited  the  interest  of 
all  present.  The  main  question  had  reference  to  diagnosis ;  and  he  was 
inclined  to  agree  very  much  in  the  view  taken  hj  Dr.  Duffey,  which  was 
now  confirmed  by  their  inspection  of  the  patient — viz.,  that  the  case  was 
not  one  of  genuine  Addison's  disease.  He  had  seen  the  man,  with  Dr. 
Duffey,  in  Mercer's  Hospital  some  months  ago,  and  he  certainly  then 
presented  very  many  of  the  features  of  the  genuine  disease.  He  had 
then  discoloured  lips  and  skin ;  he  was  exceedingly  low ;  and  less  robust 
than  he  was  at  present;  and  the  whole  aspect  of  the  case  made  him 
suspect  that  it  would  turn  out  to  be  one  of  Addison's  disease.  Dr. 
Duffey  had  admirably  summarised  the  general  features  of  the  disease, 
with  which  many  members  present  were  familiar.  The  constitutional 
symptoms  were  such  that'when  they  were  associated  with  the  discolora- 
tion, &c.,  it  was  difficult  to  fail  to  identify  the  disease;  but  when  those 
constitutional  symptoms  were  defective,  the  recognition  of  the  disease 
was  surrounded  with  very  great  difficulty.  The  family  history  of  phthibis 
embraced  in  the  narrative  of  the  case  in  question,  and  the  presence  of 
old  strumous  scars,  were  calculated  to  lead  to  the  suspicion  that  scrofula 
was  latent  in  the  man's  system.  He  quite  agreed  with  Dr.  Greenhow 
that  the  effect  of  a  blister  or  of  any  superficial  irritation  of  the  surface 
in  producing  increased  coloration  on  pigmentation  was  very  character- 
istic. On  the  other  hand,  when  the  skin  was  destroyed  in  its  totality  the 
result  was  the  opposite,  a  leucodermatous  condition  existing.  The 
appearance  of  the  patches  on  the  buccal  mucous  membrane  and  lips,  and 
also  of  the  sclerotics,  was  very  characteristic.  The  way  the  case  began, 
and  the  aspect  of  the  facies,  in  Dr.  Duffey's  patient,  were  very  striking. 
In  a  case  that  he  (Dr.  Hayden)  had  published  some  years  ago,  the  same 
symptoms  were  observable,  including  the  apathy.  There  was  an  almost 
total  indifference  to  what  passed  about  the  patient,  and  his  carelessness 
as  to  the  result  of  the  disease  was  most  remarkable.  This  was  well 
expressed  in  the  face  of  the  woman,  aged  thirty-eight,  a  coloured  photo- 
graph of  which  case  he  now  exhibited.  In  another  case,  included  in 
Greenhow's  tables,  the  patient  was  a  boy,  aged  sixteen,  and  the  disease 
ran  a  rapid  course. 

Surgeon-Majob  Jackson,  C.B.,  remarked  that  a  relative  of  his  was 
attacked  about  a  year  ago  with  somewhat  similar  symptoms  to  those  that 
occurred  in  Dr.  Duffey's  case.  He  had  large  dark  bronxe  patches  on  his 
shoulders,  neck,  and  abdomen,  in  the  axilla,  and  around  the  breast  and 
nipples.  He  suffered  also  from  general  debility.  At  first  the  ^mptoms 
seemed  to  depend  on  inaction  of  the  liver.  He  also  suffered  from 
anorexia,  constipation,  and  difficult  digestion.  The  temperature  was 
BubnormaL  Dr.  Hudson  saw  the  patient  and  considered  the  case— 
although  not  a  confirmed  case  of  Addison's  disease— a  suspicious  one 
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Sabseqaently  the  bronze  spots  disappeared,  and  his  skin  assumed  a 
much  fairer  tint  than  even  before  his  iUness.  The  urine  was  albuminous, 
and  this  condition  persisted  after  an  improvement  of*  the  patient's 
health  had  taken  place.  Sometime  afterwards  his  vision  became  impaired, 
and  Mr.  Wilson  found  that  he  had  hemorrhagic  retinitis.  He  improved 
until  about  a  fortnight  since,  when,  after  feeling  out  of  sorts  for  a  week, 
he  had  an  attack  of  aphasia.  The  dark  coloured  patches  again  appeared 
on  his  shoulders.  He  gradually  improved  as  regards  the  aphasia, 
but  the  albuminous  urine  has  continued  during  the  whole  time  of 
his  illness.  The  teeth-  were  black  during  the  coloration  of  the  skin; 
but  when  he  commenced  to  gain  flesh  the  skin  got  more  the  colour 
which  it  has  in  cases  of  Bright's  disease,  and  the  teeth  became  quite 
dean  again. 

Dr.  Nixon  said  the  photograph  he  held  in  his  hand  failed  to  portray 
the  intense  amount  of  pigmentation  present  in  the  case  it  represented, 
and  which  was  believed  to  have  been  one  of  Addison's  disease.  The 
patient  had  been  under  his  care  in  the  Mater  Misericordiie  Hospital.  He 
was  a  man  about  twenty-five  years  of  age,  a  farm  labourer.  For  some 
three  weeks  before  his  admission  he  had  been  pitching  hay,  and  he 
thought  he  gave  his  back  a  strain.  He  complained  of  pain  and  sense 
of  tightness  in  his  stomach ;  he  had  also  profuse  sweating,  and  shortly 
afterwards  vomiting  set  in.  At  first  it  was  not  very  urgent,  but  it  was 
extremely  so  at  the  time  of  his  admission  into  the  hospital.  About 
eleven  months  before  his  admission  he  noticed  that  his  skin  had  become 
discoloured.  The  discoloration  first  commenced  on  the  backs  of  his 
hands.  He  was  a  man  of  cleanly  habits,  and  was  anxious  that  his  hands 
should  be  white ;  he  washed  them  frequently  but  could  not  remove  the 
discoloration.  In  May  last  his  condition  in  the  hospital  was  very 
ansemic.  There  was  great  pallor  of  the  conjunctiva  and  of  the  mucous 
membrane  of  the  cheeks  and  lips,  except  in  certain  spots  which  were 
covered  with  dark  blotches ;  there  was  pearly  whiteness  of  the  sclerotic, 
and  intense  whiteness  of  the  nails.  In  addition  to  the  vomiting  he 
suffered  from  pain  in  the  small  of  his  back  and  in  the  epigastrium.  The 
sounds  of  his  heart  were  fairly  marked,  and  there  was  no  murmur.  His 
spleen  was  normal,  and  there  was  no  excess  of  white  blood  corpuscles.  A 
slight  roughness  of  respiration  existed  under  the  left  clavicle,  and  there 
was  some  dniness  there.  For  eight  or  ten  days  after  he  came  into  the 
hospital  there  was  considerable  difficulty  in  checking  the  vomiting. 
After  a  while  the  vomiting  passed  away,  the  man  gained  strength,  was 
allowed  out,  and  was  soon  well  enough  to  return  home.  He  came  back 
in  three  or  four  months  afterwards.  The  discoloration  had  almost 
entirely  disappeared  but  was  marked  in  certain  spots — ^namely,  the  back 
of  the  neck,  the  legs,  the  axillae,  the  region  extending  up  from  the 
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hips  to  the  axilla,  between  the  natea,  on  the  inner  side  of  the  thighs,  and 
the  genitals.  In  all  other  places  the  discoloration  had  disappeared.  He 
had  no  doubt,  from  the  presence  of  the  constitutional  symptoms  of  the 
so-called  supra-renal  melasma,  that  the  man  had  Addison's  disease.  Dr. 
Nixon  proceeded  to  refer  at  length  to  the  pathology  of  Addison's  disease, 
basing  his  remarks  on  the  views  expressed  by  Jaccoud  in  the  article 
referred  to  by  Dr.  Duffey.  That  writer  assumed  that  the  disease  was 
the  result  of  an  alteration  in  the  great- sympathetic  nerve-ganglia  of  the 
abdomen.  A  special  function  of  these  ganglia  was  to  preside  over 
pigmentation  and'  the  general  condition  of  the  arterial  system.  Under 
certain  circumstances  these  ganglia  might  be  irritated,  and,  as  a  conse- 
quence, give  rise  to  the  different  symptoms  so  common  to  supra-renal 
disease..  Disease  of  the  supra-renal  capsules  was  not,  however,  the  sole 
cause  of  the  symptoms  which  we  are  familiar  with  under  the  name  of 
Addison's  disease.  Other  abdominal  lesions  may  produce  the  same  results, 
but  only  by  acting  on  the  semilunar  ganglia  in  the  same  way  that 
disease  of  the  supra-renal  capsules  does.  But  from  the  extemely  large 
number  of  nerves  that  lead  to  the  supra-renid  capsules,  disease  of  their 
sabstance  offers  a  greater  means  of  transmitting  irritation  to  the  semi- 
lunar ganglia  than  any  other  abdominal  disease.  The  probability  that 
there  might  be  an  under-current  of  inflammatory  action  in  the  capsule 
which  might  extend  along  the  nerves,  and  ultimately  implicate  the  semi- 
lunar ganglia,  and  which  might  be  subject  to  periods  of  remission,  would 
explain  what  Dr.  Duffey  bad  pointed  out — ^namely,  that  many  of  the 
symptoms  of  Addison's  disease  were  liable  to  remission.  In  connexion 
with  that  view  cases  had  been  recorded  in  which  the  disease  had  demon- 
strably travelled  up  along  some  of  the  nerves  from  the  supra-renal 
capsules  to  the  semilunar  ganglia,  which  were  found  in  an  abnormal 
condition.. 

Profbssob  Moobb  said  that  his  case  of  bronzed  skin,*  to  which  allusion 
had  been  made,  was  not  simply  one  of  supra-renal  melasma.  The 
abdominal  glands  generally  were  enlarged,  and  there  was  also  some 
tubercular  or  strumous  disease  of  the  lung,  but  there  was  no  disease  of 
the  supra-renal  capsule.  Dr.  Hughes's  case^  exhibited  the  same  kind  of 
general  strumous  deposit,  together  with  strumous  disease  of  the  supra-renal 
capsule  and  tubercular  deposit  in  the  lungs  and  elsewhere.  Dr.  Martin 
had  also  a  <^ase,  one  of  a  young  and  fair  girl  who  had  the  characteristic 
discoloration  of  the  skin,  with  patches  on  the  tongue  and  on  the  mucous 
membrane.  In  his  (Dr.  Moore's)  case  there  were  all  the  symptoms  of 
Addison's  disease  in  its  most  aggravated  form,  including  dementia  and 
complete  regurgitation  of  everything.  The  urine  was  normal ;  the  blood 
contained  a  slight  increase  of  the  white  corpuscles ;   but  the  question 

•  DaUin  Jonm.  of  Med.  Scianoe.    Febrawy,  1871.  ^  Ibid,    Not.  1866. 
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was,  had  these  white  corpuscles  increased  absolutely  or  only  relatively. 
Dr.  Bennett  and  others  made  a  careful  microscopical  examination  of  the 
supra-renal  capsule,  but  no  one  who  examined  them  saw  any  sign  of 
strumous  disease  about  them ;  so  that,  in  that  case,  there  were  all  the 
most  marked  and  progressive  signs  of  Addison's  disease,  without  any 
tubercular  or  strumous  disease  of  the  supra-renal  capsule.  But  there 
was  strumous  disease  elsewhere — namely,  in  the  abdominal  glands,  and 
also  tubercular  disease  of  the  lungs.  It  was  said  by  Dr.  Habershon  and 
Dr.  Wilks  that,  in  Addison's  disease,  there  was  a  specific  deposit  in  the 
supra-renal  capsule,  and  Habershon  explained  the  vomiting  that  occurs 
as  being  due  to  reflex  irritation  of  the  pneumogastric  nerve.  His  (Dr. 
Moore's)  case  upset  that  theory.  There  was  no  prominent  enlargement 
of  the  supra-renal  capsule,  and  there  was  no  retention  of  food  at  all ;  the 
asthenia  was  also  extreme,  and,  for  three  weeks  before  death,  the  woman 
ceased  to  speak  audibly.  .  About  eighteen  months  ago  he  had  under  his 
care  another  remarkable  case  of  discoloration,  which  differed  from  the 
first.  It  was  a  case  of  deep  jaundice  about  the  face  and  head,  while 
there  were  two  large  leucodermatous  patches  on  each  cheek,  with  a  point 
of  jaundice  on  each.  On  the  neck  and  arms,  and  down  towards  the 
lower  extremities,  there  was  a  mixture  of  deep  jaundice  and  melasma. 
In  this  case  also  there  was  vomiting  and  great  asthenia,  and  it  proved 
fatal.  The  chief  post  mortem  change  was  scirrhous  obstruction  of  the 
bile  duct.  He  (Profedsor  Moore)  concluded,  therefore,  that  they  could 
have  any  amount  of  cutaneous  discoloration,  in  tine  absence  of  enlarge- 
ment of  the  supra-renal  capsules,  either  from  strumous  or  malignant 
disease. 

Suroeon-Major  Gore  observed  that,  in  malaria  fevers,  discoloration 
of  a  brownish  yellow  character  was  very  common ;  and  where  boils 
occurred  the  cicatrices  became  quite  brown,  and  remained  so  for  a  long 
time. 

Dr.  Finnt  objected  to  the  name,  ''  supra-renal  melasma.**  A  disease 
should  be  called  after  the  pathological  changes  that  caused  it;  but 
Dr.  Green  how  had  recorded  in  his  book  nearly  twenty  cases  in  which 
bronzing  of  the  skin  occurred  without  any  pathological  changes  in  the 
supra-renal  bodies.  From  the  proximity  and  sympathy  between  the 
supra-renal  bodies  and  the  semilunar  ganglia,  it  was  quite  sufficient  to 
consider  the  disease  as  due  to  sympathetic  alterations,  witbiout  binding 
themselves  to  include  affection  of  the  supra-renal  bodies  as  part  of  the 
cause. 

Dr.  Duffby  said  he  was  glad  he  had  brought  the  case  forward, 
although  it  was  as  yet  incomplete,  as  it  opened  up  the  whole  subject  of 
abnormal  pigmentation,  about  which»  he  believed,  very  little  was  known. 
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He  wished  to  ask  Sargeon-Major  Jackson  whether  the  urine  had  been 
examined  for  bile-pigment  in  his  case,  and  if  the  conjunctiva  was  tinted. 
It  struck  him  (Dr.  DufiFey)  that  the  discoloration  might  be  the  result  of 
the  hepatic  affection  the  patient  suffered  from,  probably  resembling 
what  old  writers  called  '*  black  jaundice." 

Surgeon-Major  Jackson. — ^The  urine  was  not  examined  for  bile, 
but  the  conjunctiva  presented  no  icteric  tint. 

Dr.  Duffet  observed  that  Dr.  Nixon  had  correctly  stated  Jaccoud's 
theory  as  to  the  pathogeny  of  Addison's  disease — ^namely,  that  it  was  due 
to  an  irritation  which  had  its  point  of  departure  from  the  supra-renal 
glands,  the  centre  of  radiation  being  the  semilunar  ganglia,  and  the  pig- 
mentary hypersemia  being  the  result  of  the  abnormal  development  of 
function.  His  views  were  corroborated  by  the  lowering  of  temperature 
which  had  occurred  in  several  cases.  Professor  Moore's  case,  with  the 
exception  of  the  extreme  blackness  of  the  discoloration,  was  by  no  means 
unique.  Jaccoud  has  collected  seventeen  cases  of  discoloration  of  the 
skin  without  any  lesions  of  the  supra-renal  capsule,  and  Dr.  Greenhow  a 
larger  number,  twenty-one,  not  including  Professor  Moore's  case,  which, 
however,  he  believes  to  have  been  of  an  analogous  nature.  In  Dr.  Moore's 
second  case,  which  was  shown  to  the  Pathological  Society  in  April,  1874, 
the  jaundice  and  associated  melasma  were  evidently  due  to  the  obstruction 
of  the  biliary  duct.  In  connexion  with  the  darkness  of  the  tint  in  that 
case,  and  the  patches  of  *'  leucoderma  "  on  the  cheeks — which,  however, 
at  least,  had  a  jaundiced  tint — he  (Dr.  Duffey)  would  refer  to  the  cases 
of  xanthelasma  or  xanthoma  reported  by  Drs.  Fagge  and  Pye-Smith  in 
Vol.  XXIY.  of  the  Transactions  of  the  Pathological  Society  of  London. 
In  these,  as  in  other  reported  cases,  there  was  a  peculiar  and  special  form 
of  jaundice,  the  skin  being  of  an  olive  brown  or  black  tint,  associated 
with  the  peculiar  change  in  the  skin  called  xanthelasma. 

The  Society  then  adjourned. 


FORMULA  FOR  ERGOTIN. 

Mr.  Charles  Mftchell  recommends  the  following,  which  he  states  to 
be  in  every  way  satisfactory : — 1(.  Ergot,  in  fine  powder,  ^viij. ;  acetic 
acid,  f3ij  ;  alcohol,  f  ^iv.  Moisten  the  ergot  with  a  mixture  of  the  acid 
and  f  Jviij.  of  water.  Let  it  stand  twenty-four  hours,  pack  in  a  percola- 
tor, and  exhaust  with  water;  evaporate  to  four  fluid  ounces,  add  the 
alcohol ;  let  it  stand  several  hours,  filter,  and  evaporate  to  an  extract. 
Result,  about  480  grains.     One  grain  is  equal  to  eight  grains  of  ergot. — 

Richmond  and  Louisville  Med,  Journal^  Dec,  1876. 

K.  F. 
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aaOnrdagy,  Janmry  ISth,  1877. 

Thomas  Darbt,  F.R.C.S.L,  President,  in  the  Chair. 

Dr.  Atthill. — ^I  have  to  exhibit  two  specimens  of  uterine  polypi,  both 
of  which  were  removed  recently  from  patients  in  the  Rotunda  Hospital. 
One  is  an  intra-uterine  and  the  other  an  extra-uterine  polypus — ^both 
were  remoyed  from  unmarried  women — ^the  former  from  a  woman  sent 
in  suffering  from  menorrhagia  of  considerable  standing.  On  examina- 
tion, the  uterus  was  found  to  be  enlarged,  and  the  cause  of  the  haemor- 
rhage not  being  apparent,  I  proceeded,  in  accordance  with  the  rule  I 
always  follow  in  such  cases,  to  dilate  the  uterus.  I  accordingly  intro- 
duced five  pieces  of  sea  tangle,  but,  contrary  to  what  is  usual,  I  found  in 
removing  them  that  the  os  internum  was  dilated,  while  the  os  externum 
was  still  so  small  that  I  could  barely  touch  the  lower  edge  of  what  I  was 
satisfied  was  a  polypus,  but  had  not  sufficient  room  to  pass  up  an 
ecraseur.  I  therefore  thought  of  introducing  one  of  Barnes'  bags  with 
the  view  of  dilating  the  os  fully,  but  before  doing  so  resolved  to  attempt 
the  removal  of  the  tumour  with  the  aid  of  Gooch's  canul»,  which 
some  years  ago  I  adapted  to  an  ecraseur,  and  with  them  succeeded  in 
carrying  a  wire  round  the  pedide,  which  was  slender,  and  in  removing 
the  growth.^  The  result  in  this  case  was  most  satisfactory,  for  it  saved 
the  patient  from  prolonged  suffering  and  its  attendant  risk,  for  I  find 
that  the  danger  of  unpleasant  consequences  following  is,  in  these  cases, 
generally  in  a  direct  ratio  to  the  duration  of  the  dilating  process.  Still, 
in  this  case,  though  so  little  violence  was  used,  a  rather  sharp  attack  of 
pelvic  cellulitis  followed.  I  should  add  that  we  have  had  almost  an 
epidemic  of  cellulitis  in  the  hospital — two  or  three  of  the  cases  resulting 
in  the  formation  of  abscesses.  Some  of  these  cases  occurred  in  women 
who  had  been  delivered  in  the  lying-in  department  of  the  hospital, 
had  left  it  quite  well,  and  who  subsequently,  at  periods  of  from  two  to 
four  weeks  after  their  delivery,  were  attacked  with  cellulitis.  In  one  or 
two  cases  it  followed  operations  about  the  uterus.  The  other  polypus, 
which  is  a  great  deal  the  larger  of  the  two,  was  removed  this  morning. 
As  in  the  last  case,  the  patient  was  unmarried,  but  the  tumour  sprung 

*  See  LectareB  on  Diseases  Peculiar  to  Women.    Fourth  Edition.    Lecture  VII. 
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from  the  cervix,  and  projected  into  the  vagina,  and  was  removed  with 
the  greatest  ease.  In  this  case  menstmation  had  continued  normal. 
The  only  thing  the  woman  complained  of  was  profuse  leucorrhcea. 

The  Fbssidknt. — ^With  respect  to  the  tendency  to  cellulitis,  I  have  in 
my  hospital  a  woman  who  was  confined  without  any  peculiar  difficulty, 
and  after  four  or  five  weeks  she  got  a  rigor  and  feverish  symptoms, 
ending  in  what  I  believe  to  be  an  abscess  of  the  broad  ligament  pointing 
towards  the  groin,  and  which,  I  think,  will  discharge  itself  externally  in 
a  short  time.  Some  years  ago  I  had  a  case  of  a  w<Mnan  who  had 
abscess  pointing  and  discharging  in  the  groin  on  two  occasions,  and  after- 
two  consecutive  confinements. 

Dr.  Lawlob. — ^In  the  institution  over  which  I  preside  there  is  a 
tendency  to  low  inflammation,  and  there  is  one  very  severe  case  of 
gangrenous  erysipelas. 

SyphMie  and  other  Tumours  of  the  Labia  and  CUtoris.    By  M.  A.  Botb. 
F.B.C.S.I.,  M.R.I.A. ;  Surgeon  to  St.  Michael's  Hospital,  Kingstown. 

Mb.  President  and  Gentlemen, — The  cases  which  I  beg  to  bring 
under  your  notice  this  evening  are  records  of  some  that  have  come  under 
my  own  observation  from  time  to  time,  and  I  deem  them  of  sufficient 
importance  to  lay  before  the  Society.  In  nearly  all  the  handbooks  on 
diseases  of  women  the  diseases  of  the  external  organs  of  generation  are 
only  noticed  in  a  cursory  manner,  a  mere  glance  being  given  at  a  great 
many  that  are  by  no  means  rare,  and  of  some  there  is  no  mention  made 
at  aU.  This  may  be  in  a  great  measure  owing  to  many  of  these  diseases 
in  themselves  causing  so  little  inconvenience  to  those  who  suffer  from 
them,  and  in  general  interfering  so  little  with  their  general  health  that 
delicacy  alone  may  prevent  their  subjects  making  more  frequent  mention 
of  them. 

I  think  the  diseases  involving  these  parts  of  exceeding  great  interest 
to  the  obstetric  surgeon,  and  by  no  means  so  rare  as  most  authorities 
would  lead  us  to  suppose  from  this  desultory  mention  of  them.  They 
are  certainly  not  of  so  much  importance  as  diseases  of  the  cervix  and 
uterus  as  to  merit  a  primary  place  in  our  consideration;  yet  some  of 
them,  by  their  long  continuance,  exercise  such  a  prejudicial  effect  on  the 
mind  and  spirits  of  the  patient  as  in  the  end  to  affect  the  general  health, 
and  call  for  operative  or  other  interference  on  the  part  of  the  surgeon. 

The  first  case  I  wiU  call  your  attention  to  is  that  of  tertiary  sjrphilitic 
enlargement  of  the  clitoris,  and  though  a  good  deal  of  doubt  surrounded 
the  diagnosis  of  the  case  in  the  beginning,  the  evidence  of  syphilitic 
contamination  of  the  system  was  found  to  be  so  manifest  that  none  could 
be  entertained  as  to  the  nature  of  it  ultimately. 


276  Proceedings  of  the  Dublin  Obstetrical  Society. 

Eliza  F.,  aged  thirty-eight  years,  a  widow  without  children,  and 
menstruating  regularly,  was  admitted  to  St  Michael's  Hospital,  Kings- 
town, in  September  last,  with  an  ulceration  of  the  leg,  of  long  standing ; 
and  from  the  shape  of  the  ulcer  and  character  of  the  discharge,  I  con- 
cluded the  case  was  one  of  tertiary  syphilitic  ulceration.     As  there  was 
no  evidence  to  support  this  in  the  history  she  first  gave  of  her  case,  I  was 
in  a  good  deal  of  doubt,  but  while  under  treatment  she  called  my  atten- 
tion to  a  tumour  on  the  external  genital  organs,  from  which  she  suffered 
for  some  years.     On  making  an  examination,  I  found  an   enormous 
tumour  springing  from,  and  continuous  with,  the  clitoris,  which  organ 
was  thickened  to  the  size  of  the  index  finger,  and  formed  its  pedicle, 
and  from  this  it  branched  out  into  lobes  and  tuberculated  masses  with 
deep  fissures  between,  exactly  like  a  cauliflower  in  shape.     It  was  of  a 
pale  pink  colour,  and  when  the  pedicle  was  compressed  became  of  a 
livid  tint;  round  the  labia  majora  and  perinaeum  were  several  smaller 
tuberculated  growths,  and  the  integument  between  them  had  a  brawny, 
greasy  appearance.     There  was  continual  incontinence  of  urine,  which 
was  a  source  of  great  annoyance  to  the  patient,  and  resulted  from  dis*- 
placement  and  elongation  of  the  meatus,  due  to  the  great  weight  and 
dragging  of  the  tumour ;  it  was  dilated  to  three  times  its  natural  size, 
and  the  finger  could  easily  pass  through  it  into  the  bladder.     On  closer 
examination  there  was  detected  on  the  legs  and  body  of  the  patient  the 
remains  of  a  tertiary  syphilitic  rash.     She  first  noticed  the  enlargement 
of  the  clitoris  about  five  years  ago,  previous  to  which  she  contracted 
gonorrhoea  from  her  husband,  but  did  not  remember  having  had  sore 
throat  or  any  rash  subsequent  to  or  prior  to  that  period.     There  was  a 
continual  thin  watery  discharge  from  the  fissures  between  the  lobules  of 
the  tumour,  and  occasionally  pruritus  of  the  vulvs. 

As  there  could  be  but  one  opinion  regarding  the  treatment  of  the 
case — ^namely,  extirpation  of  the  entire  mass,  I  placed  the  patient  under 
chloroform,  and  with  the  knees  well  drawn  up  and  everted  I  transfixed 
the  pedicle  of  the  tumour  with  a  hair-lip  pin,  and,  carrying  a  needle 
armed  with  a  stout  silk  ligature  between  it  and  the  base  of  the  pedicle, 
strangulated  it  in  two  segments.    I  then,  with  one  stroke  of  a  scalpel,  cut 
away  the  tumour  in  front  of  the  needle,  which  I  allowed  to  remain  on 
the  stump.    Not  a  drop  of  hemorrhage  followed.     The  patient  com- 
plained of  a  good  deal  of  pain  after  the  operation,  which  was  relieved  by 
a  morphia  suppository  and  some  carbolic  oil,  and  lint  was  applied  to  the 
cut  surface.     On  the  fourth  day  both  needle  and  ligature  came  away, 
and  at  the  end  of  ten  days  the  raw  surface  was  entirely  healed.    The 
patient  was  put  on  a  course  of  bichloride  of  mercury  and  bark,  and  in 
the  course  of  a  week  or  fortnight  was  able  to  leave  the  hospital,  and 
resume  her  usual  occupation.     The  incontinence  of  urine  had  also  dis- 
appeared. 
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Had  I  a  safficientlj  strong  battery  near  me  to  heat  the  wire,  I  would 
most  certainly  have  removed  the  tumour  by  the  galvanic  ecraseur,  as  the 
case  was  a  most  favourable  one  for  operation  by  this  method. 

By  the  introduction  of  the  hair-lip  pin  through  the  pedicle,  I  insured 
the  ligature  against  the  danger  of  slipping  off,  and  was  enabled  to 
remove  the  tumour  at  one  operation.  The  usual  rule  in  tumours  of  the 
kind  is,  I  believe,  to  strangulate  their  base,  and  leave  them  to  slough  off ; 
but  I  need  hardly  say  how  sickening  to  a  patient  and  disgusting  to  the 
attendants  the  decomposition  of  a  tumour  of  this  kind  would  be  removed 
by  such  a  method.  The  tumour  was  elastic  to  the  feel,  and  quite  pain- 
less in  its  growth  from  the  beginning ;  it  weighed  over  six  ounces. 

A  case  somewhat  similar  to  the  one  just  related  t»me  under  my  notice 
some  years  since  in  the  Rotunda  Hospital,  the  notes  of  which  I  have 
preserved. 

Mary  H.,  aged  thirty-five  years,  two  years  married,  was  admitted  to 
the  Rotunda  Hospital  suffering  from  pains  which-  she  considered  were 
due  to  premature  labour.  She  was  about  six  or  seven  months  pregnant, 
and  contracted  syphilis  from  her  husband  two  years  previously.  On 
attempting  to  make  an  examination  it  was  found  impossible  to  introduce 
the  finger  into  the  vagina,  the  orifice  of  which  was  almost  entirely 
occluded  by  a  hard  tubercular  mass  as  large  as  an  egg,  which  was  found 
to  spring  from  the  margin  of  the  perinsBum  and  left  labia ;  it  had  been 
growing  for  six  months  previously,  and  was  rather  painful  to  the  touch ; 
it  differed  from  the  case  already  described  in  being  sessile  in  its  attach- 
ment, quicker  in  its  growth,  harder  to  the  touch,  was  of  a  purple 
appearance,  and  deeply  cracked  and  fissured,  and  considerably  (Edematous ; 
the  cracks  also  gave  exit  to  a  puriform,  very  foetid  discharge.  There 
was  an  extensive  copper-coloured  rash  all  over  the  body,  and  the  patient 
had  all  the  glandular  engagements  of  secondary  syphilis.  As  there  were 
no  immediate  symptoms  to  indicate  the  approach  of  labour,  an  operation 
was  spoken  of  for  the  removal  of  the  growth,  as  it  would  offer  a  most 
serious  impediment  to  l^e  descent  of  the  head,  but  the  patient  would  not 
consent  to  it,  left  the  hospital,  and  I  afterwards  lost  sight  of  her.  That 
this  growth  was  the  product  of  secondary  syphilis  there  could  be  no 
doubt,  and  whereas  the  former  tumour  approached  more  nearly  to  the 
hypertrophic  character  in  the  painlessness  of  its  growth  and  soft  integu- 
mental  feel,  and  in  its  colour,  whrch  was  little  different  from  that  of  the 
clitoris  in  its  normal  state,  the  latter,  from  its  angry  infiamed  appearance 
and  puriform  discharge,  showed'  more  of  the  indurated  character  of 
secondary  syphilitic  growths. 

Warty  growths  springing  from  the  labia^  clitoris,  or  margin  of  the 
perinsBum  I  always  look  upon  as  of  syphilitic  origin,  though  this  is 
doubted  by  some  authorities.  I  have  never  seen  warts  springing  from 
these  situations  in  any  case  that  there  was  not  the  most  conclus^-"^ 
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eTideooe  of  their  being  syphilitic.  I  will  certainly  allow  that  warts  may 
spring  from  any  portion  of  the  cutaneous  surface,  but  when  once  thej 
invade  the  mucous  membrane  of  this  situation,  or  spring  from  its  margin, 
we  may  at  once  stamp  them  as  being  syphilitic  They  may  sometimes 
spring  from  the  integument  here  when  they  are  general  on  other  parts 
of  the  body,  and  non-syphilitic ;  but  when  we  find  them  here  and  absent 
elsewhere,  we  may  conclude  they  are  syphilitic,  and  may  make  this  fact 
the  grounds  of  our  diagnosis.  They  generally  grow  in  clusters  or 
bunches,  are  very  vascular  and  elongated,  and  cause  a  very  considerable 
muco-purulent  discharge,  and  occasionally  pruritus  of  the  vulva.  With 
regard  to  their  treatment,  I  have  found  simply  powdering  them  over 
with  calomel  once  or  twice  a  day  sufficient  for  their  removal  when  not 
very  large  or  numerous.  If  this  is  not  successful,  the  dried  sulphate  of 
zinc  used  in  the  same  manner  will  be  found  to  succeed,  snipping  off  with 
a  scissors  those  that  are  very  long  or  hard. 

Primary  syphilis,  or  hard  chancre,  which  almost  always  occurs  on  one 
or  other  of  the  greater  labia,  is  so  characteristic  in  its  appearance,  and 
accompanied  by  so  much  induration  of  its  base,  that  I  need  not  here 
describe  it  in  detail*  Every  practitioner  is  so  familiar  with  it  that  it 
would  be  impossible  to  confound  it  with  anything  else.  The  induration 
is  oftentimes  the  only  symptom  we  find  present — ^the  ulceration  that 
accompanied  it  in  the  beginning  having  healed  previous  to  contamination 
of  the  system. 

Simple  hypertrophy  of  the  clitoris  I  have  often  seen  without  there 
being  the  least  grounds  for  believing  that  it  was  in  any  way  connected 
with  syphilis,  but  to  what  cause  it  may  be  due  I  am  at  a  loss  to  explain. 
It  sometimes  causes  very  troublesome  pain  and  soreness,  especially  after 
much  exercise.  CBdema  of  the  clitoris  and  prepuce  I  have  frequently 
seen  associated  with  an  acute  attack  of  urticaria  or  eczema  of  the  body. 
Cooling  and  astringent  lotions,  such  as  the  lead  lotion,  or  sulphate  of 
zinc  with  watery  extract  of  opium,  seldom  fail  to  give  relief.  Simple 
hypertrophy  of  one  or  both  labia  minora  occurring  in  this  country 
without  any  syphilitic  taint  of  the  system  has  been  noticed  by  different 
writers,  and  a  case  of  it  came  under  my  observation  some  time  since. 

Mary  D.,  an  unmarried  wonuin,  aged  thirty,  consulted  me  two  years 
ago  for  a  swelling  of  the  right  labia,  from  which  she  suffered  for  three 
years  previously.  It  did  not  cause  her  much  uneasiness,  unless  after 
much  exercise,  when  it  became  acutely  painful  and  swollen.  It  was 
gradually  enlarging  from  the  time  she  first  noticed  it  till  she  consulted 
me.  On  examining  her  I  found  the  labium  minus  extended  an  inch  or 
an  inch  and  a  half  beyond  the  external  labium;  it  was  slightly  oedematous, 
but  did  not  differ  in  consistence  from  the  labium  of  the  opposite  side, 
which  was  normal  in  size;  the  mucous  membrane  covering  its  inner 
aspect  was  rough  and  granular  to  the  feel,  and  there  was  considerable 
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leacorrluBal  discharge,  but  there  were  not  the  slightest  sjinptoms  of 
syphilis  in  any  form.  After  using  various  astringent  applications  for 
some  time  without  any  effect,  I  put  the  patient  under  chloroform,  and 
by  two  longitudinal  incisions  through  its  base  removed  the  entire  labium* 
A  small  artery  supplying  the  base  of  the  growth  spouted  after  its 
removal,  the  hiemorrhage  from  which  was  easily  arrested  by  torsion. 
Having  brought  the  lips  of  the  wound  together  by  a  few  p<mita  of  silk 
suture,  the  wound  healed  in  a  few  days.  I  saw  the  patient  some  months 
afterwards,  and  she  said  she  felt  quite  cured,  the  soreness  had  altogether 
disappeared,  and  she  was  able  to  take  any  amount  of  exercise  without 
inconvenience.  Cases  of  this  kind  are  rare  in  this  country,  but  among 
the  negro  women  the  labia  minora  sometimes  attain  an  enormous  size 
by  simple  hypertrophy,  cases  being  recorded  by  trustworthy  writers 
where  they  were  so  elongated  as  to  reach  the  knee. 

The  next  class  of  tumours  I  beg  to  call  your  attention  to  are  vascular 
tumours  of  the  meatus,  and  of  all  the  morbid  growths  that  attack  the 
external  genital  organs  of  women,  these  are  probably  about  the  most 
numerous,  the  most  troublesome  to  the  patient,  and  the  most  creditable 
or  otherwise  to  the  surgeon  in  the  relief  afforded  by  their  removal.  I 
know  of  no  morbid  growth  (and  in  this  I  think  I  will  be  borne  out  by 
the  majority  of  the  members  of  this  Society)  which  for  its  size  causes  so 
much  pain,  which  generally  occurs  in  an  inverse  ratio  to  its  size,  for  the 
smaller  the  tumour  the  gpreater  the  pain,  or  one  that  can  be  more  easily 
overlooked  by  a  careless  or  insufficient  examination,  for  the  tumour  when 
small  is  often  entirely  hidden  from  view,  and  it  is  only  by  paying  atten- 
tion to  the  uneasiness  a  patient  exhibits  in  making  an  examination  that 
we  will  be  able  to  light  on  the  exact  situation  of  the  cause  of  the 
suffering.  These  tumours  I  have  seen  occurring  in  women  of  all  ages, 
but  most  generally  in  women  who  had  passed  the  climacteric  period. 
The  first  symptom  the  patient  generally  complains  of  is  a  desire  of 
frequent  micturition,  with  a  sense  of  burning  or  scalding  following  it, 
and  suprapubic  and  lumbar  pains.  I  have  seen  in  a  great  many 
instances  the  true  cause  of  these  symptoms  overlooked,  and  the  patient 
treated  for  vesical  irritatioa,  or  urinary  concretions  in  the  bladder,  when 
a  careful  examination  would  at  once  indicate  the  nature  of  the  disease. 
On  attempting  to  make  a  vaginal  examination  in  a  case  of  this  disease, 
you  will  find  the  moment  you  begin  to  introduce  your  finger  the  patient 
will  generally  start  and  cry  out  with  pain,  and  the  moment  you  come  in 
contact  with  the  orifice  of  the  meatus  or  the  tumour  contained  in  it  the 
suffering  becomes  sometimes  intolerable.  On  everting  the  labia  and 
examining  the  meatus,  you  will  find  a  small  red  granulation,  which  the. 
slightest  touch  will  bleed,  filling  up  its  orifice,  sometimes  exceedingly 
small,  sometimes  as  large  aa  a  ^trawberry,  which  it  resembles  very  much 
in  appearance. 
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With  regard  to  the  pathology  of  these  growths  very  little  has  been 
added  to  our  knowledge  since  Clarke  so  accurately  described  them ;  they 
seem  to  be  true  vascular  tumours  or  arterial  naevi,  highly  endowed  wi^ 
nerve  filaments  and  bear  some,  resemblance  to  the  vascular  hssmorrhoid  of 
the  rectum  described  by  Houston.  The  plans  of  treatment  for  the 
extirpation  of  these  vascular  tumours  are  various — drawing  them  out 
with  a  forceps,  and  snipping  them  off  with  a  scissors,  seems  to  be  the 
one  most  generally  approved  of,  but  the  hssmorrhage  after  this  method  is 
sometimes  very  considerable,  unless  some  caustic  or  the  actual  cautery 
be  applied  afterwards,  both  of  which  are  exceedingly  painful.  Nitric 
acid  has  also  been  recommended,  but  its  application  is  most  painful,  and 
it  is  difficult  to  protect  the  surrounding  parts  from  injury.  Of  all  the 
methods  of  treatment  I  am  acquainted  with,  I  know  of  none  more 
effectual  or  less  painful  than  the  galvanic  wire  or  cautery.  By  drawing 
them  forward  out  of  the  meatus  with  a  forceps,  and  encircling  them  with 
the  wire,  their  removal  is  only  a  matter  of  seconds,  and  neither  pain  nor 
hsemorrhage  follows  the  operation. 

Fatty,  fibrous,  or  cystic  tumours  of  the  external  labia,  though  generally 
very  rare,  are  sometunes  met  with.  I  saw  not  very  long  since  a  case  of 
fatty  tumour  of  the  right  labia.  I  was  called  to  see  the  patient  for 
retention  of  urine,  and  when  about  to  pass  the  catheter  discovered  a 
tumour  about  three  inches  long  springing  from  the  right  labia.  The 
subject  of  it  was  an  unmarried  woman  about  forty  years  of  age,  and  the 
tumour  had  been  growing  for  over  six  years.  When  she  first  noticed  it 
it  was  about  the  size  of  a  small  marble,  and  it  gradually  and  painlessly 
continued  to  increase  ever  since ;  it  was  pedunculated,  and  had  the  usual 
feel  of  a  fatty  tumour,  and  puncturing  with  an  exploring  needle  con- 
firmed its  nature.  1  advised  the  patient  to  submit  to  its  removal,  but 
she  declined,  as  it  caused  her  so  little  inconvenience.  Fibrous  tumours 
of  the  labia  I  have  never  seen,  but  several  such  tumours  have  been 
described  and  removed  by  various  authors.  They  sometimes  attain  a 
very  large  size,  and  their  diagnosis  is  in  general  not  difficult.  When 
they  are  allowed  to  grow  for  some  time  without  interference,  their 
tendency  is  to  become  pedunculated,  when  their  removal  is  rendered 
easy  by  either  knife  or  ecraseur. 

At  the  last  meeting  of  this  Society  a  very  interesting  tumour  of  the 
labia  was  exhibited  by  Dr.  Atthill ;  it  was  of  enormous  size ;  began  as  a 
soft  elastic  swelling  in  the  left  labia,  about  the  size  of  a  walnut,  when 
first  noticed  about  a  year  previously.  It  was  an  encysted  tumour,  and 
belonged  to  the  class  known  as  myxomatous.  It  is  a  very  unusual  form 
of  tumour. 

Abscess  of  the  labia  I  have  frequently  seen ;  they  generally  occur  in 
the  sulcus  between  the  large  and  smaller  labia,  and  result  from  blocking 
up  of  some  of  the  sebaceous  glands  in  this  neighbourhood,  followed  by 
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inflammation  and  sappuration.  The  patient  first  generally  complains  of 
pain  after  exercise,  with  a  sense  of  burning  or  throbbing,  followed  by 
swelling  of  the  external  labia,  and  pain  in  the  groin  61  the  affected  side, 
the  glands  of  which  may  be  enlarged.  I  have  seen  it  as  often  in  un» 
married  as  married  women,  and  it  invariably  results  from  want  of 
cleanliness.  I  have. also  seen  it  result  from  scabies  or  eczema  of  the 
pudendal  region.  When  the  abscess  forms,  puncturing  it  with  a  lancet, 
followed  by  warm  fomentations  and  poultices,  with  rest  in  bed,  will 
effect  a  cure  in  a  few  days. 

Cystic  tumours  of  the  labia  are  not  at  all  unusual,  but  in  their  growth 
are  so  painless  and  so  little  inconvenient  that  the  surgeon  is  seldom  con- 
sulted regarding  them.  I  have  met  them  in  four  cases,  in  all  of  which 
they  sprang  from  the  margin  of  the  greater  labia  dose  to  the  perinsBum ; 
none  of  them  attained  a  larger  siae  than  that  of  a  good-sized  marble,  and 
the  smallest  was  not  larger  than  a  pea.  In  one  case,  that  of  a  married 
woman,  aged  forty,  the*  tumour  was  the  size  of  a  large  marble,  sprang 
from  the  inner  side  of  the  greater  labium  on  the  right  side,  and  was  of 
four  or  five  years'  growth.  On  puncturing  it  with  a  grooved  needle, 
which  I  did  after  a  carefiri  examination,  it  gave  exit  to  a  thick  glairy 
mucus.  I  then  opened  it  up  by  a  long  incision,  and  cauterised  its 
cavity  with  the  solid  nitrate  of  silver.  Some  suppuration  took  place, 
which  continued  for  a  considerable  time,  but  ultimately  ceased,  and  the 
tumour  disappeared,  leaving  only  a  small  puckered  cicatrix  to  indicate 
where  it  had  been.  These  cysts  sometimes  attain  a  very  considerable 
size — cases  being  on  record  where  they  have  attained  the  size  of  an 
orange;  they  are  always  painless  in  growth,  are  very  superficial,  and 
become  troublesome  only  by  their  size.  After  tapping  they  generally  fill 
again,  like  all  cystic  tumours,  and  are  best  dealt  with  by  being  entirely 
removed  when  not  very  large.  Cutting  a  slice  out  of  the  cyst  wall  is 
another  method  that  has  been  recommended  for  their  removal.  This  is 
certainly  a  very  good  method  when  the  tumour  is  large,  and  when  some 
irritant  is  applied  to  their  cavity  in  addition,  such  as  nitric  acid  or  nitrate 
of  sUver.  They  may  be  sometimes  confounded  with  a  hernia,,  and  the 
practitioner  should  by  a  careful  examination  ascertain  the  true  nature  of 
the  swelling  before  he  has  recourse  to  any  operative  iaterfevence'.  With 
regard  to  their  pathology,  they  are  due  to^  obstruction  to  some-  of  the 
mucous  follicles  which  exist  in  this  situation. 

Malignant  disease  attacking  the  external  otgans  of  generation  would 
seem  to  be  rather  rare  in  comparison  to  the  number  of  cases  of  this 
disease  that  are  met  with  affecting  the  cervix  and  vagina^  Though  I  have 
met  with  several  cases  of  the  latter  among  the  extern  patients  of  the 
hospital,  I  cannot  say  that  I  ever  met  with  a  case  of  scirrhus  beginning 
in  the  labia  or  clitoris.  Cases  of  this  form  of  cancer  are,  however, 
recorded  by  different  authors.    It  generally  begins  in  either  nympha  as 
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a  paxnfal  tuaoar,  of  stony  hardness,  preceded  for  some  time  by  trouble- 
some pmritua  of  the  vtdya,  which  would  seem  to  be  its  most  characteristic 
symptom,  and  it  involves  the  clitoris  secondarily.  All  the  authorities 
who  have  described  it  have  met  with  it  principally  in  one  or  other  labia, 
and  the  subjects  of  it  were  all  women  who  had  passed  the  middle  period 
of  life,  and  showed  in  conjunction  the  cancerous  cachexia.  When  seen 
early  the  only  chance  of  prolonging  the  patient's  life  is  extirpation  by 
the  knife,  as  caustics  in  any  form  of  cancer  are  both  painful  and  unsuc- 
cessful in  removing  the  entire  disease. 

Epithelial  cancer  rarely,  if  ever,  attacks  the  nymphsB  or  ditoris,  and 
seems  to  confine  itself  entirely  to  the  mons  veneris  or  external  labia.  I 
saw  a  case  of  it  some  time  since,  the  notes  of  which  I  preserved.  Alice 
T.,  aged  sixty,  the  mother  of  four  children,  all  living,  consulted  me 
for  a  swelling  and  enlarged  suppurating  glands  in  the  groin,  the  dis* 
charge  from  vrhich  was  very  foetid.  On  examining  her  I  found  the 
right  labia  almost  covered  by  a  round  'epithelial  'cancer^  with  indurated 
edges  and  rough,  warty-looking  granulations,  from  which  there  was  very 
little  discharge.  It  began  as  a  small  wart  about  five  years  previously, 
which  gradually  enlarged — ^the  glands  in  the  groin  becoming  enlarged, 
and  ultimately  suppurating,  five  or«ix  months  previous  to  my  seeing  her ; 
a  large  hernia  could  also  be  felt  in  the  groin  above  the  suppurating 
gland,  which  escaped  from  the  abdomen  under  Poupart's  ligament, 
through  the  softened  and  ulcerated  parietes.  The  patient  shortly  after- 
wards died,  worn  out  from  exhaustion  and  suppuration — any  operative, 
interference  being,  of  course,  out  of  the  question,  flad  I  seen  the 
patient  early  before  the  glands  of  the  groin  became  affected,  I  have  no 
doubt  exoision  of  the  epithelial  growth  would  have  been  euoeessful  in 
saving  her  life. 

The  PsaeiDEin. — ^This  is  a  very  comprehensive  paper,  and  embraces 
a  great  number  of  diseases  affecting  the  genital  organs  of  the  female. 
One  important  point  involved  is  as  to  the  diagnosis  of  diseases  of  a 
syphifitic  nature  as  distinguished  from  those  of  a  more  malignant  character. 

Dr.  Atthill. — ^Dr.  Boyd's  interesting  communication  embraces  nearly 
every  variety  of  labial  tumour  that  we  meet  with.  Aa^to  the  syphilitic 
forms,  I  am  not  very  familiar  with  them,  and  I  never  had  a  case  of  this 
kind  calling  for  operative  interference.  I  have  seen. a  good  many  cases 
in  which  the  labia  minora  were  hypertrophied  and  enlarged,  apparently 
the  result  of  syphilis,  but  in  none  of  them  did  1  find  surgical  interference 
necessary.  Dr.  Boyd  is  to  be  cengratulated  on  the  success  which  has 
followed  his  operations.  Ten  or  twelve  years  ago  I  laid  before  the 
Society  the  particulars  of  a  case  in  which  I  removed  the  entire  of  the 
kf t  labium  and  the  greater  part  of  the  mona  veneris  for  what  I  deemed 
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to  be  elephantiasis  of  thatCMrgaiL  This  occurred  in  an  unmarried  womaD. 
The  tumour  thus  formed  overlapped  the  orifice  of  the  vagina,  giving 
riae  to  pniritns  of  so  distressing  a  nature  as  to  be  unbearable,  and  the 
woman  willingly  submitted  to  the  operation  in  order  to  obtain  relief. 
She  subsequently  married,  and  became  the  mother  of  several  children.  I 
have  never  since  seen  a  case  of  elephantiasis  of  the  labia  majora.  Enlarge- 
ment of  the  labia  minora  is  not  so  uncommon,  and  several  cases  have 
come  imder  my  observation.  One  was  that  of  a  young  lady  who 
has  since  gone  out  to  India.  At  every  menstrual  period  the  labia 
minora  became  very  pendulous,  and  were  congested  and  enlarged  to  such 
a  degree  that  she  was  willing  to  submit  to  the  operation  of  the  removal 
of  the  parts.  However,  she  got  a  great  deal  better  from  rest  and  the 
use<»f  astringents  and  lotions,  and  operative  interference  became  unneces- 
sary. What  results  have  since  followed  I  do  not  know,  but  I  rather  fear 
the  heat  of  the  climate  <^  India  will  aggravate  the  aymptoms.  Not 
long  since  I  was  con3ulted  by  a  young  lady  who  was  greatly  distressed 
because  she  supposed  herself  to  be  deformed.  On  examination  I  found 
an  enlargement  of  the  labia  minora,  not  to  any  great  extent,  but  sufficient 
to  give  rise  to  the  idea  that  she  was  not  rightly  made.  I  had  also  under 
my  care  recently  a  widow  in  whom  one  of  the  labia  was  of  immense 
size,  soft  and  pendulous.  She  did  not  complain  of  this,  and  therefore  I 
took  no  notice  of  it.  She  consulted  me  for  uteriae  disease.  Had  there 
been  any  annoyance  I  might  have  thought  of  amputation,  although  that 
operation  is  one  about  which  I  should  hesitate,  as  the  organs  are  very 
vascular.  The  little  vascular  growths  springing  from  the  orifioe  of  the 
urethra  sometimes  are  very  troublesome.  Sometimes  the  patient  does 
not  eomplain  at  all,  whUe  in  others — such  as  that  described  by  Dr. 
Boyd — ^a  very  small  growth  gives  rise  to  most  distressing  symptoms.  I 
believe  the  galvanic  cautery  to  be  one  of  the  best  possible  means  of 
extirpating  these,  but  it  is  a  little  troublesome  of  application,  and  is  not 
always  at  hand.  In  one  case  I  removed  one  satisfactorily  by  means  of 
Sir  William  Wilde's  aural  polypus  snare.  Lately  a  little  speculum  for 
the  urethra,  made  of  boxwood  or  ivory,  has  been  introduced  into  practice. 
It  is  like  an  anal  speculum  in  miniature,  and  iis  very  useful.  By  means 
of  it  you  can  isolate  the  growth,  and  can  then  apply  either  a  strong 
caustic,  such  as  nitric  acid,  without  touching  the  walls  of  the  urethra  ; 
but,  as  I  have  already  said,  in  a  considerable  number  of  these  cases  there 
is  no  irritation  complained  of,  and  then  I  let  Xhe  patients  alone.  I  do 
not  consider  nitric  aoid  to  be  efficient,  and  in  these  ucases  I  have  seen  it 
totally  f aiL 

Db.  Kidd.— -Very  frequently  the  tumour  is  not  confined  to  the  meatus, 
but  extends  the  whole  length  of  the  urethra,  for  which  reason  the  simf^e 
removal  of  the  tumour  will  fail.    You  remove  what  projects  out  of  th^ 
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meatus,  but  you  do  not  get  at  the  seat  of  the  disease.  I  have  used  the 
boxwood  specula,  which,  I  think,  were  invented  by  Professor  Simont,  of 
Heidelberg,  who  died  lately.  I  do  not  think  the  nitric  acid  fails  so 
frequently  as  Dr.  Atthill  seems  to  think.  If  you  scrape  the  surface  and 
excise  the  tumour  with  a  fine  sciissors,  and  then  apply  the  nitric  acid,  it 
succeeds  according  to  my  experience.  The  specula  are  very  convenient 
for  that  purpose. 

Dr.  Atthill. — ^Did  Dr.  Boyd  ever  inject  any  cystic  tumours  of  the 
labia  with  iodine  ? 

Dr.  Kidd. — I  injected  a  cystic  tumour  of  the  vagina.  The  case  is 
recorded  in  Dr.  M^Clintock's  book.  The  tumour  was  the  size  of  a 
Tangier  orange.  It  did  not  succeed,  but  i  cured  the  tumour  afterwards 
by  laying  it  open  and  di^eseing  it  from  the  bottom. 

Db.  Craknt. — I  saw  a  case  of  cystic  tumour  cured  in  the  Rotunda 
Hospital  by  an  injection  of  iodine,  and  I  have  since  cured  a  case  of  the 
sort  myself  in  a  similar  manner.  The  case  cured  in  the  hospital  was  one 
of  a  syphilitic  growth,  similar  in  charaetep  to  the  tumour  shown  this 
evening  by  Dr.  Boyd,  but  in  it  both  sides  of  the  labia  were  involved.  I 
think  the  case  was  brought  before  this  Society  by  Dr.  Johnston.  He 
effected  the  removal  with  an  ecraseur.  I  used  nitrate  of  mercury,  which, 
when  applied  to  a  few  small  points,  seemed  to  have  a  good  effect  in 
obliterating  the  tumour.  There  was  such  a  large  growth,  however,  that 
there  was  nothing  for  it  but  removal,  and  the  case  ended  very  well. 
One  very  remarkable  circumstance  about  the  case  was  that  the  woman 
had  been  inoculated  with  syphilis  twenty  years  before.the  operation. 

Dr.  M^Clintock. — ^In  Dr.  AtthiU^s  museum  in  the  Lying-in  Hospital 
there  is  a  preparation  of  enormously  enlarged  nymphn  and  clitoris.  The 
organs  had  been  removed  frora^  a  woman  in  the  chronic  ward  of  the 
hospital,  and  in  each  labium  is  a  small  tumour  which  bears  the  very 
closest  resemblance,  both  in  size  and  appearance,  to  that  exhibited  by 
Dr.  Boyd  to-night.  The  clitoris  was  enlarged  to  the  size  of  an  enormous 
pear.  The  disease  was  distinctly  traceable  to  syphilis,  which  the  woman 
got  some  years  after  her  marriage.  In  the  clinical  memoirs  to  which 
Dr.  Kidd  has  alluded  there  is  a  full  history  and  illustrations  of  this  par- 
ticular case,  as  well  as  of  some  others  on  which  I  operated  for  syphilitic 
enlargement  of  the  nymphsB  and  the  clitoris.  Cases,  however,  sometimes 
occur  in  which  diagnosis  b  very  difficult.  I  have  recorded  in  the  same 
chapter  a  case  of  a  young  lady  who  was  at  the  time  under  the  care  of 
Dr.  Stewart,  of  Lucan,  and  who  had  an  immense  hypertrophic  enlarge- 
ment of  one  nympha,  and  if  I  had  seen  it  without  taking  into  account 
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the  concomitant  circumstances,  I  should  certainly  have  pronounced  it  to 
be  a  syphilitic  enlargement.  In  this  case,  from  the  social  position  of  the 
patient,  the  history  of  the  case,  and  all  the  surrounding  circumstances, 
it  was  to  the  last  degree  improbable  that  there  could  have  been  any 
syphilitic  contagion  whatever.  That  enlargement  was  removed  by  an 
operation.  I  mention  this  case  to  show  that  we  oaght  not  too  hastily  to 
attribute  a  syphilitic  nature  to  those  tumours  merely  from  their  ap- 
pearance. I  do  not  insinuate  that  Dr.  Boyd  has  laid  down  such  a  principle 
of  diagnosis  at  all,  for  he  has  frankly  stated  in  his  paper  that  in  some  of 
these  cases  the  circumstances  indicate  a  hypertrophic  enlargement  and 
not  any  syphilitic  origin.  As  to  the  vascular  tumours  of  the  meatus,  I 
have  generally  found  the  treatment  by  nitric  acid  to  be  most  successful 
and  less  painful  than  that  by  nitrate  of  silver.  The  pain  caused  by  the 
former,  though  very  acute,  is  transient,  which  is  not  the  case  with  the 
pain  caused  by  nitrate  of  silver.  Dr.  Boyd  has  certainly  given  us  to-night 
a  very  interesting  and  complete  risum  of  the  various  forms  of  tumour, 
enlargements,  and  growths  that  are  to  be  met  with  in  the  external 
pudendum. 

Db.  FrrzPATRiGK* — I  fully  agree  with  Dr.  Boyd  that,  as  a  general 

rule,  warts  of  the  nymphs  are  aypkilitic.     I  once  attended  a  young 

woman,  only  six  months  married  and  pregnant,  who  complained  of  a 

soreness  of  the  vagina,  and  on  examination  I  found  the  whole  nymphse 

to  be  covered  with  a  crop  of  warts.     Suspecting  syphilis,  I  spoke  to  her 

husband,  who  emphatically  denied  that  he  had  ever  had  either  syphilis 

or  gonorrhoea  in  his  life.     Dr.  Beatty  saw  the  case  with  me,  and  under 

his  guidance  we  tried  nitric  acid,  sulphate  of  zinc,  and  in  fact  every 

other  possible  mode  of  treatment,  in  order  to  remove  the  warts,  but  in 

vain.     At  last  Dr.  Beatty  said  he  feared  it  was  a  case  of  syphilis,  and 

recommended  me  to  examine  her  husband.     I  did  so,  and  found  no 

traces  of  those  diseases  whatever  in  him.    The  man  was  apparently 

honest  and  truthful,  and  told  me  that  if  he  had  those  diseases  he  would 

not  hesitate  a  moment  to  tell  me  so-;  but  on  drawing  back  the  prepuce  I 

saw  one  little  wart  that  had  very  much  the  appearance  of  a  louse,  it  was 

so  smalL    I  then  arrived  at  the  conclusion   that  the  warts  were  of 

syphilitic  origin.     The  lady  never  had  anything  in  the  way  of  a  sore  or 

any  discharge,  but  Dr.  Beatty  and  I  came  to  the  conclusion  that  the  only 

mode  of  cure  was  to  put  her  under  a  course  of  mercury,  and  as  soon  as 

she  had  been  subjected  to  that  treatment  the  warts  disappeared.     She 

was  confined,  and  had  a  healthy  child  ^  she  never  showed  any  secondary 

or  tertiary  syphilitic  symptom;  and  the  case  is  one  of  those  puzzling 

ones  that  I  cannot  .to  this  day  satisfy  my  mind  about.    But  that  her 

husband  was  perfectly  honest  in  his  statement,  that  he  had  never  had 

ttther  syphilis  or  gonorrhcea  in  his  tif e,  I  quite  believe. 
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Db.  Botd,  in  reply,  said — ^I  do  not  think  I  have  anything  to  add.  I 
simply  recorded  the  cases  as  I  met  them,  and  I  was  very  glad  to  hear  the 
remarks  made  upon  them.  Dr.  Atthill  wishes  to  know  if  I  treated  any 
of  the  cysts  with  injection  of  iodine.  In  the  caae  recorded  in  my  paper, 
after  having  laid  open  the  cyst  and  tamed  out  its  contents,  I  rubhed  it 
with  nitrate  of  silver.  This  caused  suppuration,  which  resolved  the 
cyit  into  an  abscess,  which  closed  up  after  running  for  about  three 
weeks.  I  have  injected  chronic  abscesses  with  tincture  of  iodine,  and 
found  good  results  to  follow,  but  I  never  tried  it  in  a  case  of  cystic 
of  the  labia. 


The  following  communication  was  read  by  Dr.  Eirkpatrick : — 

On  Strapping  the  Breast  as  the  best  means  of  Arresting  the  Secrdkm  of 
MUk  after  Stillbirth.  By  W.  J.  Wilson,  L.R.G.S.,  Edin. ;  Assistant- 
Surgeon,  U.S.  Army. 

BAaVALBfowv,  Ca  Oablow, 
tlH  NovmbeTf  1S76. 

To  the  Hon.  Secretary,  Dublin  Obstetrical  Society. 

Sib, — ^I  take  the  liberty  of  sending  you  this  communication,  and  asking 
you  to  be  kind  enough  to  lay  it  before  the  Obstetrical  Society,  for  the 
conunents  and  criticisms  of  the  members  on  the  mode  of  treatment 
described  therein. 

About  February,  1875,  in  Tfie  New  York  Medical  Reoordy  I  saw  the 
account  of  a  discussion  in  the  Obstetrical  Section  of  the  New  York 
Academy  of  Medicine  on  the  best  method  of  preventing  the  secretion  of 
milk  after  stillbirth,  or  when  from  any  cause  it  becomes  necessary  to 
arrest  that  secretion.  Having  had  a  few  cases  in  which  I  adopted  a 
different  mode  of  treatment  to  any  of  those  mentioned  in  the  remarks  of 
the  members,  I  wrote  to  the  presiding  officer  on  that  occasion.  Dr.  £.  R. 
Peaslee,  Professor  of  Obstetrics  in  the  Bellevue  Hospital  Medicfd  Col- 
lege, New  York,  giving  him  an  account  of  the  following  cases  :^ 

In  March,  1867,  while  in  private  practice  in  the  State  of  Missouri,  I 
attended  a  lady  who  had  a  miscarriage  about  the  sixth  month  of  preg- 
nancy. In  the  course  of  a  few  days  the  breasts  began  to  fill,  and  though 
I  tried  all  the  remedies  I  then  knew  of  to  '^put  back  the  milk,'*  such  as 
«xt.  belladonna,  iod.  potass.,  dbc,  &c.,  and  consulted  with  the  other 
practitioners  in  the  town,  and  tried  their  modes  of  treatment,  all  were 
without  avaiL  The  breasts  continued  to  increase  in  sixe,  and  the  outer 
and  lower  portion  of  the  right  breast  began  to  assume  a  livid  colour,  and 
to  '^  pit "  on  pressure.  While  they  were  in  this  condition — and  I  dreaded 
that  an  abscess  would  surely  form — the  thought  struck  me  that  strapping 
might  be  useful.  I  accordingly  procured  several  straps  of  the  common 
adhesive  plaster,  about  five-eighths  of  an  inch  in  width  and  eighteen  or 
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twenty  inches  in  length,  and,  passing  the  first  round  the  hase  of  the 
hreast,  brought  one  end  across  the  top  of  the  sternum  and  the  other 
across  the  outer  end  of  the  dayide.  Other  straps  I  passed  in  a  similar 
manner,  each  slightly  overlapping  the  other,  until  the  breast  was  nearly 
covered  with  the  plaster.  I  then  strapped  the  other  breast  in  like 
manner.  The  relief  to  my  patient  was  instantaneous ;  the  dragging  feel 
was  at  once  relieved,  and  she  felt  very  comfortable.  Next  day  I  removed 
these  straps,  as  they  had  become  slightly  loose,  replaced  them  with 
others,  and  continued  this  mode  of  treatment  for  about  four  days,  when 
the  enlargement  of  the  breasts,  the  tendency  to  absoess,  had  entirely 
disappeared,  and  they  had  resumed  their  normal  size,  appearance,  and 
condition. 

In  September,  1867,  I  attended  a  lady  in  her  confinement  at  the 
natural  term,  and  about  a  week  afterwards  she  spoke  to  me  about  her 
right  breast,  saying  she  was  afraid  she  was  going  to  have  some  trouble 
with  it,  as  after  a  previous  confinement  the  nipple  of  that  breast  had 
become  closed.  I  applied  the  adhesive  plaster  in  the  manner  described 
above,  and  in  a  few  days  the  milk  had  entirely  disappeared  from  it,  and 
it  had  resumed  its  normal  condition. 

In  October,  1868,  I  attended  the  wife  of  an  army  officer  who  mis- 
carried about  the  fifth  month.  When  the  breasts  began  to  fiU  I  applied 
the  plaster,  and  in  a  few  days  all  trouble  was  over. 

These  cases  I  published  about  July,  1870,  in  The  Philadelphia  Medical 
and  Surgical  Reporter^  as  a  method  to  prevent  the  formation  of  mammary 
abscess. 

Just  about  the  time  I  saw  the  report  of  the  ^scussion  in  the  New 
York  Academy  of  Medicine,  I  attended  a  soldier's  wife  at  the  regular 
time,  but  whose  child  was  born  dead,  as  it  was  a  breech  presentation. 
^^  Here,**  said  I  to  myself,  "  is  a  case  in  point.''  So  when  the  breasts 
filled  I  strapped  them  carefully  each  morning  for  four  days  (not  having 
given  her  even  a  dose  of  castor-oil  or  any  other  medicine  whatever),  when 
the  milk  disappeared,  and  the  breasts  had  assumed  their  natural  size  and 
condition. 

After  this  case  I  wrote  to  Dr.  Peaslee,  drawing  his  attention  to  the 
discussion,  and  giving  him,  as  I  have  you,  the  history  of  the  above  cases. 
He  wrote  me  a  very  kind  letter  in  reply,  thanking  me  for  my  communi- 
cation, and  saying  that  he  would  bring  it  before  the  Academy  of  Medicine 
and  his  own  dass  of  over  500  pupils  at  the  Beilevue  Hospital  Medical 
College. 

After  waiting  for  a  couple  of  months,  and  not  seeing  any  account  of 
it  in  the  reports  of  the  meetings  of  that  body,  I  again  wrote  to  Dr. 
Peaslee,  and  below  I  give  you  a  copy  of  his  reply : — 
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"29,  Maoibon-atbvui,  New  Yobk, 
**  June  geth,  1876. 

'^  Dear  Db.  Wilson, — ^I  intended  long  ere  this  to  have  replied  to  your 
letter  of  the  11th  ult.  Mj  absence  'on  a  journey  to  the  South  prevented 
me  from  bringing  the  subject  of  your  first  letter  before  the  Societies,  as 
I  had  intended,  though  I  spoke  of  it  to  several  obstetricians  here  just  as 
I  was  about  leaving.  Since  my  return  I  have  been  so  pressed  as  not  to 
be  able  to  be  present  at  the  meetings,  as  I  had  expected.  But  at  the 
meeting  for  this  month  of  the  Obstetrical  Section  of  the  Academy  of 
Medicine,  your  letter  was  formally  presented,  and  the  subject  discussed. 
No  one  present  but  myself  had  ever  used  plaster  as  ordered  by  yourself. 
I  have  done  so  in  five  cases  since  I  received  your  first  letter,  and  in 
every  instance  with  perfect  success.  I  had  two  cases  requiring  some 
method  to  prevent  the  secretion  of  milk  in  a  single  day  the  4tii  of  this 
month. 

^^All  were  pleased  with  the  idea  of  strapping  as  you  propose,  and 
voted  unanimously  to  thank  you  for  your  interesting  letter,  and  to  insert 
it  in  the  records  of  the  Society.  I  shall  bring  up  ihe  subject  again  next 
fall  in  other  Societies,  as  they  have  all  now  adjourned  through  the 
summer. 

'^  With  many  thanks  for  your  valuable  communication, 

"  I  am,  yours  very  truly, 

''K  R.  Peaslee. 
"  Db.  W.  J.  Wilson,  Assistant-Surgeon,  U.S.A.* 

The  formal  vote  of  thanks  was  conveyed  to  me  in  a  letter  from  the 
Secretary  of  the  Society,  Dr.  Sylvester  Card. 

I  do  not  claim  to  be  the  originator  of  this  mode  of  treatment,  but  have 
been  unable  to  find  any  mention  of  it  in  the  various  works  on  midwifery 
that  I  have  had  access  to.  I  send  it  to  you  for  what  it  is  worth,  and 
will  be  glad  if  you  bring  it  before  the  Obstetrical  Society. 

Respectfully  yours, 

William  J.  Wilson,  L.R.C.S.,  Edin. ; 

AaiUtani-Surffeon,  United  StaUi  Army. 

I  should  have  brought  this  subject  under  the  notice  of  the  Society 
before  this  time,  but  having  got  leave  of  absence  from  the  United  States, 
I  entered  the  Egyptian  army,  and  accompanied  the  late  Egyptian  Expe- 
dition to  Abyssinia  as  Surgeon-in-Chief  of  that  Expedition.  At  the 
battle  of  6ura,  on  the  7th  March  last^  I  was  severely  wounded,  having 
been  shot  through  the  left  leg  about  three  inches  above  the  ankle, 
fracturing  both  bones.  I  am  now  slowly  recovering  from  the  effects  of 
that  wound,  and  expect  to  be  able  to  return  to  the  United  States  in 
January  next — ^W.  J.  W. 


Proceedings  of  the  Dublin  Obstetrical  Society^  289 

The  PB£8iDBNT,-*The  author  of  this  communication  is  not  present, 
but  I  shall  be  very  happy  to  hear  any  remarks  on  it.  I  think  you  will 
all  admit  that  the  suggestion  is  not  anything  very  new.  I  think  I 
remember,  when  I  was  rather  a  younger  man  than  I  am  now,  seeing 
straps  applied  sometimes  with  great  benefit  for  preventing  the  formation 
of  milk. 

Dr.  Kidd. — It  seems  to  me  that  the  cases  detailed  in  the  communica- 
tion divide  themselves  into  two  classes.  In  ih^  first  the  breast  had 
become  prominent,  pitted  on  pressure,  and  was  livid  on  the  surface,  and 
I  think  we  can  scarcely  doubt  that  matter  had  formed.  In  the  other 
cases  the  strapping  was  used  for  the  purpose  of  preventing  the  secretion 
of  milk.  I  think  we  have  all  known  for  a  long  time  the  use  of  strap- 
ping in  cases  of  infiammation  of  the  breast.  The  practice  is  one  older  in 
this  country  than  my  recollection ;  but  the  employment  of  strapping  for 
preventing  the  secretion  of  milk  is,  I  confess,  to  me  something  new. 
Whether  it  is  a  good  practice  or  not  is  very  doubtful.  In  this  country  I 
think  the  usual  course  is  to  use  what  are  called  cere-cloths,  made  by  the 
nurses,  and  applied  from  time  to  time.  Most  patients  have  found  them 
very  comfortable,  and  if  the  breast  is  not  rubbed  and  handled  too  much, 
I  think  under  the  use  of  the  cere-cloth  the  milk  disappears  without  much 
inconvenience.  In  London  the  usual  practice  seems  to  be  to  apply  to  the 
breasts  layers  of  lint  wet  with  some  spint  lotion,  such  as  eau-de-Cologne, 
and  over  these  to  place  oiled  silk  or  some  india-rubber  cloth.  I  have 
never  used  that  application,  but  I  believe  the  patients  find  it  comfortable 
enough.  A  few  weeks  ago  I  attended  a  lady  who  had  been  confined  in 
London,  and  had  had  her  breasts  treated  in  that  way.  After  she  came 
under  my  care  I  used  the  old-fashioned  cere-cloths,  and  asked  her  which 
was  the  most  comfortable.  She  could  hardly  tell,  but  on  the  whole 
preferred  the  cere-cloths.  We  sometimes  read  of  evaporating  lotions 
being  applied  to  the  breasts.  That  is  a  mode  of  treatment  which,  I 
think,  is  a  rather  dangerous  one.  Strapping  for  chronic  or  sub-acute 
inflammation  of  the  breasts,  as  we  all  know,  has  been  common  enough, 
but  the  point  of  the  present  paper  is  strapping  for  the  prevention  of  the 
secretion  of  milk.  The  suggestion  is  new  to  me,  and  is  worthy  of  being 
taken  into  consideration,  although  I  am  not  quite  sure  that  I  should  be 
inclined  to  adopt  it. 

Db.  DenhjlM. — ^In  my  opinion  the  best  cure  for  all  these  conditions  of 
the  breast  is  ^'  tincture  of  time  " — ^to  let  them  alone.  Great  evil  arises 
from  nurses  using  breast-pumps,  and  attempting  to  draw  milk  out  when 
there  is  not  the  slightest  necessity  for  it.  My  opinion  is  that  those  cases 
should  be  left  to  nature  without  any  treatment  whatever,  and,  if  so,  they 
will  get  well  in  a  day  or  two  without  any  bad  result.     Unfortunately, 
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however,  the  public  are  bo  impressed  by  the  idea  of  the  importance  of 
treatment  in  every  case  that  we  must  do  something,  and  then  we  put  on 
cere-cloths  and  do  other  things,  whereas  my  decided  conviction  is  that 
in  most  cases  of  the  sort  nature  and  a  little  cooling  medicine  would  work 
the  cure.-  Gentle  rubbing  with  a  little  almond  oil  I  believe  to  be  usefuL 
The  idea  of  strapping  was  borrowed  from  the  practice  in  cases  of  swelled 
testicle  in  cases  of  gonorrhoea. 

The  Society  then  adjourned. 


THS    INFLUENCE    OF    FAKADI8ATI0N    ON   AN  ENLARGED   SPLEEN,  AND  ON 

THE  PAR0XT8HS   OF  INTEEMITTENT  FEVER. 

B.  Skorezewskt  {Wiener  MecL  Wochenach.^  1876,  No.  21),  believing  the 
enlargement  of  the  spleen  in  ague  to  be  due  in  chief  to  a  depressed  action 
of  the  vaso-motor  nerves,  employed  Faradisation  to  diminish  the  size  of 
the  gland.  He  placed  the  electrodes,  one  over  the  anterior,  the  other 
over  the  posterior  border  of  the  spleen,  and  gradually  increased  the 
intensity  of  the  current.  Each  sitting  lasted  15  to  20  minutes.  The 
results  he  arrived  at  are  as  follows : — ^The  induction  current  produced  a 
decided  effect  in  reducing  the  size  of  the  tumour ;  the  first  application 
was  generally  followed  by  the  most  marked  alteration  ;  the  softer  the 
spleen  the  more  striking  was  the  effect  of  the  electricity.  The  spleen 
became  hard  on  palpation,  and  the  pain  and  uneasiness  in  the  side  were 
alleviated.  The  reduction  of  the  gland,  which  was  always  best  marked 
in  the  first  few  days  of  this  treatment,  was  in  rare  cases  noticed  as  early 
as  24  hours  after  its  application.  No  relapses  occurred  in  any  recent 
case  of  ague  with  a  swollen  spleen  in  which  Faradisation  had  been 
carried  out.  The  benefits  of  the  electrical  treatment  were  essentially 
aided  by  the  administration  of  quinine.  As  to  the  influence  of  electricity 
upon  the  attacks  of  ague  there  was  no  constancy  in  the  results;  for, 
while  in  six  out  of  ten  cases  they  seemed  to  be  ameliorated,  in  four  there 
was  not  the  least  effect  noticed.  It  was  further  observed  that,  while 
under  treatment,  the  type  of  the  intermittent  changed,  and  the  paroxysms 
were  either  anticipated  or  postponed.  The  general  health  of  patients 
seemed  to  be  improved  while  subject  to  this  treatment ;  and  in  one  case 
albuminuria  and  dropsy  were  removed  by  it.  Dr.  Litten,  who  has 
reviewed  the  foregoing  paper  in  the  Centralblattj  No.  42, 1876,  states  that 
he  had  employed  similar  treatment  in  a  considerable  number  of  cases  since 
1874,  but  that  in  his  hands  it  was  not  followed  by  any  constant  diminution 
in  the  size  of  the  spleen. 

J.  M.  F. 
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President — ^Richabb  Ross,  M.D. 
Honorary  Secretary — Wiluau  Whitljl. 

Tvetdttjf,  Deember  $6,  1876. 
Dr.  Ross,  President,  in  the  Chair. 

A  Succesaful  Case  of  Ovaariotomy,    By  Dr.  Mubnbt. 

Db.  Mubnet  described  a  case  of  oyariotomy,  performed  by  him  on  the 
2drd  NoYember,  resulting  in  recovery,  the  wound  being  almost  entirely 
cicatrised,  and  the  patient  out  of  bed  on  the  24th  day  from  operation. 

The  leading  facts  of  the  case  were : — ^A  widow,  aged  thirty,  otherwise 
healthy  looking,  who  had  never  been  pregnant,  seven  years  since  noticed 
a  small  movable  tumour  in  the  left  side  of  the  abdomen.  From  May, 
187G,  this  rapidly  enlarged.  Early  in  October  she  had  acute  pain  in  the 
abdomen,  which  continued  for  several  days,  and  which  compelled  her 
to  seek  admission  into  hospital.  For  some  time  prior  to  operation  the 
pain  had  subsided,  but  the  abdomen  was  so  large  she  could  not  approach 
the  recumbent  posture. 

23rd.  Nov. — ^The  patient  having  been  chloroformed,  an  incision  was 
made  from  a  short  distance  below  the  umbilicus  to  about  one-half  inch 
above  the  pubis.  On  exposing  the  tumour  its  anterior  surface  was  found 
to  be  adherent  to  the  parietal  peritoneum.  These  adhesions  were  broken 
down  by  the  finger  and  the  sac  punctured  by  the  canula.  Twenty 
pints  of  the  usual  ovarian  fluid  were  drawn  off.  The  diminished  mass 
was  now  readily  drawn  through  the  wound,  as  there  were  no  adhesions 
binding  it  posteriorly.  A  Liston's  needle,  armed  with  dentist's  silk, 
was  passed  through  the  pedicle  (which  was  short)  and  the  two  ligatures 
tied,  then  another  ligature  was  carried  round  the  two,  the  pedicle  cut, 
and  the  uterus  allowed  to  fall  back  into  the  pelvis.  The  ends  of  the 
ligatures  were  carried  out  through  the  lower  part  of  the  wound.  The 
right  ovary  was  healthy.  Six  sutures  brought  the  incision  together.  A 
pad  of  lint,  saturated  in  carbolic  oil,  laid  on,  then  a  dry  pad  and  a  flannel 
roller.  A  suppository  of  half  a  grain  of  hydrochlorate  of  morphia 
administered,  and  repeated  at  bedtime  for  eight  days,  when  one  quarter 
grain  was  used  for  four  nights.  After  this  no  further  anodynes  were 
required. 
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On  the  fourth  day  there  was  slight  action  of  the  bowels  without 
medicine. 

On  the  fifth  two  sutures  were  removed,  and  menstruation  commenced 
and  continued  for  three  days. 

On  the  sixth  the  remaining  sutures  were  taken  out. 

On  the  twentieth  the  ligatures  came  away. 

On  the  twenty-fourth  she  was  out  of  bed  for  the  first  time. 

Temperatore  Pulse 

9  A.II1.  9  pjn. 

86  92 

104  120 

110  115 

108  100 

100  100 
Normal  afterwards.                        Steadily  came  down. 

Measurements  of  Abdomen, 

Before  Operation.  After. 

80  dayi     5  days  26  days 

Circumference  at  umbilicus,          ...  39^        41  28 

Pubis  to  umbilicus,             7^          9  4^ 

Pubis  to  ensiform  cartilage,            ...  17           19}  10 

Umbilicus  to  ensiform  cartilage,    ...     9^         10^  6 

Umbilicus  to  anterior  superior  spine, 
on  each  side,        9|        10^  5 

In  addition  to  the  large  sac  containing  the  fluid  which  was  drawn  off, 
the  tumour  was  made  up  of  four  other  sck^,  small,  and  the  .contents  were 
much  more  viscid  and  much  more  opaque  than  the  first  mentioned. 

Dr.  J.  W.  Bbovtnb  congratulated  Dr.  Mumey  upon  what  he  said  was 
the  fij*st  known  case  of  ovariotomy  in  the  North  of  Ireland.  Other  cases, 
he  believed,  had  been  successful;  but  this  was  the  first  published  one. 
He  detailed  two  fatal  cases  in  the  Belfast  Boyal  Hospital.  He  approved 
highly  of  the  details  of  the  operation,  which  he  would  exactly  follow, 
were  he  called  on  to  operate.  He  censured  Dr.  Wells'  trocar  and  canula 
as  a  delusion.  He  saw  it  used  in  three  cases,  and  in  all  it  failed  in  its 
object.  He  did  not  think  that  tapping  a  few  days  before  the  operation 
would  lessen  the  shock  to  the  patient's  system,  nor  did  he  think  it 
would  facilitate,  in  any  way,  any  step  of  the  operation. 

Db.  John  Mocks,  in  congratulating  Dr.  Mumey  upon  the  success  of 
his  operation,  referred  to  the  successful  case  of  Dr.  Thompson  of  Lisbum-— 
the  first,  he  stated,  in  the  province  of  Ulster.  He  had  thought  this  a 
most  suitable  case  for  operation,  and  so  it  had  turned  out.     As  regarded 
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tapping,  he  thought  that  tapping  before  operation  would  prevent  the 
surgeon  distinguishing  between  the  cyst  and  the  peritoneum — a  most 
important  point.  He  was  present  at  the  operation,  and  would  say  there 
was  not  a  detail  upon  which  he  thought  he  could  improve. 

Db8.  Sfbbdino  and  Wheeles  saw  no  advantage  in  tapping. 

Dr.  M^Keown  reviewed  the  history  of  the  operation,  and  referred  to 
the  great  success  of  Spencer  Wells  and  others.  As  regarded  the  remarks 
of  Dr.  Browne,  he  thought  that  when  a  man  of  such  vast  experience  in 
ovariotomy  as  Wells — experience  which  could  not  be  hoped  to  be  within 
the  reach  of  any  present — approved  and  used  constantly  in  his  practice 
any  instrument,  he  thought  they  were  called  upon  to  follow  him. 

Db.  Faoan  congratulated  Dr.  Mumey,  not  so  much  on  the  success  of 
his  operation,  as  for  his  superior  diagnostic  powers,  which  were  well 
shown  by  his  selection  of  so  suitable  a  case  for  operation.  The  mere 
mechanical  quality  of  doing  an  operation  well,  was,  he  held,  no  test 
of  true  ability  in  a  surgeon,  while  acute  diagnostic  powers  entitled  him 
to  the  highest  rank.  Why  it  was  that  many  operations  of  great  merit 
had  fallen  into  disrepute  was,  he  believed,  due  to  the  bad  selection  of  cases 
for  operation — ^not  to  the  operation  itself.  He  was  present  at  an  opera- 
tion for  ovariotomy  a  few  years  ago  at  a  London  hospitaL  The  patient 
was  under  the  operation  for  two  hours  or  more.  The  cyst  was  adherent 
throughout.  The  surgeon,  in  the  most  dexterous  and  fearless  manner 
removed  it,  and  the  patient  died  two  hours  afterwards.  It  then  occurred 
to  him  had  the  surgeon  been  as  acute  in  diagnostic  powers  as  he  was 
dexterous  and  fearless  in  the  use  of  the  knife,  he  would  have  rejected  it 
as  unsmitable  for  operation.  The  opening  of  the  abdominal  cavity  should 
not  be  considered,  a6  it  usually  was,  so  formidable  an  operation.  He  saw 
every  week  in  the  journals  reports  of  successful  cases  of  abdominal  section 
for  cases  of  intussusception,  of  ovariotomy,  and,  occasionally,  of  Csesarean 
section.  When  suitable  cases  were  selected,  and  ordinary  care  taken  in 
its  performance,  he  believed  ovariotomy  should  not  be  attended  with 
mncli  more  risk  than  ordinary  amputation. 

Dr.  Wbttla  (Secretary)  did  not  approve  of  the  theoiy  of  tapping  a 
few  days  before  the  operation  to  lessen  the  shock.  He  narrated  three 
instances  where  serious  collapse  followed  tapping,  and  on  the  third  day 
alarming  inflammatory  symptoms  supervened  from  incomplete  evacuation 
of  the  contents  of  the  cyst.  Many  such  cases  were  published  by  Mr. 
Wheelhouse  of  Leeds,  and  he  thought  it  unjustifiable  to  subject  the 
patient  to  a  double  risk,  but  he  approved  of  tapping  as  an  aid  to 
diagnosis. 
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New  Mode  of  Operating  for  IVichians  and  Entropion.   By  Dr.  M'Eeowk. 

Dr.  M'Ejbown  stated  that  the  observations  he  was  about  to  make  were 
meant  to  refer  only  to  those  forms  of  trichiasis  and  entropion  which 
resulted  from  cicatricial  changes  in  the  conjunctiva,  so  common  in 
granular  ophthalmia.  He  commented  on  various  operations — the  opera- 
tion of  scalping,  or,  in  other  words,  cutting  off  the  margin  of  the  Hd  with 
the  roots  of  the  hairs,  he  considered  to  be  now  no  longer  a  legitimate 
operation,  as  we  had  a  choice  of  several  methods  which  were  conserva- 
tive and  not  destructive.  The  destruction  of  odd  hairs  by  caustic  or 
cautery  should  not  be  thought  of,  as,  in  the  contraction  of  the  tissues 
which  ensued,  other  hairs  would  probably  be  caused  to  deviate.    The  ^ 

endeavour  to  correct  the  intertwining  of  the  hairs  on  the  margins  of  the 
lids  by  removing  a  piece  of  the  skin  of  the  lid,  so  that  the  contracted  skin 
would  act  as  a  counteracting  force  to  the  contraction  of  the  conjunctiva, 
was  generally  most  unfortunate  in  the  end.  The  contraction  taking 
place  on  both  the  outside  and  inside  of  the  lid  usually  brought  about  a 
diminution  in  the  depth  of  the  lid,  and  when  this  took  place  to  any 
considerable  extent,  the  lid  ceased  to  be  a  sufficient  cover  and  protection 
for  the  eye  during  sleep.     It  was  usually  only  by  a  great  loss  of  skin  t 

that  sufficient  '^  tilting"  forwards  and  outwards  of  the  margin  of  the  lid 
could  be  secured.  '  He  referred  particularly  to  Arlt  Jaesche's  operation, 
which  consisted  in  detaching  a  very  narrow  strip  of  the  outer  margin, 
containing  the  cilia,  leaving  only  a  narrow  attachment  at  the  inner  and 
outer  canthus,  and  then  transplanting  this  band  to  a  higher  level  on  the 
lid,  the  way  being  prepared  for  this  change  of  position  by  the  removal  of 
a  semilunar  fold  of  skin  adjacent.    It  was  well  known  that  this  operation  ^ 

was  very  satisfactory  in  the  great  majority  of  cases ;  but  it  was  acknow- 
ledged to  have  some  drawbacks — ^viz.,  1st.  The  liability  of  the  narrow  band 
to  slough,  in  consequence  of  its  two  very  slender  connexions  with  the 
rest  of  the  lid ;  2nd.  The  loss  of  skin ;  3rd.  The  very  protracted  and  pain- 
ful character  of  the  operation.  Dr.  M^Eeown  then  demonstrated  a  mode 
of  operation  free  from  all  these  objections,  and  which  consisted  in  the  fact 
of  gliding  the  whole  skin  of  the  lid  with  the  hairs  upwards,  whilst  the 
tarsal  cartilage  and  conjunctiva  were  pulled  downwards.  In  Arlt's 
operation  there  is,  on  the  contrary,  the  transplantation  of  only  a  narrow 
band.  The  operation  is  performed  as  follows : — ^The  lid  being  supported 
and  made  tense,  by  a  flat  horn  protector,  introduced  between  it  and  the 
eye-ball,  the  operator  enters  Graefe's  narrow  knife  at  one  extremity  of 
the  lid,  at  the  margin  between  the  cilia  and  Meibomian  ducts,  and 
pushes  the  knife  vertically  into  the  lid  as  far  as  he  can  conveniently,  and 
then  cuts  along  to  the  other  extremity  of  the  lid,  still  following  the  line 
between  the  cilia  and  the  Meibomian  ducts.  The  point  of  the  knife  must 
not  be  made  to  emerge  through  the  ^in.    In  this  way  the  lid  is  com- 
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pletelj  split,  and  the  two  layers  will  glide  freely  on  each  other.  The 
next  step  of  the  operation  consists  in  passing  through  the  tarsal  cartilage, 
which  is  contained  in  the  conjunctival  layer,  three  strong  threads,  one  at 
the  middle  point,  and  the  two  others  near  the  outer  and  inner  extremity, 
respectively,  at  the  distance  of  about  a  line  or  a  line  and  a  half  from  the 
margin.  By  means  of  these  threads  the  cartilage  is  pulled  down 
towards  the  cheek,  and,  when  sufficient  traction  has  been  made,  the 
threads  are  to  be  attached  to  the  cheek  securely  by  adhesive  plaster. 
After  the  first  strip  of  plaster  is  placed  over  the  threads,  the  ends  are  to 
be  turned  up  over  the  plaster  and  another  strip  superposed.  In  this  way 
the  threads  will  not  slip.  A  strong  thread  is  then  passed  through  the  outer 
or  cutaneous  layer,  not  far  from  the  cilia,  its  point  of  entry  and  exit 
being  both  in  the  skin,  and  at  equal  distance  from  the  hairs.  By  this 
thread  the  skin  layer,  with  the  hairs,  is  drawn  up,  and  then  the  thread  is 
secured  to  the  forehead  by  plaster.  A  little  nicety  is  required  in  so 
inserting  this  thread  and  making  traction  that  the  hairs  may  be  tilted 
outwards  and  upwards,  and  raised  sufficiently,  but  a  knowledge  of  this  can 
only  be  attained  by  experience  and  a  careful  observation  of  each  opera- 
tion. The  degree  of  separation  between  the  margins  of  the  outer  and 
inner  layer  can  be  regulated  at  the  will  of  the  operator.  It  is  well  to 
have  a  separation  to  the  extent  of  two  lines  at  the  least.  As  regards  the 
thread  passing  through  the  skin  layer,  it  is  advisable  not  to  allow  it  to 
remain  more  than  two  or  three  days,  whilst  those  passing  through  the 
tarsal  cartilage  may  remain  several  days  longer.  The  insertion  of  the 
threads  is  an  essential  in  this  operation.  If  not  done,  the  elevator  of  the 
lid,  which  still  remains  attached  to  the  tarsal  cartilage,  would,  in  all 
probability,  draw  the  cartilage  up  inside  the  skin  layer,  so  that  the  hairs 
would  be  just  as  badly  placed  as  before.  The  operation  may  be  modified 
in  various  ways.  For  instance,  in  thickening  of  the  cartilage  and  defor- 
mity, the  cartilage  may  be  grooved,  pared,  or  otherwise  dealt  with,  as 
Streatfield  and  others  have  proposed.  Dr.  M'Keown  concluded  by 
stating  that  he  frequently  operated  in  the  manner  described,  and  always 
with  the  best  results.  The  operation  might  be  performed  in  a  few 
minutes,  whilst  for  Arlt  Jaesche's  half  an  hour  or  upwards  was  required. 
No  skin  was  removed,  and,  consequently,  there  was  no  scar,  and  no 
tightening  or  contraction  of  the  lid.  Sloughing  was  not  to  be  dreaded  as 
in  Arlt  Jaesche*s  operation,  as  both  the  cutaneous  and  inner  layer  had 
most  extensive  vascular  connexions  with  the  adjacent  parts.  And, 
finally,  when  the  healing  process  is  completed,  it  would  require  a  practised 
eye  to  detect  that  anything  had  been  done. 

Dr.  Murnet  said  he  had  operated  by  the  older  methods,  especially 
by  that  of  Arlt.  The  operation  now  described  was  entirely  new  to  him. 
He  approved  of  the  principle. 
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Dr.  M.  Moore  had  been  present  at  Bome  of  the  cases  while  Dr. 
M'Keown  operated.  He  was  glad  to  hear  of  their  success,  and  thought 
the  operation  a  great  improvement.  It  was  simple,  expeditious,  and 
highly  satisfactory;  and,  were  he  called  to  operate  hitnself,  he  would 
decidedly  follow  Dr.  M'Keown's  plan. 

Dr.  J.  W.  Browne  had  considerable  experience  in  operating  for  tri- 
chiasis and  entropion,  which  he  did  by  the  older  methods.  As  regarded 
the  operation  described,  he  had  seen  Dr.  Perceval  Wright  operate  by  a 
method  which  seemed  to  him  very  similar  to  that  of  Dr.  M^Keown,  about 
nine  years  ago. 

Dr.  Wales  was  pleased  with  the  ingenuity  of  the  operation.     He  ** 

thought  it  was  a  decided  improvement  upon  the  older  methods. 

Dr.  Wheeler  commented  upon  its  principle,  which  he  thought  was  a 
sound  one,  and  must  be  followed  with  a  better  result  than  the  more 
elaborate  and  complicated  operations. 

Dr.  Boss  (the  President)  endorsed  the  remarks  of  the  members  pre- 
sent.    To  him  the  operation  seemed  a  decided  sucess.     He  reviewed  I 
the  older  operations,  and  agreed  with  Dr.  M'Keown. 

Dr.  Esler  said  that,  having  had  the  advantage  of  being  a  former 
pupil  at  the  Eye,  Ear,  and  Throat  Hospital,  he  had  seen  Dr.  M*Keown's 
method  of  operation  carried  into  practice,  and  could  bear  testimony  to 
the  fact  that  it  was  expeditious  in  the  performance  and  highly  successful 
in  its  results. 


A  NEW  VARIETY  OF  TUHODB — ^DECIDUOMA. 

To  the  already  extensive  list  of  tumours  we  have,  according  to  R.  Maier, 
to  add  yet  another  novel  histological  variety — ^viz.,  one  having  the  struc- 
ture of  the  decidua.  According  to  the  observer  named,  his  investigations 
being  founded  upon  a  minute  examination  of  the  particulars  in  two  cases, 
the  following  are  among  the  principal  specialities  of  the  tumours  in 
question  : — ^They  only  occur  in  connexion  with  the  womb;  their  develop- 
ment is  influenced  by  pregnancy  and  by  menstruation ;  and  they  may 
become  a  cause  of  abortion.  They  vary  in  shape,  being  sometimes 
spheroidal,  and  at  others  flattened.  Histologically,  they  are  remarkably 
non-vascular ;  and  have  an  areolar  structure,  in  the  areolar  of  which  is 
present  a  sparing  number  of  characteristic  cells. — Arch./.  Path.  Anat.y 
Vol.  LXXVII.— fier.  d.  Sc.  Med.j  1876. 

T.  E.  L. 
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Select  Clinical  Reports-.    By  Richard  Rtak,  M.D. ;   Medical  Officer  to 

the  Bcdlieborough  Unipn  Hospitals. 

The  induction  of  premature  labour  for  the  purpose  of  saving  mfant  life 
is  an  operation  of  sufficient  rarity  and  importance  to  be  placed  before  the 
readers  of  The  Dublin  Journal  of  Medical  Science.  It  is  not  strictly 
accurate  to  speak  of  it  as  a  case  of  induced  labour,  for  though  I  advised 
her  to  come  into  hospital  in  order  to  induce  premature  labour,  and  ultimately 
had  recourse  to  an  obstetric  operation,  the  parturient  process  commenced 
without  any  medical  or  surgical  interference.  It  seems  a  good  instance 
of  the  effects  of  mental  concentration  on  a  particular  organic  function, 
causing  an  organ,  otherwise  independent  of  the  will,  to  discharge  its 
peculiar  function  as  if  in  obedience  to  a  direct  voluntary  impulse. 

Defcrmed  Pebne  ;  Premature  Labour  seven  mowtha  and  a  half  after  last 
Menstruation ;  Infant  lived  twenty-three  hours ;  Mather  made  a  good 
Recovery, — ^Mrs.  M.^  aged  thirty-two  years,  came  into  hospital  by  my 
advice  on  the  27th  of  September  last,  having  completed  her  last 
menstrual  period  on  the  18th  of  the  previous  April.  She  is  one  of 
twins,  the  other  a  boy,  still  living,  has  congenital  antero-posterior  spinal 
curvature,  and  is  short  in  the*  breath.  She  herself  has  always  enjoyed 
excellent  health,  and  possesses  great  muscular'  development  with  cor- 
responding powers  of  endurance.  On  a  side  view  the  lumbar  curve 
forward  is  seen  to  be  much  exaggerated,  a  circumstance  of  which  she 
herself  is  aware,  and  which  she  says  must  be  caused  by  her  brother's 
hump  pressing  in  her  loins.  Both  her  lenses  are  affected  with  congenital 
cataraeta  centralis^  but  her  vision  for  all  practical  purposes  is  good.  This 
was  her  sixth  pregnancy,  including  a  miscarriage  at  the  third  month, 
which  took  place  between  her  second  and  third  labours.  She  is  only  five 
years  and  a  half  married,  so  that  her  case  is  no  exception  to  the  observa* 
tion  of  Denman,  that  '^  such  women  have  usually  a  wonderful  aptitude 
to  conceive."  She  had  four  children  at  the  full  time ;  all  were  dead-bom. 
Dr.  A.  attended  her  in  her  first  labour  and  performed  craniotomy.  Dr. 
B»  who  attended  her  in  her  second  labour  found  the  funis  prolapsed 
and  pulseless ;  he  delivered  by  means  of  the  long  forceps,  but  with  much 
difficulty.  He  also  delivered  her  third  child  by  means  of  the  long 
forceps,  and  with  equal  difficulty.  I  was  in  attttidance  on  her  fourth 
iabonr  in  September,  1875.    When  I  then  examined  her  my  finger  B 
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impinged  on  the  sacral  promontory,  which  projecting  forward  contracted 
the  pelvic  brim  and  changed  its  axis  so  as  to  direct  it  almost  horizontally 
backward.  The  sacral  promontory  so  placed,  and  also  apparently 
enlarged,  at  first  reminded  one  of  the  foetal  head.  On  passing  my  finger 
above  this  I  found  the  membranes  ruptured,  os  fully  dilated,  and  feet 
presenting ;  but  though  there  had  been  strong  bearing-down  labour  for 
six  hours,  yet  the  feet  had  not  entered  the  pelvic  cavity  owing  to  the 
altered  direction  of  its  inlet.  I  brought  down  the  feet  with  difficulty,  as 
the  overhanging  promontory  so  approximated  to  the  symphysis  pubis 
that  the  feet  following  the  direction  of  altered  axis  horizontally  backward 
were  arrested  by  the  sharply-curved  sacrum  ere  the  knee-joints,  which 
were  yet  in  the  false  pelvis,  could  be  bent  so  as  to  change  the  direction 
of  the  feet  to  the  axis  of  the  cavity  and  lower  outlet.  When  the  head 
reached  the  pelvic  inlet  its  further  progress  was  prevented.  Though  the 
pelvic  cavity  was  large  enough  to  permit  me  to  bring  down  both  arms 
and  adjust  the  head  in  the  positions  which  I  thought  likely  to  facilitate 
its  passage,  I  could  not  get  it  down.  I  applied  the  long  forceps  with 
ease,  but  my  strongest  efforts  did  not  seem  to  advance  the  head.  After 
about  two  hours  I  delivered  by  traction  with  the  fingers  of  my  right 
hand  spread  from  behind  over  both  scapulae  and  clavicles,  and  the  index 
finger  of  my  left  hooked  on  the  lower  maxilla  in  front,  taking  care  to  use 
the  traction  force  in  the  direction  of  the  axis  of  the  pelvic  brim.  Once 
the  head  entered  the  cavity  of  the  pelvis  it  was  expelled  without  any 
effort  on  my  part.  As  the  child  was  alive  about  twenty  minutes  before 
I  succeeded  in  delivering,  I  kept  up  artificial  respiration  for  a  quarter  of 
an  hour,  but  no  signs  of  life  were  manifested,  so  I  desisted.  There  was 
a  sharp  hollow  in  the  situation  of  the  left  parietal  eminence  into  which 
the  convexity  of  a  large-sized  tablespoon  would  fit,  and  which  was 
about  an  inch  deep  at  its  deepest  part.  This  corresponded  to  the 
abnormal  sacral  promontory  during  the  passage  of  the  head  through  the 
brim  of  the  pelvis.  The  child  was  rather  a  small  one.  Judging  from 
the  results  of  these  four  pregnancies  and  the  examinations  which  I  made 
before  and  after  delivery,  I  concluded  that  she  would  never  have  a  child 
alive  at  the  full  time,  and  I  advised  her  to  come  into  hospital  at  the 
end  of  the  seventh  month  of  pregnancy  should  she  again  become 
pregnant.  As  already  stated  she  acted  on  this  advice  and  came  in  on 
the  27th  of  September. 

On  examining  her  after  admission  I  could  hear  the  fcetal  heart  and 
feel  the  foetal  movements.  She  appeared  as  large  as  one  at  the  full  time, 
which  I  attributed  to  the  sacral  promontory  throwing  the  uterus  for- 
wards, but  I  subsequently  found  that  the  unusually  large  quantity  of 
liquor  amnii  would  account  for  it. 

October  3rd. — Six  days  after  admission  Dr.  Robinson  very  kindly  saw 
the  case  with  me  in  order  to  determine  the  method  of  bringing  on  labour. 
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We  were  surprised  on  examining  per  vaginam  to  find  the  os  dilated  more 
than  half,  and  quite  relaxed,  and  the  hand  protruding,  with  the  mem- 
branes wrapped  so  closely  around  it,  that  we  at  first  thought  the  waters 
had  escaped.  On  being  questioned  she  said  she  had  pains  in  her  back  the 
previous  night,  which  did  not  allow  her  to  sleep  as  well  as  usual.  The 
foetal  movements  were  so  strong  and  free  that  each  time  we  examined 
there  was  a  different  presentation.  Ordered  an  enema,  as  the  rectum 
was  loaded. 

4th. — Some  little  pains  occasionallj ;  head  presenting ;  os  as  before. 

5th,  9  a.m. — Same  as  yesterday ;  ordered  a  dose  of  oil.  6  p.m. — ^As 
it  was  now  nearly  three  days  since  labour  commenced,  the  os  being 
moderately  dilated  and  fully  relaxed,  we  agreed  that  the  time  to  attempt 
delivery  had  arrived.  Accordingly  I  ruptured  the  membranes,  which  I 
found  extremely  strong  and  tough,  probably  owing  to  the  full  period  of 
gestation  not  having  been  completed.  A  large  quantity  of  liquor  amnii 
escaped  and  the  funis  prolapsed.  The  head  presented,  but  by  passing 
two  fingers  into  the  uterus  I  displaced  it,  and,  manipulating  the  uterine 
tumour  externally  with  the  other  hand,  I  was  enabled  to  seize  and  bring 
down  both  feet.  As  soon  as  the  child's  head  reached  the  pelvic  brim  it 
was  firmly  arrested.  Having  adjusted  the  head  to  the  pelvic  diameters, 
I  introduced  the  index  finger  of  the  left  hand  into  the  child's  mouth,  and 
depressed  the  inferior  maxilla,  whilst  I  made  considerable  traction  on 
both  feet.  In  this  way  I  delivered  her  with  much  difficulty  of  a  female 
child,  apparently  dead.  I  proceeded  at  once  to  keep  up  artificial  respira- 
tion, and  aided  by  bleeding  from  the  navel  string,  the  warm  bath,  and 
simultaneous  cold  affusion  on  the  chest,  in  about  half  an  hour  natural 
respiration  took  place  regularly.  The  placenta  came  away  in  the  usual 
time.  The  baby,  which  presented  all  the  appearances  of  a  seven  months' 
child,  swallowed  imperfectly,  whined  a  good  deal,  and  discharged  a  viscid 
bloody  sputum  a  few  times  during  the  ensuing  night.  It  sank  gradually 
and  died  the  next  evening,  about  twenty-three  hours  after  delivery. 
The  mother  made  a  good  and  rapid  convalescence,  rising  on  the  fifth,  and 
going  home  on  the  tenth  day.  On  my  recommendation  she  has  promised 
to  return  should  she  again  become  pregnant. 

Unlike  the  previous  child  which  I  delivered,  there  was  no  dint  in  this 
child's  head.  Its  death  I  attribute  to  the  force  which  I  found  necessary 
to  use  in  order  to  complete  the  delivery,  and  which,  though  easily  borne 
by  a  child  at  full  time,  was  too  severe  on  a  premature  child,  yet  I  do  not 
know  how  I  could  avoid  using  the  amount  of  force  employed.  The 
surprising  thing  about  this  case  is  the  spontaneous  occurrence  of 
premature  labour  exactly  at  the  time  at  which  she  had  often  been 
previously  informed  that  it  would  be  induced.  She  did  not  get  any 
physical  or  mental  cause  for  it.  This  is  the  first  case  of  pelvic  deformity 
I  have  met  during  six  years,  and  among  about  350  (three  hundred  and 
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fihj)  midwifery  cases.  As  it  is  not  usual  to  send  for  a  doctor  in  the 
country  except  in  difficult  labours,  I  must  conclude  that  pelvic  deformity 
is  of  very  rare  occurrence  among  a  rural  population,  though  I  have  not 
infrequently  heard  of  it  as  a  justification  for  craniotomy.  The  induction 
of  premature  labour  in  suitable  cases  permits  those  members  of  our 
profession  who  are  conscientiously  opposed  to  craniotomy  to  escape  the 
responsibility  of  so  serious  and  fatal  an  operation  as  the  Gsesarean  section. 


Doctor  Steeyens'  Hospital. — Case  of  Malignant  Disease  of  the  Stomachy 
presenting  badly  marked'  symptoms  during  life  ;  Death  from  Ilcemorrhage 
into  the  Stomach  without  much  Hcematemesis,  Under  the  care  of  Db. 
Grimshaw. 

John  C,  aged  thirty-three  years,  a  labourer,  admitted  October  16, 
1876.  The  patient  had  just  returned  from  America,  where  he  had 
resided  for  three  years.  He  was  of  intemperate  habits,  and  had  suffered 
from  ague  in  America;  he  had  been  in  great  want  before  he  left 
America;  he  was  still  subject  to  ague  fits  and  presented  the  sallow 
appearance  of  an  aguish  subject.  He  had  been  occasionally  troubled 
with  attacks  of  pain  in  the  stomach,  and  alternate  constipation  and 
diarrhoea.  He  was  sent  to  Dr.  Grimshaw  by  a  former  pupil,  as  a  case 
of  cirrhosis  of  the  liver.  This  diagnosis  suggested  careful  examinatioti 
of  the  liver,  which  was  not  found  to  be  altered  from  the  normal  size  and 
position ;  some  pain  was  experienced  on  pressure  over  the  right  hypo- 
chondrium  and  epigastrium  ;  there  was  no  fluid  in  the  abdominal  cavity, 
but  there  had  been  hemorrhage  from  the  bowels,  which  frequently  re- 
cnrred;  the  spleen  was  not  enlarged;  the  stomach  was  irritable,  but 
there  was  not  persistent  vomiting;  there  was  no  dilatation  of  the 
stomach. 

Treatment  somewhat  improved  the  patient's  condition,  but  in  about  a 
fortnight  it  was  evident  that  he -was  becoming  worse ;  the  bowels  became 
more  constipated,  and,  when  moved,  the  discharges  were  dark  from 
altered  blood;  sometimes  red  blood  was  passed;  there  was  occasional 
vomiting.  On  November  19th  there  was  considerable  discharge  of  dark 
matter  from  the  bowels,  and  coffee-ground  vomiting  appeared  for  the 
first  time.  He  now  complained  of  great  pain,  was  suddenly  seized  with 
(*x>llap8e,  and  died  on  the  morning  of  the  21st  of  November.  At  no 
time  could  any  tumour  be  felt  or  any  very  severe  pain  be  produced  by 
pressure  over  the  stomach. 

Post  mortem  examination,  by  Dr.  Bookey,  five  hours  after  death. — 
Body  badly  nourished;  rigor  mortis  well  marked;  skin  yellowish. 
Kidneys — ^right^  capsule  adherent,  central  and  pyramidal  portions  hard» 
ened — ^left,  in  a  state  of  fatty  degeneration ;  mesenteric  glands  enlarged; 
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liver,  fattj ;  gall  bladder^  distended  and  presenting  two  pouches ;  duo- 
dennm,  distended ;  colon,  contracted ;  no  ulceration  of  intestines,  but 
general  hyperaemia;  stomach  distended  with  large  amount  of  cofiPee- 
ground  fluid,  and  large  masses  of  blood-clot ;  the  whole  of  the  interior 
surface  of  the  stomach  except  the  orifices  was  covered  with  a  cancerous 
deposit,  thickest  on  the  posterior  wall ;  it  was  rough  on  the  surface,  and 
thickened  the  wall  to  the  extent  of  half  an  inch  in  most  places. 

Remarks,,  by  Dr.  Grimshaw. — ^The  main  features  in  this  case  were 
that  during  life  the  extensive  gastric  disease  was  not  discovered,  although 
I  mentioned  to  the  class,  towards  the  termination  of  the  case,  my  sus- 
picions that  there  was  malignant  disease  of  the  stomach — ^this  opinion 
being  chiefly  grounded  on  the  increasing  tenderness  on  pressure  over  the 
epigastric  region.  The  presence  of  well-marked  liver  symptoms,  and  the 
evenness  of  the  deposit  on  the  walls  of  the  stomach,  were  the  manifest 
cause  of  the  masking  of  the  extensive  disease.  The  freedom  from 
disease  of  the  orifices  of  the  stomach  evidently  mitigated  the  severity  of 
the  symptoms.  The  immediate  cause  of  death  was  evidently  the  sudden 
effusion  of  blood  into  the  cavity  of  the  stomach,  as  proved  by  the  large 
quantity  of  clot  found  2H)st  mortem. 


DANGER  OF  RAW  MEAT  DIET  FOR  OHILDREK. 

Dr.  Brochard,  who  has  done  so  much  in  France  for  improvement  in 
the  hygienic  treatment  of  infants,  in  his  Almanack  lUustre  de  lajeuneMere 
cautions  mothers  against  the  great  abuse  of  raw  meat  which  now  takes 
place  in  France  in  the  treatment  of  the  ailments  of  infancy;  and  to 
which  be  attributes  the  great- increase  of  verminous  disease,  and  especially 
of  tsenia.  He  acknowledges  that  it  may  be  of  use  in  some  diflicult 
instances  of  weaning ;  but  these  cases  are  very  rare.  He  has  oppor- 
tunities of  seeing  an  immense  number  of  infants  suffering  from  diarrhcea 
when  weaned  prematurely  or  without  any  precautions  being  taken ;  but 
he  has  never  had  recourse  to  raw  meat  for  its  relief,  finding  that  weak 
broths,  mixed  with  milk  and  light  fecular  food,  are  sufficient.  As  long 
as  the  child  has  no  teeth,  good  cow's  milk,  mixed  or  alternating  with 
broth,  forms  the  best  diet;  and  when  meat  is  commenced,  it  should 
always  be  well  cooked.  If  good  milk  is  not  procurable,  the  Swiss  con* 
densed  milk,  diluted  with  tepid  water,  will  succeed  well. — Ee'vue  Med,y 
February  6,  1877 ;  and  Med.  Times  and  OazeUe^  February  24,  1877. 
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Vital  Statistics 

Of  Eight  Large  Towns  in  Ireland^  for  Four   Weeks  ending  Saturday^ 

January  27,  1877. 
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Renuxrks. 

A  very  high  death-rate  was  experienced  in  Limerick,  Dublin,  Cork, 
and  Belfast.  Li  Sligo  it  was  low,  and  in  the  remaining  towns  very  low. 
The  death-rate  was  20*9  per  1,000  of  the  population  annually  in  London, 
22-1  in  Edinburgh,  and  25*9  in  Glasgow.  The  corrected  rate  in  Dublin 
was  still  as  high  as  29*1.  There  were  123  deaths  from  zymotics  in 
Dublin,  compared  with  114  and  120  in  the  two  preceding  four- week 
periods.  Fever,  measles,  and  scarlatina  were  the  most  fatal.  In  Belfast 
the  deaths  from  whooping-cough  numbered  34  against  17  in  the  previous 
period.  Measles  was  also  very  destructive  to  life.  Lideed,  the  death* 
rate  from  the  seven  chief  zymotics  was  6*6  in  Belfast  against  an  average 
of  3*1  in  twenty  large  English  towns.  The  corresponding  Dublin  death- 
rate  was  4'0  per  1,000  annually.  Of  the  38  fever-deaths  in  Dublin,  9 
were  from  typhus,  23  from  typhoid,  and  6  from  simple  continued  fever. 
In  London  small-pox  caused  381  deaths  against  297  and  210  in  the  two 
preceding  periods. 
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Metboroloot. 

Abstract  of  Observationa  made  at  Dublin^  Lot.  63®  20'  N.,  Long.  6®  15'  IF., 

for  the  Month  of  Januargj  1877. 

Mean  Height  of  Barometer,        ...  29*697  inches. 

Maximal  Height  of  Barometer  (on  22nd  at  9  a.m.),  30*481       „ 

Minimal  Height  of  Barometer  (on  6th  at  4  p.m.),  -  28*551       „ 

Mean  Dry-bulb  Temperature,      -  -  -  43*3** 

Mean  Wet-bulb  Temperature,      -  .  -  41-2** 

Mean  Dew-point  Temperature,    -  -  -  38'7** 

Mean  Elastic  Force  (Tension)  of  Aqueous  Vapour,  -235  inch. 

Mean  Humidity,  ....  82*5  per  cent. 

Highest  Temperature  in  Shade  (on  16th),  -  54*1® 

Lowest  Temperature  in  Shade  (on  13th),  -  30*9® 

Lowest  Temperature  on  Grass  (Radiation)  (on  13th),  26*2® 

Mean  Amount  of  Cloud,  ...  64*5  per  cent. 

Rainfall  (on  25  days),     ....  4*322  inches. 

General  Direction  of  Wind,         -  .  -  S.W. 

Beniarks, 

The  prominent  characteristics  of  the  present  winter — ^high  winds, 
warmth,  and  wet — continued  throughout  this  month.  S.W.  winds,  how- 
ever, took  the  place  of  the  S.E.  winds  so  prevalent  in  November  and 
December,  and  the  rainfalls,  although  quite  as  frequent,  were  much  less 
heavy  than  those  in  December.  There  was  scarcely  any  frost  in  Dublin, 
but  the  alternations  in  temperature  were  sudden,  frequent,  and  extreme 
for  this  climate.  They  coincided  with  alternations  in  atmospherical 
pressure  and  in  the  direction  of  the  wind,  due  to  the  passage  of  numerous 
areas  of  barometrical  depression  (cyclonic  systems)  across  the  British 
Islands  in  a  north-easterly  direction.  From  the  20th  to  the  morning  of 
the  23rd  a  short  respite  from  these  disturbances  occurred  owing  to  the 
formation  of  an  area  of  high  barometer  (anticyclone)  over  France,  Eng- 
land, and  Ireland.  On  the  3rd  a  high  spring-tide  was  rendered  singularly 
destructive  to  property  on  the  E.  coast  of  Ireland  by  the  coincidence  of  a 
strong  easterly  gale  and  a  drenching  rainfall.  This  gale  was  ushered  in 
by  extraordinary  differences  of  temperature  in  Western  Europe.  At  8 
a.m.  on  the  3rd  the  thermometer  read  minus  22®  at  Hernosand  (in  Sweden), 
20®  at  Nairn  (in  Scotland),  54®  at  Scilly,  and  59®  at  Biarritz — an  extreme 
difference  of  71®  Fahr. 
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PERISCOPE. 
Edited  by  G.  F.  Duffet,  M^D.,  F.K,Q.C.P. 

ON  THE  INTERNAL  USE   OF  GLYCERINE   ASSOCIATED  WITH  CINCHONA   AND 

WITH   IRON   SALTS. 

M.  A.  Catillon  (Repert,  de  Phann,j  June  10,  1876)  says  that  glycerine 
preserves  iodide  of  iron  from  the  alteration  it  invariably  undergoes  by 
exposure  to  the  air,  and  M.  Yezu  takes  advantage  of  this  fact  in  proposing 
to  substitute  glycerine  for  water  in  the  solution  (1—2)  used  in  pharmacies 
for  the  extemporaneous  preparation  of  the  syrup.  Hitherto,  says  the 
author,  no  one  has,  to  our  knowledge,  drawn  attention  to  the  remarkable 
property  possessed  by  glycerine  of  preventing  the  action  of  cinchona  bark 
on  iron,  and  thus  of  removing  the  incompatibility  of  two  important 
agents,  which  it  is  so  often  useful  to  prescribe  together.  This  property  is 
possessed  by  glycerine  to  such  an  extent  that  cinchona  and  the  iodide  of 
iron  even  (perhaps  the  most  susceptible  of  the  iron  salts  employed  in 
medicine)  may  be  associated  without  decomposition.  It  is  well  known 
that  when  iodide  of  iron  is  added  to  the  syrup  or  wine  of  cinchona  the 
liquid  first  becomes  turbid,  and  speedily  assumes  an  inky  appearance,  and 
there  is  deposited  at  the  end  of  some  days  a  blackish  powder,  which 
contains  the  iron  as  tannate.  If  the  usual  liquid  be  replaced  by 
glycerine,  the  reaction  is  not  observed,  and  the  two  (previously)  incom- 
patibles  remain  mixed  without  either  the  limpidity  or  colour  of  the 
cinchona  preparation  being  affected.  In  addition  to  this,  glycerine  exerts 
on  cinchona  a  solvent  power  comparable  to  that  of  alcohol,  and  which 
permits  the  retention  of  all  its  principles.  Thus,  it  dissolves  entirely  the 
alcoholic  extract,  which  contains  them  all,  and  the  complex  substance 
designated  resin  of  cinchona,  which  contains  a  notable  proportion  of  them. 
According  to  Soubeiran,  this  resin  retains,  in  combination  with  the  deri- 
vatives of  cincho^tannic  acid,  known  collectively  as  insoluble  cinchona 
red,  a  proportion  of  alkaloid  eqnal  in  value  to  one-fourth  its  weight  of 
sulphate  of  quinine.  The  vehicles  employed  in  the  ordinary  preparations 
of  cinchona  precipitate  all  this  active  part  of  the  drug. — Chemist  and 
Druggist 
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Abt.  X. — The  Influence  of  Chemical  Constitution  on  Physio^ 
logical  Activity. '^  By  J.  Emebson  Reynolds,  M,D.,  F.C.S., 
M.R.I.A. ;  Professor  of  Chemistry,  University  of  Dublin. 

INTRODUCTION. 

On  the  6th  of  January,  1868,  a  very  remarkable  paper  was  com- 
municated to  the  Royal  Society  of  Edinburgh,  by  Drs.  Crum- 
Brown,  and  Frazer,  "  On  the  Changes  produced  by  direct  Chemical 
Addition  on  the  Physiological  Action  of  certain  Poisons."  In 
this  paper  chemical  constitution  was  shown  to  be  a  factor  of  great 
importance  in  determining  the  physiological  action  of  certain  sub- 
stances, chiefly  belonging  to  the  group  of  alkaloids,  and  some 
highly  interesting  results  were  obtained.  Since  the  date  just 
mentioned  numerous  researches  have  been  published  by  eminent 
observers  on  the  physiological  action  of  medicinal  and  other  bodies, 
but  the  results  have  usually  been  discussed  from  the  pure  physio- 
logist's point  of  view  rather  than  from  the  chemical  side.  In  these 
lectures  I  propose  to  consider  physiologically  active  substances, 
chiefly  from  the  chemist's  standpoint,  and  while  following  to  some 
extent  on  the  lines  of  the  research  of  the  distinguished  pioneers  of 
this  branch  of  inquiry,  I  shall  venture  to  draw  special  attention  to 
some  matters  which  have  either  been  overlooked  or  passed  by  with 
trifling  notice. 

*  The  BabBtanoe  of  two  Lectures  delivered  before  the  King  and  Qneen's  College  of 
FhyddanB  in  Irelaad,  on  January  22nd  and  29th,  1S77»  being  the  first  and  aecond  of 
the  Annual  Scientific  Leotnzee  for  1877. 
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I  need  scarcely  say  that  it  would  be  impossible  to  deal  ex- 
haustively with  the  wide  subject  upon  which  I  have  the  honour  to 
address  the  College  in  the  short  time  at  my  disposal ;  but  I  hope, 
nevertheless,  to  satisfy  my  hearers  of  the  truth  of  the  chief  pro- 
positions I  have  to  state. 

It  will,  no  doubty  be  readily  granted  that  all  chemical  substances 
introduced  into  the  animal  organism  during  life,  and  which  produce 
any  sensible  effect,  act  either  physically  or  chemically,  and  that  in 
many  cases  the  same  substance  exerts  a  physical  and  a  chemical 
action. 

By  physical  action  we  mean  that  kind  of  effect  which  a  body  can 
produce  without  suffering  change  of  composition,  or  directly  causing 
any  such  alteration  in  bodies  with  which  it  happens  to  come  in 
contact.  Thus  a  saline  solution  of  high  specific  gravity — a  strong 
solution  of  Rochelle  salt,  for  example — diffuses,  as  a  rule,  more 
slowly  through  an  animal  membrane  than  a  weak  solution  of  the 
same  salt.  Here  the  effect  is  almost  purely  physical,  for  the  rate  of 
diffusion  is  dependent  on  the  proportion  of  saline  matter  in  the 
solution.  It  is  true  that  the  composition  of  a  body,  as  well  as  the 
strength  of  the  solution  and  other  conditions,  influences  its  rate  of 
diffusion ;  but  the  effect  of  composition  is  eliminated  when,  as  in 
the  case  supposed,  we  compare  strong  and  weak  solutions  of  the 
same  salt. 

By  chemical  action  we  mean  that  kind  of  action  which  involves 
change  in  composition  of  the  matter  engaged. 

As  I  have  already  stated,  the  same  body  may  act  both  physically 
and  chemically;  hence. we  must  always  remember  that  the  physio- 
logical activity  of  a  body  may  be  due  in  part  to  the  purely  physical 
action  exerted  by  it. 

Our  aim  in  these  lectures,  however,  being  to  trace  a  connexion 
between  chemical  constitution  and  physiological  activity,  we  shall 
leave  physical  action,  and,  indeed,  local  corrosive  action  also,  as 
much  as  possible  on  one  side. 

Let  me  now  explain  some  chemical  terms  which  must  be  used  in 
the  course  of  my  remarks,  but  which  may  not  be  familiar  in  their 
modem  sense  to  some  of  those  whom  I  have  the  honour  to  address. 

When  we  now  speak  of  the  molecule  of  a  body,  we  refer  to  the 
physical  particle  of  matter,  and  this  is  the  analogue  of  the  ultimate 
particle  which  was  long  ago  called  an  ^'  atom  "  by  Dalton.  Within 
this  molecule  of  a  compound,  and,  indeed,  of  most  elements,  we 
are  compelled  to  recognise  the  presence  of  two  or  more  smaller 
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portions  of  the  same  or  of  different  kinds  of  matter.  It  is  to  these 
intra-molecular  portions  of  matter  that  chemists  now  restrict  the 
term  "  atom." 

Now,  the  atoms  of  elementary  matter  have  not  all  the  same 
power  of  uniting  with  each  other.  Thus  the  atom  of  chlorine 
cannot  combine  with  more  than  one  atom  of  hydrogen  (as  in  hydro* 
chloric  acid,  H  CI),  whereas  the  atom  of  oxygen  can  unite  with  two 
atoms  of  hydrogen  (as  in  water,  H,  O),  but  with  no  more ;  while 
the  atom  of  nitrogen  can  combine  with  three  atoms  of  hydrogen 
(as  in  ammonia,  N  H,),  and  then  with  an  additional  atom  ot 
hydrogen  and  one  of  chlorine  to  form  N  H4  CI,  or  sal-ammoniac. 
Finally,  the  atom  of  carbon  unites  with  four,  but  no  more,  hydrogen 
atoms. 

We  can  thus  arrange  the  chemical  elements  in  groups  according 
to  the  number  of  atoms  of  hydrogen  that  they  can  eiliier  combine 
with  or  displace  from  chemical  combinations,  and  the  elements  are 
spoken  of  as  monad,  diad,  triad,  or  pentad,  according  to  their 
position  in  the  series. 


UnmetaBie 
H'. 

a'. 

Br'. 
I'. 

F'. 


O". 

S". 


Atomicities  of  the  Common  EUmenta. 

Metenie 


MONADS. 


DIAD3. 


B'". 

IT. 
8'«. 


TBIADS. 
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TETBADa 
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Li'. 

Ag'. 

Pb",  Hg",  Cu", 
Cd". 

Zn",'  Mg". 
Ba",  S/',  Ca". 
Fe",  Ni",  Co". 
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Bi'". 
Afl'". 
Sb'". 

Fe»%  Ni«^  Co«\ 
Al*\ 
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Sb\ 
Bi\ 


I        Cr'S  Mn'«. 


I 


This  so-called  ''atomidty"  of  an  element  is  conveniently  indi- 
cated by  lines  radiating  from  the  symbol  of  the  element,  thus 
showing  the  total  number  of  points  of  attraction,  or  '*  bonds,"  as 
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they  are  often  called,  and  consequently  the  total  combining  power 
of  the  atom. 

The  molecules  of  the  elements  are  supposed  to  contain  two 
elementary  atoms  of  the  same  kind  of  matter  in  combmation  with 
each  other.  According  to  this  view  the  molecules  of  hydrogen 
and  of  oxygen  may  be  thus  represented : — 

H— H  OZIO. 

But  this  combination  of  an  element  with  itself  is  feeble  and  very 
easily  broken  up,  according  to  our  present  knowledge. 

Having  premised  this  much,  I  may  now  state  that  we  can  broadly 
subdivide  chemical  compounds  into — 

(a.)  Bodies  in  which  all  the  **  bonds  **  of  all  the  atoms  within  the 
molecule  are  satisfied  and  are  engaged  in  holding  together  the 
molecular  edifice.     These  are  called  saturated  compounds. 

(ft.)  Bodies  in  which  the  bonds  are  partially  satisfied.  These 
are  called  unsaturated  compounds. 

The  differences  between  the  two  classes  of  compounds  will  be 
evident  on  inspection  of  the  following  diagram:  — 


SATURATED  COMPOUNDS. 


Water, 


H-O-H 
CI 


Sal  ammoniac, 


N 


H 


Marsh  g&s, 


Carbonic  anhy- 
dride, 


oocoo 


UKSATUBATBD  COMPOUNDS. 


Nitric  oxide, 


I 

^:noo 

H 


Ammonia, 


Olefiant  gas,      H— C— €— H 


Carbonic  oxide, 


ceo 


Change  can  only  take  place  in  the  molecules  of  saturated  com- 
pounds by  substitution.  Thus  the  metal  potassium  can  displace 
hydrogen  from  the  molecule  of  water  and  form  caustic  potash; 
but  we  cannot,  in  any  true  sense,  add  anything  chemically  to  water. 

Change  in  unsaturated  molecules  can  take  place  by  addition  as 
well  as  by  substitution.  Thus  nitric  oxide  can  unite  with  oxygen 
with  extreme  facility  to  form  peroxide  of  nitrogen ;  ammonia  gas 
with  hydrochloric  acid  to  form  sal-ammoniac;  olefiant  gas  with 
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chlorine  to  form  Dutch  liquid;  and  carbonic  oxide  with  oxygen, 
in  order  to  produce  the  saturated  compound  carbonic  anhydride. 

The  bonds  not  employed  in  holding  together  the  elements  of 
which  an  unsaturated  compound  is  composed  are  said  to  become 
latent^  owing,  as  some  assert,  to  mutual  satisfaction.  This  is 
indicated  in  the  diagram  by  means  of  broken  lines  connecting  the 
bonds. 

From  the  statements  already  made,  it  will  be  easily  gathered 
that  the  unsaturated  compounds  are,  as  a  rule,  the  most  energetic 
in  their  chemical  relations.  But  I  may  go  further  and  assert  that 
it  is  chieiSy  within  the  large  group  of  unsaturated  compounds  that 
we  meet  with  physiologically  active  bodies.  I  shall  presently  bring 
forward  a  good  deal  of  evidence  in  proof  of  this  assertion;  but 
I  propose  to  show,  in  addition,  that  the  members  of  the  group  of 
saturated  compounds  which  exert  decided  physiological  action  are 
bodies  which  either  contain  one  or  more  atoms  within  the  molecule 
capable  of  easily  replacement  by  more  energetic  elements  or  groups 
of  elements,  or  which  are  readily  broken  up,  under  certain  condi- 
tions, into  unsaturated  molecules  within  the  animal  economy. 

I  hope  thus  to  be  able  to  satisfy  you  that  the  study  of  the 
chemical  constitution  of  a  body,  or  of  the  manner  in  which  the 
elementary  atoms  are  grouped  within  the  molecule,  is  of  the  highest 
importance  if  we  desire  to  explain  the  action  of  many  bodies  pos- 
sessing physiological  activity. 

In  seeking  now  to  prove  my  case,  it  will  conduce  to  clearness  to 
state  at  once  that  I  propose  to  bring  forward  evidence  in  support 
of  the  following  propositions : — 

1st.  That  bodies  which  contain  the  same  elements  in  the  eame 
proportions  can  differ  materially  in  physiological  activity  when  com- 
pared under  equally  favourable  conditions,  and  that  the  observed 
dissimilarity  in  action  is  due  to  difference  in  chemical  constitution. 

2nd.  That  bodies  exist  which  contain  the  same  elements  in 
different  proportions,  and  are  similar  in  chemieal  structure,  but 
which  differ  materially  in  degree  of  physiological  activity,  and  that 
the  observed  alteration  in  action  can  be  explained  on  chemical 
grounds. 

3rd.  That  many  bodies  which  are  unlike  in  composition,  but 
which  agree  in  being  either  actually  or  constructively  unsaturated, 
and  are  alike  in  certain  marked  chemical  relations,  often  agree  in 
physiological  action. 

4th.  That  the  result  of  chemical  addition  to  unsaturated  molecules 
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is  either  to  destroy  or  materiallj  to  modify  their  physiological 
action. 

Finally,  I  hope  to  show  how  far  a  knowledge  of  chemical  prin- 
ciples and  of  the  habits  of  chemical  compounds  enables  us  to  trace 
the  probable  kind  of  action  exerted  within  the  living  animal 
organism  by  physiologically  active  bodies. 

FIRST  PEOPOSITION. 

Our  first  proposition  asserts  that  bodies  which  contain  the  same 
elements  in  the  same  proportions  can  differ  materially  in  physiological 
activity  when  compared  under  equally  favourable  conditions^  and  that 
the  observed  dissimilarity  in  action  is  due  to  difference  in  chemical 
constitution. 

We  are  acquunted  with  a  considerable  number  of  compounds 
which  have  the  same  centesimal  composition,  and  amongst  these 
I  may  mention  the  group  of  which  acetic  and  lactic  acids  and  grape 
sugar  are  members: — 

Acetic  acid  -  -  -    C^  H4  O2 

Lactic  acid  -  -  -     €3  H^  O, 

Grape  sugar  -  -  -    Cg  H^  Og. 

These  bodies  have  formulae  which  are  multiples  by  integer 
numbers  of  the  group  C  H,  O  (or  formic  aldehyde).  Although 
these  bodies  differ  in  their  physiological  action,  these  differences 
are  not  very  striking ;  hence  I  pass  at  once  to  the  consideration  of 
two  cases  which  seems  to  have  been  unaccountably  overlooked  by 
physiolo^ts. 

There  are  two  volatile  liquids  known  to  chemists  which  contain 
the  same  elements  in  the  same  proportions  by  weight,  and  which 
have  the  same  number  of  atoms  within  each  molecule.  They  have, 
therefore,  the  same  empirical  formula,  which  is  C3  H3  N.  These 
bodies  are  isomeric,  or,  strictly  speaking,  metameric,'  and,  strange 
to  say,  are  often  produced  together  in  a  single  reaction.  One  of 
these  bodies  is  poisonous ;  the  other  does  not  exhibit  any  strongly- 
marked  physiological  activity. 

Both  these  remarkable  compounds  have  the  composition  of 
cyanide  of  methyl,  and  a  mixture  of  the  two  bodies  was  long 
regarded  as  that  body.     It  has  been  shown,  however,  that  the 

*  Compounds  which  have  the  same  percentage  composition  are  uomerie;  but  we 
can  recognise  at  least  two  classes  of  isomers — (1)  polymeric  bodies,  or  those  whose 
molecular  weights  are  di£Ferent ;  (2)  metamerio  bodies,  or  those  whose  molecular 
weights  are  the  same,  but  which  differ  in  oonstitation. 
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mixture  referred  to  contains  two  volatile  liquids  having  different 
boiling  points.  The  body  which  possesses  the  highest  boiling 
point  (77^  C.)  is  the  true  cyanide  of  methyl,  or  nitriUy  and  is  a 
body  which  does  not  exhibit  extraordinary  chemical  or  physiolo- 
gical activity.  The  other  body  boils  at  59°  C,  and  is  called  iso- 
cyanide  of  methyl,  or  the  carbamine;  this  compound  is  very  active 
chemically,  and  is  poisonous. 

The  vapour  of  the  pure  nitrile*  produces  little  discomfort  when 
inhaled  for  a  short  time,  but  the  vapour  of  the  carbamine  quickly 
produces  considerable  nausea,  headache,  and  general  depression. 
The  carbamine  is  less  easily  miscible  with  water  than  the  nitrile; 
nevertheless,  the  former  quickly  destroys  life  when  a  mixture  of  the 
body  and  water  is  injected  into  the  blood  of  a  dog,  whereas  a 
mixture  of  the  same  weight  of  the  more  soluble  nitrile  and  water 
produces  comparatively  trifling  effects. 

It  is  evidently  sufficient  for  our  present  purpose  to  know  that 
one  of  these  metameric  bodies  possesses  much  greater  physiological 
activity  than  the  other,  and  that  the  active  body  is  one  which  is 
most  energetic  in  its  chemical  relations.  This  marked  difference 
in  chemical  and  physiological  activity  is  due  to  difference  in  chemical 
constitution,  and  the  constitutional  formula  assigned  to  each  body, 
on  purely  chemical  grounds,  sufficiently  indicates  their  recognised 
difference  in  constitution. 

Nitrile. 

In  the  nitrile  the  combining  power  of  the  carbon  atom  is  repre- 
sented as  wholly  satisfied,  though  two  '^  bonds  "  of  nitrogen  seem 
to  be  latent.  In  the  carbamine  the  carbon  atom  is  shown  to  have 
but  half  its  "  bonds  '*  satisfied.  The  nitrile  cannot  be  regarded  as 
a  saturated  compound,  because  of  the  latent  bonds  of  nitrogen,  and 
the  carbamine  is  still  less  so,  because  of  the  additional  latent  bonds 
of  carbon.  This  difference  in  degree  of  chemical  saturation  of  the 
atoms  within  the  molecule  evidently  corresponds  to  the  observed 
difference  in  physiological  activity. 

Although  I  leave  these  remarkable  bodies  for  the  present,  as 
they  have  served  my  purpose  in  proving  the  truth  of  my  first  pro- 
position, I  would  venture  to  commend  them  and  their  homologues 

*  Tliere  ia  so  much  difficulty  in  obtaiiiixig  the  nitrile  free  from  dangeronB  imparity 
that  the  experiment  ought  not  to  be  unneoesBarily  repeated. 
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to  the  study  of  physiologists.  If  time  permitted  I  could  bring 
forward  a  large  amount  of  additional  evidence  bearing  upon  the 
same  point,  but  I  will  now  content  myself  by  referring  as  briefly  as 
possible  to  the  metallic  cyanides,  as  some  members  of  the  group  are 
well  kno^oi  to  be  highly  poisonous,  while  others,  which  are  easily 
soluble*  in  water,  are  inert  or  nearly  so. 

A  metallic  cyanide,  or,  indeed,  hydrocyanic  acid  itself,  may  be 
regarded  as  the  analogue  of  a  carbamine  or  of  a  nitrile ;  thus — 

Hydrocyanic  acid.  Cyanide  of  potassium. 

d=Nr:;  Nitrile,  (5=N-| 

H  ^K 

\zzCZZ}-  Carbamine,        :^N=C^_i 

We  have  no  means  at  present  of  determining  with  any  degree  of 
precision  whether  the  cyanides  of  hydrogen  or  of  metals  are  to  be 
viewed  as  nitriles  or  carbamines.  If  we  allowed  physiological 
evidence  to  materially  influence  our  opinion,  we  would  probably 
conclude  that  they  resembled  the  carbamines  rather  than  the 
nitriles  on  account  of  the  poisonous  activity.  It  may  be  that  the 
hydrocyanic  acid  we  are  acquainted  with  is  the  analogue  of  the 
carbamine,  and  that  we  may  one  day  succeed  in  discovering  a 
metameric  body  (another  hydrocyanic  acid)  which  will  be  almost 
inert.  That  day  has  not  yet  arrived,  however,  and  all  we  can  say 
at  present  is  that  we  know  the  soluble  simple  cyanides  to  be  highly 
poisonous  bodies;  but  we  are  acquainted  with  soluble  metallic 
compounds,  rich  in  cyanogen,  which  are  not  poisonous ;  the  most 
remarkable  and  best  known  of  these  is  ferrocyanide  or  yellow 
prussiate  of  potassium. 

The  fated  dose  of  cyanogen  for  a  man  is  known  to  be  two  grains, 
if  administered  in  the  form  of  cyanide  of  potassium  or  as  prussic 
acid;  but  five  grains  of  cyanogen  can  be  given  to  a  man  in  the 
form  of  ferrocyanide  of  potassium  without  producing  any  more 
marked  eflect  than  slight  diuresis.  Ferrocyanide  of  potassium  was 
at  one  time  regarded  as  a  double  cyanide  of  iron  and  potassium, 
but  in  all  true  double  cyanides  the  component  metals  can  be 
recognised  with  more  or  less  facility  by  ordinary  chemical  tests ; 
in   the  ferrocyanide   the   iron   cannot   be  detected  by  ordinary 

*■  Difference  in  solubility  is  often  alone  sufficient  to  account  for  difference  of  physio- 
logical activity  ;  it  is,  therefore,  of  spedal  importance  only  to  compare  bodies  which 
can  be  absorbed  with  equal  or  nearly  equal  facility. 
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chemical  reagents.  For  this  and  other  reasons  we  conclude  that 
the  ferrocyanide  is  not  a  true  double  cyanide,  but  rather  the  salt  of 
a  new  acid,  into  the  radicle  of  which  the  iron  has  entered.  The 
ordinary  formula  of  the  anhydrous  compound  may  be  thus  written 
according  to  each  view  of  its  constitution : — 

Double  Cyanide        -  -    Fe  (C  N)^  +  4  K  C  N. 

Ferrocyanide  -  -     K4  Fe  (C  N)e. 

If  we  take  as  much  cyanide  of  potassium  as  contains  two  grains 
of  cyanogen,  and  as  much  ferrous  cyanide^  as  contains  one  grain  of 
cyanogen,  mix  the  moist  precipitate  of  the  latter  with  the  strong 
aqueous  solution  of  the  former,  and  immediately  inject  the  mixture 
into  the  blood  of  a  dog,  the  animal  is  almost  immediately  killed. 
If,  however,  we  administer  in  the  same  way  to  another  dog  a 
quantity  of  pure  ferrocyanide  of  potassium,  likewise  containing 
three  grains  of  cyanogen,  the  animal  survives  the  dose. 

It  is  at  least  possible  that  in  the  first  experiment  we  have  to 
deal  with  a  true  double  cyanide,  while  in  the  second  it  is  certain 
that  we  have  to  deal  with  a  very  differently  constituted  body. 

A  true  double  cyanide  of  iron  and  potassium  has  not  yet  been 
obtained  in  the  solid  form,  but  if  it  exists  for  a  short  time  in  solu- 
tion, its  unsaturated  cyanogen  radicle  is  doubtless  as  free  to  exert 
its  poisonous  action  as  in  other  double  cyanides.  In  the  ferro- 
cyanide, on  the  other  hand,  the  unsaturated  cyanogen  groups  have 
united  with  each  other  under  the  influence  of  the  iron  to  form  a 
compound  in  which  all  the  atoms  are  fully  engaged  in  binding 
together  the  molecular  structure,  and  which  need  not  be  supposed 
to  have  within  it  any  latent  bonds,  if  we  except  the  seemingly 
unimportant  case  of  the  iron  atom.  The  developed  formula  of  the 
ferrocyanide  may  be  then  written- 

The  instances  I  have  now  given  in  evidence  of  the  truth  of  our 
first  proposition  might  be  largely  supplemented,  but  I  apprehend 
that  no  one  will  doubt  that  the  degree  of  saturation  of  the  com- 

*  Prepared  by  adding  the  calctdated  quantity  of  cyanide  of  potassium  solution  to 
ferrous  sulphate,  oolleoting  and  wasliing  the  precipitate. 
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ponents  of  molecule,  and  consequently  its  constitution,  materially 
influence  its  physiological  activity. 
We  shall  now  turn  to  the 

SECOND  PROPOSITION. 

Our  second  proposition  asserts  that  groups  of  bodies  exist  which 
contain  the  same  elements  in  different  proportions,  and  are  similar 
in  chemical  sti^ucturCy  but  which  differ  materially  in  degree  of 
physiological  activity,  and  that  the  observed  alteration  in  action  can 
be  explained  on  chemical  grounds. 

At  the  recent  meeting  of  the  British  Association,  at  Glasgow, 
the  results  of  some  highly  interesting  experiments  on  the  physio- 
logical action  of  the  sodium  salts  of  the  three  kinds  of  phosphoric 
acid  were  communicated  by  Professor  Arthur  Gamgee,  who,  in 
conjunction  with  Messrs.  Priestly  and  Larmuth,  discovered  the 
existence  of  remarkable  differences  in  activity  between  the  three 
compounds.  The  details  of  this  investigation  have  not  yet  been 
published,  but  the  results  obtained,  if  confirmed  by  further  inquiry, 
constitute  remarkably  strong  evidence  in  support  of  our  proposi- 
tion, though  the  authors  do  not  seem  to  be  aware  of  the  special 
importance  of  their  discovery,  as  I  shall  presently  point  out.  The 
researches  of  Graham  first  made  us  distinctly  acquainted  with  the 
well-marked  group  of  phosphoric  acids : — 

Ortho-phosphoric  acid     -  -  -     H,  P  O4 

(Tri-basic.) 
Pyro-phosphoric  acid       -  -  -     H4  Pj  O7 

(Tetra-basic.) 
Meta-phosphoric  acid       -  -  -     H   P  O3 

(Mono-basic.) 

Corresponding  sodic  salts  are  obtainable  in  which  the  hydrogen  of 
each  acid  has  been  replaced  by  the  equivalent  of  the  alkali  metal. 
Messrs.  Gtimgee,  Priestly,  and  Larmuth's  experiments  were  con- 
ducted with  the  three  sodic  phosphates  just  referred  to.  Standard 
solutions  of  the  salts  were  prepared  of  such  strength  that  equal 
volumes  contained  the  same  weight  of  phosphorus.  The  action  of 
each  solution,  when  injected  in  the  same  proportion  into  the  blood 
of  an  animal,  was  carefully  noted,  and  it  was  found  that  the  sodic 
ortho-phosphate  is  almost  inert,  while  the  pyro-phosphate  is  an 
energetic  poison,  and  the  meta-phosphate  is  also  poisonous,  but  less 
active  than  the  pyro-phosphate.     The  authors  have  shown  that 
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both  the  poisonous  bodies  act  in  nearly  the  same  way  on  the  animal 
organism.  When  either  salt  is  injected  subcutaneously  into  the 
system  of  a  frog,  it  leads  to  paralysis  of  voluntary  motion,  to  arrest 
of  respiration,  and  soon  to  stoppage  of  the  heart.  The  reflex 
functions  of  the  spinal  cord  are  very  soon  aiFected  by  the  poison, 
but  it  has  no  action  on  the  irritability  of  muscles  or  nerves. 

We  have  here,  then,  evidence  of  a  wide  difference  in  degree  of 
physiological  activity  between  the  sodio  ortho-phosphate  and  the 
corresponding  salts  of  the  other  two  phosphoric  acids,  though  all 
three  bodies  contain  the  same  elements,  and  are  similar  in  structure, 
but  contain  different  proportions  of  their  components.  I  under- 
stood Professor  Gamgee  to  state  at  the  meeting  of  the  British 
Association  that  he  attributes  the  poisonous  action  of  the  pyro-  and 
meta-phosphates  to  a  possible  reduction  of  either  compound  in  the 
organism  to  phosphoretted  hydrogen  or  to  elemental  phosphorus/ 
The  explanation  I  have  now  to  offer  is  a  very  different  one,  and 
will  be  easily  understood  with  the  aid  of  the  following  diagram : — 


Ortho-phosphate — 

Na-0\ 

Na-O-^P 

Na-O/ 


SODIC  PHOSPHATES. 


=0 


Pyro-phoshpate — 

Nar-0\ 
Na-O-^IIO 

Na-0-^Z:0 
Na-(K 

Meta-phosphate — 
Na-0\ 


+  R'0=2 


Nar-0\ 
Na-(HPZ:0 
R  -0/ 


<^ 


PIIO    +R'«0= 


Na-0\ 

R  -O-^PZZO 

R-O^ 


An  examination  of  these  developed  formulas  will  satisfy  you  that 
each  of  the  phosphates  may  be  consistently  supposed  to  contain  a 
triad  nucleus,  consisting  of  one  atom  of  pentad  phosphorus,  and  one 
atom  of  diad  oxygen,  both  "  bonds  "  of  which  latter  are  exclusively 

*  Sinoe  the  above  was  written,  ProfesBor  Gamgee  has  publuhed  a  paper  on  the 
subject  in  the  Journal  of  Anatomy  and  Physiology  for  January,  1877,  in  which  he 
ezpRMw  qpinioDs  more  doaely  In  acMxmSanoe  with  the  view  taken  by  the  leotozer. 
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united  with  phosphorus.  In  the  ortho-phosphate  the  t&ree  bonds 
of  the  nucleus  are  completely  satisfied  with  the  basic  radicle,  Na'O, 
or,  more  generally  R'O,  when  R  is  some  monad  metal,  or  metal-like 
body.  In  the  pyro-phosphate  two  only  of  the  three  bonds  of  the 
nucleus  are  satisfied  by  the  basic  radicle,  the  third  bond  being  con- 
nected with  oxygen,  which  serves  to  tie  it  to  another  phosphoric 
group.  Although  all  the  bonds  are  saturated  in  this  compound,  they 
seem  to  be  only  fully  satisfied  when  united  with  basic  radicles — 
hence,  on  treating  one  molecule  of  a  pyro-phosphate  with  one 
molecule  of  the  oxide  of  any  monad  metal,  two  molecules  of  an 
ortho-phosphate  are  formed,  as  shown  in  the  diagram.  In  the  meta- 
phosphate  but  one  of  the  three  bonds  of  the  nucleus  is  satisfied  by  a 
basic  radicle,  the  remaining  two  being  saturated  by,  but  apparently 
not  really  satisfied  with,  one  atom  of  oxygen,  for  one  molecule  of 
meta-phosphate,  when  treated  with  one  molecule  of  an  oxide,  or  a 
correspon(Ung  group,  yields  one  molecule  of  ortho-phosphate. 

As  a  matter  of  fact  both  the  pyro-  and  meta-phosphates  are 
unstable,  especially  in  aqueous  solution,  and  tend  to  pass  into  the 
particularly  stable  ortho-phosphate  by  addition  of  the  basic  or  allied 
material,  provisionally  represented  in  the  diagram  by  B'g  O. 
According  to  the  general  principles  already  stated,  the  ortho- 
phosphate  ought  to  be  almost  inert,  and  the  other  two  phosphates 
physiologically  active:  h  priori  reasoning  would,  then,  lead  us  to 
the  conclusion  already  arrived  at  by  the  experimental  method  in  the 
course  of  the  valuable  investigations  of  Messrs.  Gamgee,  Priestly, 
and  Larmuth.  Assuming  now  that  further  inquiry  will  confirm 
the  opinion  of  those  observers  that  the  pyro-phosphate  is  more 
poisonous  than  the  meta-phosphate,  we  have  to  account  for  the 
difference  in  activity  of  the  two  bodies.  This  difference  is  one  of 
degree  only  and  not  of  kind,  as  far  as  we  can  at  present  judge.  The 
difference  in  intra-molecular  satisfaction  is  also  one  of  degree  only, 
and  we  may  reasonably  conclude  that  the  pyro-  and  meta-phosphates 
retain  within  the  animal  organism  their  tendency  to  attract  and 
to  be  attracted  by  basic  material.  If,  then,  their  poisonous  action 
is  due  to  the  exercise  of  this  power,  the  question  arises  whether  or 
not  both  bodies  poison  by  withdrawing  basic  material  from  some 
important  organ.  The  experimental  answer  to  this  is  a  decided 
negative,  for  the  pyro-phosphate  is  most  poisonous ;  yet  that  body, 
for  a  given  weight  of  phosphorus,  is  capable  of  "withdrawing  much 
less  than  the  meta-phosphate  (see  diagram).  Another  view  of  the 
matter  may  be  taken,  which  is  in  accordance  with  the  results  of  the 
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experiments  hitherto  made.  If  we  suppose  that  both  the  pyro-  and 
meta-phosphates  are  attracted  to  and  accumulated  within  an  import- 
ant organ  by  means  of  an  essential  basic  constituent  of  that  organ 
with  which  the  phosphates  form  slightly  soluble  compounds,  we 
are  justified  in  expecting  that  the  interference  of  the  pyro-phosphate 
with  the  performance  of  the  functions  of  the  organ  would  be  much 
greater  than  that  of  the  meta-phosphate,  because  a  given  weight  of 
basic  substance  is  capable  of  attracting  to  a  particular  point  precisely 
twice  the  weight  of  phosphorus  in  the  form  of  pyro-phosphate  as  in 
that  of  meta-phosphate  (see  diagram);  and  the  interference  with 
the  functions  of  an  organ  is,  at  least,  likely  to  bear  some  simple  and 
direct  proportion  to  the  amount  of  foreign  matter  accumulated 
within  or  around  it.  This  view  is  evidently  consistent  with  the 
fact  that  the  pyro-phosphate  is  the  most  poisonous  of  the  two  com- 
pounds; but,  I  must  add,  in  concluding  this  lecture,  that  the 
explanation  which  I  have  just  given  in  outline,  is  but  one  of  many 
which  might  be  suggested — my  chief  reason  for  having  selected  it 
for  remark,  in  preference  to  others,  being  that  it  is  the  one  which 
seems  to  be  least  open  to  objection  on  chemical  grounds. 

In  the  next  lecture  I  hope  to  bring  forward  some  additional 
evidence  in  support  of  the  second  proposition. 


Art.  XI. — On  the  Embryogeny  of  the  Muscular  System^  By 
Alexander  Magalister,  M.B.,  Dubl. ;  Professor  of  Zoology 
in  the  University  of  Dublin. 

The  faculty  of  motion,  that  fundamental  attribute  of  all  animal 
bodies,  takes  place  among  the  simplest  living  beings  by  means  of 
the  inherent  contractility  of  their  constituent  protoplasm,  the 
gelatinous  albuminoid  of  which  they  are  composed;  but  in  all 
animals  whose  substance  consists  of  differentiated  tissues,  a  special 
series  of  contractile  cellular  elements,  the  muscular  system,  is  set 
apart  for  the  purposes  of  motion. 

Why  a  contractile  material  should  develop  in  some  cells  it  is  not 
our  purpose  at  present  to  inquire.  I  desire  rather  to  direct  your  atten- 
tion to  some  of  the  stages  by  which  these  differentiated  elements 
assume  their  complexity  of  adult  arrangement  in  vertebrate  animals, 

*  A  Diflooane  delivered  before  the  King  and  Queen's  College  of  Physicians  in  Ire- 
land, on  Monday,  Febroary  6, 1877,  being  the  third  of  the  Annnal  Scientific  Lectures 
for  1877. 


318  On  the  Embryogeny  of  the  JUuscular  System, 

and  to  indicate  the  explanation  of  certain  developmental  phenomena 
of  very  obscure  and  singular  nature. 

I  premise  that  all  who  wish  to  follow  the  inquiry  into  the  deve- 
lopment of  the  muscular  system  are  acquainted  with  the  general 
features  of  the  embryogeny  of  the  higher  animals,  and  hence  I  need 
only  remind  you  in  limine  of  the  primary  stages  of  the  development 
of  the  ovum. 

Each  vertebrate  egg  is  a  cell  with  a  nucleus  or  germinal  vesicle, 
and  a  nucleolus  or  germinal  spot,  and  its  cell  contents  consist  of 
two  materials,  one  part  being  protoplasm,  which  is  directly  con- 
cerned in  the  developmental  changes,  the  other  being  food-yolk,  a 
material  to  be  used  chiefly  for  the  nutrition  of  the  developing 
embryo.  On  impregnation  the  yolk  segments,  dividing  into  two, 
then  into  four,  and  so  on  until  it  has  resolved  itself  into  a  mul- 
berry-like sphere,  composed  of  minute  spherules,  which  has  been 
called  the  morula  stage.  According  to  the  amount  of  the  food- 
yolk  present  this  segmentation  is  partial  or  complete,  as  when 
there  is  much  of  this  material  that  part  of  the  egg  which  becomes 
actually  organised  into  the  embryo  is  but  small  in 'comparison. 
This  is  the  case  with  the  egg  of  the  bird,  which  is  hence  spoken  of 
as  a  meroblastic  egg  in  contradistinction  to  the  eggs  of  mammals, 
where  from  the  small  amount  of  food-yolk  present  the  whole  egg 
undergoes  segmentation,  and  hence  is  named  holoblastic. 

The  egg  having  thus  segmented,  next  becomes  converted  into  a 
hollow  sphere  by  the  liquefaction  of  the  cells  of  the  centre  of  the 
morula,  and  thus  it  assumes  the  form  of  a  spherical  sac,  whose 
centnd  hollow  is  known  by  the  name  of  the  segmentation  cavity,  or 
cavity  of  von  Baer.  When  the  egg  is  meroblastic  the  first  cavity 
which  appears  is  unilateral,  and  its  floor  is  formed,  for  the  most 
part,  of  slightly  modified  food-yolk  spherules ;  but  to  its  nature  we 
will  return. 

The  wall  of  the  central  cavity  in  the  vertebrate  embryo  appears 
at  a  very  early  stage  to  be  at  least  bilaminar,  and  to  it  the  name 
blastoderm  is  given.  The  changes  in  the  nature  of  the  central 
space  we  will  not  touch  on  now,  but  will  reserve  for  the  next 
lecture.  The  outer  layer  of  the  blastoderm  is  the  source  from 
whence  the  epidermis  and  the  central  organs  of  the  nervous  system 
are  derived,  while  from  the  inner  originates  the  mucous  membrane 
of  the  alimentary  canal,  with  the  glandular  apparatuses  appended 
thereto.  To  the  outer  layer  the  name  epiblast  is  given;  to  the 
inner  the  name  hypoblast. 
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In  the  developing  eggs  of  all  animals  above  jelly-fishes  and  sea 
anemones,  a  third  lamella  appears  intermediate  between  the  epiblast 
and  the  hypoblast,  and  to  this  the  name  mesoblast  is  given.  From 
this  mesoblast  the  muscular  system  arises. 

Is  this  mesoblast  a  separate,  independent  structure  arising  de 
novo,  or  is  it  a  part  of  either  of  the  pre-existing  two  layers,  dif- 
ferentiated from  them  as  they  are  themselves  separated  by  a  simple 
process  of  growth  from  the  homogeneous  protoplasm  of  the  primary 
egg,  and,  if  so,  from  which  of  the  two  layers  is  it  more  especially 
derived  ?  This  is  the  first  disputed  question  in  embryology  which 
our  inquiry  to-day  presents  to  us,  and  to  understand  it  fully  it  is 
needful  for  us  to  trace  this  middle  layer  from  its  first  appearance 
in  the  animal  kingdom.  Among  jelly-fishes  and  Hydrse  the  mus- 
cukr  eyatem  is  derived  exclusively  from  the  epiblaat,  in  the  form 
of  those  curious  contractile  processes  appended  to  the  outer  cell 
layer,  the  neuro-muscular  cells  demonstrated  in  Hydra  by  Kleinen- 
berg,  and  even  when  a  muscular  system  exists  separate  from  these 
cells  in  adult  meduss,  the  researches  of  Metschnikoff  and  Franz 
Eilhard  Schulze  show  us  that  it  has  originated  in  the  same  way 
and  from  the  same  layer  that  the  muscular  and  connective  inter- 
mediate layer  among  the  ceelenterates  arises  from  the  epiblast. 

But  when  we  rise  higher  in  the  scale  of  organisation  we  find  that 
in  all  higher  forms  the  intermediate  lamella  has  a  most  remarkable 
and  perfectly  diverse  origin.  In  sea  urchins  and  star  fishes  the 
ovum  at  first  exhibits  to  us  two  layers  bounding  the  central  cavity, 
but  from  this  central  hollow  tubular  outgrowths  stretch  into  the 
space  between  the  two  primary  lamellffi,  and  therein  they  expand, 
and  as  they  extend  outwards  they  carry  with  them  on  each  side  as 
a  wall  an  expanded  layer  of  the  hypoblast  or  lining  cells  of  the 
primary  stomach  cavity,  and  thus  there  is  formed  a  body  cavity 
external  to  and  surrounding  the  stomach,  and  lined  by  a  wall  of 
cells,  which  at  first  is  directly  continuous  with  the  hypoblast.  This 
wall  is  primarily  double,  and  its  outer  and  inner  lamellae  bound 
between  them  the  body  cavity,  and  finally  become  the  sources  of 
the  muscular  tissue  of  the  body  of  these  animals.  We  learn  from 
the  stages  in  the  development  of  several  echini  that  the  body  cavity 
is  primarily  only  an  outgrowth  from  the  stomach,  but  so  early  and 
8o  rapidly  do  these  stages  succeed  each  other  that  in  the  brittle 
stars,  whose  development  has  been  carefully  watched  by  Metschni- 
koff, the  outgrowing  processes  appear  as  solid  at  first,  but  their 
expansions  secondarily  become  excavated  along   what  was   the 
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primitive  line  of  cavity.  In  the  sub-kingdom  of  the  worms  we 
find  also  a  similar  outgrowing  series  of  tubes  from  the  stomach 
giving  rise  to  the  body  cavity,  and  a  similar  and  even  more  distinct 
derivation  of  the  mesoblast  from  the  hypoblast. 

In  all  these  the  musculature  is  composed  of  two  layers — one 
derived  from  the  outer,  the  other  from  the  inner  wall  of  the 
expanded  tubular  offshoots  from  the  stomach  sac;  and  ascending 
still  higher,  we  learn  from  the  researches  of  Bobretzsky  on  the 
development  of  Oniscus  that  in  Crustacea  the  mesoblast  is  similarly 
derived,  while  Uljanin,  Kowalewsky,  and  Metschnikoff  have  shown 
that  the  same  is  true  among  insects;  and  Dohrn,  Kowalewsky, 
RabI,  and  Bobretzsky  prove  that  it  is  similar  in  moUusca.  Thus 
we  have  the  general  assent  of  the  leading  invertebrate  types  to  the 
propositions  that  the  body  cavity  is  an  offshoot  from  the  stomach, 
and  that  the  muscular  system  is  derived  from  its  wall. 

Turning  to  the  vertebrates,  we  find  that  among  lampreys,  and 
in  that  strange  aberrant  type,  the  Amphioxus  or  lancelet,  we  have 
clear  evidence  that  the  mesoblast  has  arisen  in  the  same  way.  And 
Mr.  Balfour's  investigations  into  the  development  of  sharks  and 
rays  (by  far  the  most  complete  and  accurate  of  modem  embryo- 
logical  researches)  show  that  in  these  highly  organised  though 
singularly  generalised  fishes  the  body  cavity  arises  as  two  separate 
lateral  spaces,  whose  walls  are  united  to  the  wall  of  the  stomach 
cavity  by  solid  cellular  connexions,  and  which,  when  compared  to 
the  arrangements  in  the  lamprey,  bear  thereto  somewhat  of  the 
relation  that  the  brittle  star  embryos  bear  to  the  sea  urchin's.  In 
the  other  higher  classes  of  vertebrata  we  have  the  same  origin  of 
the  body  cavity  as  a  pair  of  lateral  cavities,  precisely  identical  in 
position  to  the  pair  of  outgrowths,  but  having  lost  the  primitive 
tubular  connexion ;  in  all  other  respects,  however,  perfectly  similar. 

Thus  if,  as  appears  to  be  the  case  in  coelenterates,  there  was 
among  animals  a  primitive  muscular  system  arising  from  the 
epiblast,  this  has  become  lost,  and  its  place  completely  occupied  by 
another  muscular  system — one  purely  hypoblastic  in  origin,  and  it 
is  to  the  stages  of  its  development  that  I  now  invite  your  attention. 

The  embryo  of  higher  vertebrates  having  shown  the  formations 
of  its  three  layero,  then  develops  its  medullary  groove,  which  soon 
closes  into  the  neural  <»inal,  along  the  floor  of  which  the  notochord 
is  formed.  On  each  side  of  this  lies  the  mesoblast,  which  at  a  very 
early  period  exhibits  a  separation  for  the  chief  part  of  its  extent 
into  two  layers,  between  which  a  space  is  apparent — the  pleuro- 
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peritoneal  space  or  the  body  cavity.  This  space  is  bounded  by 
two  walls — an  outer,  which  is  named  the  body  wall  or  somatopleure^ 
and  a  visceral  wall  or  tplanchnopleurey  each  of  which  contains  a 
superficial  lamina  of  mesoblast.  This  cleavage  extends  as  far  as 
the  level  of  the  side  or  top  of  the  neural  canal,  and  it  must  be 
recollected  that,  as  I  have  already  indicated,  this  cleavage  is  really 
a  developing  and  modification  of  the  cavity  of  outgrowth  concerned 
in  the  first  formation  of  the  mesoblast. 

The  mesobkst  does  not,  however,  remain  long  in  this  simply 
cleft  condition.  Indeed,  in  many  animals  this  stage  is  passed  by 
simultaneously  with  other  (morphologically  later)  changes  which 
mask  it  completely,  for  a  second  division  takes  place  in  the  meso- 
blast, and  this  time  the  line  of  division  is  an  antero-posterior  one, 
which  divides  each  half  of  the  mesoblastic  area  of  the  body  into  an 
axial  strip  lying  on  each  side  of  the  notochord,  and  a  lateral  portion, 
which  comprises  the  main  extent  of  the  mesoblastic  constituents  of 
the  splanchnopleures  and  somatopleures,  bounding  the  body  cavity. 

The  axial  band  of  mesoblast,  which  is  itself  a  partaker  in  the 
primitive  bilamination,  undergoes  a  still  further  segmentation,  as  it 
is  soon  cleft  into  a  series  of  segments  arranged  in  a  chain  from 
before  backwards,  and  to  these  the  name  protovertebrcB  is  given ; 
but  as  the  component  mesoblast  of  the  protovertebras  has  been  a 
partaker  in  the  primary  division  into  outer  and  inner  lamellae,  this 
third  stage  of  division  cuts  up  the  protovertebral  area  of  the  body 
cavity  into  a  series  of  tubular  spaces,  each  opening  into  the  body 
cavity  at  its  ventral  end,  but  blind  dorsally.  The  communicatioui 
however,  is  soon  shut  up  by  the  development  of  a  cellular  mass. 

Bapidly  are  these  stages  passed  through,  even  in  those  embryos 
wherein  the  successiveness  of  the  divisions  have  been  noticed,  so 
that  the  slit-like  cavities  of  the  protovertebrae  and  the  body  cavity 
in  many  cases  appear  to  be  from  the  first  separate  from  each  other. 

A  structural  difierentiation  is  seen  in  the  protovertebral  area  at 
an  early  stage.  Embryonic  connective-tissue  cells,  developed  from 
some  of  the  axial  spherical  cells,  grow  inwards,  and  interpose  them- 
selves between  the  inner  part  of  the  protovertebra  proper  and  the 
sides  of  the  notochord  and  neural  canal.  From  these  are  produced 
the  true  vertebral  body  and  the  axial  skeleton,  and  from  the  period 
of  their  differentiation  we  will  call  the  outer  lamella  of  the  original 
protovertebra  by  the  name  muacle-plate.  The  sympathetic  ganglia 
are  produced  as  developments  of  the  under-surface  of  the  proto- 
vertebra, just  where  they  join  the  intermediate  cell-mass. 
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There  are  thus  in  the  vertebrate  embryo  four  masses  of  meso- 
blast,  whose  after-history  has  to  be  traced.  These  are — 1st,  the 
muscle-plates  proper ;  2nd,  the  mesoblast  which  intervenes  between 
the  muscle-plates  and  the  body  cavity ;  this  is  called  by  Waldeyer 
the  intermediate  cell-mass — that  is,  the  part  which  fills  the  region 
of  the  primary  communication  between  the  body  cavity  and  the 
primitive  protovertebral  spaces ;  3rd,  the  mesoblast  of  the  splanch- 
nopleure ;  and,  4th,  that  of  the  somatopleure.  Of  these,  the  first, 
which  shows  the  foreshadowing  of  the  motor  elements  to  be  evolved 
therefrom,  is  the  protovertebral,  for  in  the  embryo  dog-fish  Mr. 
Balfour  has  shown  that  at  a  very  early  stage  the  innermost  lamina 
becomes  differentiated  into  a  layer  of  muscle  whose  function  is  to 
give  the  embryo  the  power  of  wriggling  so  as  to  facilitate  respira- 
tory action.  In  the  frog  Bombinator,  Goette  has  shown  that 
the  cells  of  what  he  calls  the  nucleus  of  the  protovertebra  also 
become  changed,  each  into  a  primitive  muscle  bundle,  and  the 
same  is  the  case  in  another  Batrachian  Pelobates,  according  to 
V.  Bambeke. 

In  the  higher  vertebrates,  such  as  man,  the  muscular  system 
consists  of  six  parts : — 

1st.  The  episkeletal  musdes  of  the  axis,  or  the  trunk  muscles 
lying  on  and  outside  the  vertebral  column. 

2nd.  The  extrinsic  muscles  of  the  limbs,  or  those  joining  the 
limbs  to  the  trunk. 

3rd.  The  intrinsic  muscles  of  the  limbs. 

4th.  The  cutaneous  muscles,  such  as  platysma^  and  its  larger 
expansion  in  many  animals  panniculus  eaniosus. 

5th.  The  hyposkeletal  muscles,  or  those  intrinsic  trunk  muscles 
which  lie  beneath  the  vertebral  axis. 

6th.  The  muscles  of  the  visceral  systems. 

These  all  differ  to  some  extent  in  the  details  of  their  develop- 
ment,  but  aU  agree  in  being  mesoblastic  in  origin.  We  wiU  at 
present  leave  out  of  account  the  splanchnic  muscles,  such  as  those 
of  the  alimentary  canal  and  of  the  hearty  and  confine  ourselves  to 
the  five  great  groups. 

The  episkeletal  spinal  muscles,  or  the  intrinsic  muscles  of  the 
spine,  include  those  which,  in  human  anatomy,  we  know  as  the 
muscles  of  the  third  and  fourth  layers  of  the  back,  as  well  as  the 
intercostals  and  the  oblique  muscles  of  the  abdomen.  They  all 
take  origin  directly  from  the  muscle-plate,  and  as  such  they  at  first 
consist  of  successive  segments  corresponding  in  number  to  the 
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protoTertebrse,  and  in  this  condition  they  remain  in  fishes,  where 
the  trunk  muscles  are  permanently  s^^ented  into  myotomes  from 
before  backwards,  each  retaining  its  embryonic  position,  as  well  as 
its  primary  nervous  supply,  from  the  spinal  nerve  which  arises 
opposite  each  protovertebra. 

The  varying  condition,  however,  of  the  bony,  cartilaginous,  or 
ligamentous  connective  processes  between  each  of  these  muscles,  as 
well  as  the  degree  of  mobility  of  the  trunk  in  each  region,  and  the 
conditions  of  visceral  development,  cause  these  to  assume  a  protean 
variety  of  disposition  in  different  animals ;  but  yet  all  the  muscles 
derived  from  the  deeper  surface  of  these  plates  retshi  the  traces  of 
their  segmentation  in  the  frequent  and  regular  connective  inter- 
sections which  remain  as  traces  of  their  earliest  segmented  condition. 

The  neck  muscles  are  derived  from  the  muscle-plates,  and  here 
also  intersections  show  themselves,  as  in  the  omo-  and  sterno- 
hyoids, the  adult  remains  of  their  embryonic  separation  in  the 
muscle-plates. 

A  vety  singular  and  interesting  alteration  of  dispoation  takes 
place  at  a  very  early  period  in  regard  to  these  spinal  muscles.  At 
first  the  connective  cells,  which  are  to  form  the  body  of  the  vertebra 
proper,  are  segmented  in  the  same  planes  as  the  protovertebra,  but 
it  is  obvious  that  if  the  muscles  developed  from  the  muscle-plates 
are  designed  to  move  these  bones  on  each  other,  such  an  arrange- 
ment would  be  useless;  hence  a  secondary  division  takes  place, 
replacing  the  primary,  and  the  vertebral  masses  of  mesoblast  become 
divided  into  vertebral  bodies  whose  interspaces  alternate  with  the 
interspaces  between  the  muscle-plates. 

Closely  connected  with  this  group  of  muscles  we  find  a  second 
series  which  join  the  limb  to  the  trunk,  such  as  the  trapeacius, 
latissimus  dorsi,  rhomboids,  &c.,  as  well  as  the  coccygeus,  caudo- 
femoralis,  agitator  caudse,  &c. ;  but  before  studying  their  method  of 
origin  it  is  necessary  that  I  should  premise  a  few  words  as  to  the 
nature  of  limbs. 

On  the  third  day  of  incubation  of  a  hen's  egg  the  side  of  the 
body  wall  just  along  the  junction  with  the  splanchnopleure  appears 
raised  into  a  ridge,  which  runs  horizontally  backwards  from  the 
region  of  the  heart  to  the  level  of  the  aUantob.  As  this  ridge  lies 
external  to  the  Wolffian  duct,  it  has  been  known  as  the  WolfiSan 
ridge,  but  it  is  totally  unconnected  with  that  body.  In  structure 
this  ridge  consists  of  a  thick,  sometimes  bilaminar  epiblast  over  a 
granular  mass  of  the  mesoblast  of  the  somatopleure* 
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In  the  embryo  of  the  fish  Mr.  Balfour  has  found  a  similar  jmr 
of  ridges  also  to  come  into  existence,  as  well  as  corresponding 
ridges  along  the  medio-dorsal  and  niedio-ventral  lines;  at  first 
precisely  similar  in  appearance  to  the  lateral  ridges,  but  deriving 
their  mesoblast  from  the  layer  of  uncleft  tissue  which  forms  the 
surface  of  the  membrana  reuniens  superior  of  Rathke. 

The  medio-dorsal  fold,  instead  of  remaining  continuous,  shows  a 
tendency  to  divide  into  several  parts,  each  of  which  becomes,  in  the 
adult,  a  portion  of  the  dorsal  fin;  its  epiblast  thickens,  and  the 
mesoblast  becomes  disposed  in  a  row  of  central  columns,  the  primary 
fin-rays. 

The  lateral  fold  also  becomes  at  an  early  age  divided  into  three 
areas;  its  anterior  end  elongates  and  projects,  becoming  the  fore- 
limb  or  pectoral  fin;  its  middle  part  ceases  to  develop,  and  its 
hinder  extremity,  which  grows  more  slowly  than  the  forepart,  by 
degrees  assumes  the  proportion  of  a  hinder  limb ;  finally  the  middle 
ridge  disappears,  and  the  two  limbs  appear  as  independent  lateral 
outgrowths.  In  mammals  there  is  a  similar  lateral  ridge  on  each 
side,  as  I  have  seen  in  embryo  dogs,  and  thus  it  is  true  literally  of 
the  origin  of  limbs  that  "  in  continuance  they  are  fashioned." 

It  would  be  beside  the  subject  imder  consideration  just  now  to 
speak  of  the  origin  and  relations  of  the  skeletal  elements  of  the 
limbs,  which  are  thus  only  specialised  parts  of  a  continuous  lateral 
fin.  There  are,  however,  two  series  of  factors  in  each  limb,  each 
with  a  separate  muscular  apparatus — 1st,  the  limb-girdle;  and, 
2nd,  the  limb-ray*  The  former  is  probably  a  modified  gill,  such  as 
suggested  by  Anton  Dohm  and  Gegenbaur,  but  the  evidence  is 
rather  suggestive  than  deoMnstrative. 

The  mesoblast  of  each  limb  at  an  early  stage  differentiates  into 
a  stellate-celled  axial  part,  and  a  columnar-celled  peripheral  part; 
the  axis  elongates  and  segments  into  a  chain  of  bones,  the  supports 
of  the  limb,  humerus,  radius,  ulna,  &c.,  while  the  clothing  lamella 
of  elongated  cells  covers  these,  and  thins  off  towards  the  extremity* 
These  covering  celle  are  arranged  at  first  in  a  single  layer,  and 
they  early  elongate,  become  contractile,  and  take  on  themselves  the 
functions  of  muscle.  The  continuous  muscular  stratum  rapidly 
divides  into  strips  which  are  to  be  the  separate  moving  organs  of 
the  several  bones,  and  as  the  successive  elements  of  the  limb-axis 
differentiate  from  each  other,  so  do  these  bands  of  muscle  segment 
off  and  become  grouped  around  the  joints  as  the  superficial  and 
deep  strata  of  muscles  of  each  part. 
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At  first  the  extremity  of  the  limb,  hand  or  foot,  develops,  and 
the  intermediate  areas  of  the  arm  or  leg  are  of  later  origin. 

In  studying  the  formation  of  the  limb-ray  in  vertebrates,  we  are 
led  to  the  conclusion  that  the  mesoblast  which  forms  the  limb  starts 
from  no  constant  area  of  the  side  of  the  embryo  throughout  the 
vertebrate  series,  although  in  the  higher  specialised  forms,  like 
mammals  and  sauropsids,  the  origin  is  usually  limited  to  the  tissue 
adjoining  five  protovertebrse,  as  testified  by  the  five  supplying 
spinal  nerves  and  the  five  digits;  but  in  fishes  we  find  that  there 
are  sometimes  portions  derived  from  three,  four,  six,  ten,  or  thirty 
component  segments,  shown  by  the  number  of  radial  elements  and 
of  spinal  nerves,  and  even  in  amphibians  there  may  be  a  sixth  digit 
present,  as  shown  by  Leydig.  This  we  know  also  may  occur  in 
man,  and  indicates  the  existence  of  a  rudimental  fragment  from  an 
additional  metamere.  Some  strange  teratolegical  instances  may  be 
alluded  to  here,  such  as  the  origin  of  a  limb  from  the  medio-dorsal 
surface  of  the  vertebral  column,  of  which  there  is  a  case  in  the 
Museum  of  the  Royal  College  of  Surgeons  of  Ireland — an  illustra- 
tion of  an  actual  persistence  and  specialisation  of  the  medio-dorsal 
fin  fold. 

I  cannot  leave  the  subject  of  Iknbs  without  a  few  words  on  the 
mutual  relations  of  the  muscles  of  the  fore  and  hind  limbs,  on 
which  subject  so  much  has  been  written,  much  of  which  is  but  the 
darkening  of  counsel  by  words  without  knowledge — dreary  theories 
yawned  into  existence  by  dreamy  unphilosophical  zootomists.  The 
two  limbs,  being  the  fore  and  hind  parts  of  a  primitively  continuous 
lateral  fin,  consist  of  primarily  homonomous  parts,  and  that  there 
should  be  a  parallelism  in  their  development  is  just  what  we  might 
expect,  especially  as  in  the  primitive  forms  of  animals  the  two 
limbs  are  similar  in  function,  but  we  cannot  expect,  and  do  not 
find,  a  closer  relationship  in  detail  of  organisation  between  the  two 
limbs  than  such  as  results  from  the  development  of  corresponding 
though  not  identical  organs  of  suocessive  segments  under  nearly 
parallel  conditions,  and  hence  we  have  no  warrant  to  expect  a 
minute  and  precise  correspondence  in  detail. 

The  intrinsic  muscles  of  the  limb  are  thus  derivations  of  the 
mesoblast  of  the  body  wall,  outside  and  ventrad  of  the  muscle- 
plates,  but  there  is  for  each  limb  a  group  of  muscles  attached  to  the 
limbogirdle  joining  this  structure  to  the  trunk. 

The  bony  axis  of  the  limb-girdles  are  formed  from  connective 
tissue  developed  on  the  surface  of  the  muscle-plate,  the  girdle 
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being  an  intercalated  structure  which  displaces  the  superficial 
muscular  elements  derived  from  the  muscle-plates  and  alters  their 
disposition.  Thus  the  muscles  which  are  attached  to  the  limb- 
girdle,  are  the  superficial  episkeletal  muscles,  and  they  primarily 
form  a  single  sheet  composed  of  fibres  concentrating  on  the  zone 
from  the  neighbouring  protovertebrse,  especially  from  those  which 
correspond  to  the  segments  from  which  the  limb-ray  arises.  In 
specialised  limbs,  like  the  forelimb  of  man,  this  extrinsic  layer 
becomes  bilaminar,  but  that  is  a  secondary  segmentation,  and  is  of 
much  later  origin  in  the  embryo. 

Very  often  these  muscles  run  into  the  true  appendicular  muscles, 
but  in  such  cases  wherever  a  muscle  originating  from  the  muscle- 
plate — that  is,  an  episkeletal  muscle — comes  in  contact  with  an 
intrinsic  limb-muscle,  the  two  parts  are  separated  by  a  tendinous 
inscription.  Of  this  we  Have  an  example  in  the  relation  of  the 
clavicular  trapezius  and  clavicular  deltoid,  where  an  inscription,  as 
in  ungulates,  or  a  clavicle  (which  is,  for  the  most  part,  an  ossified 
inscription),  as  in  man,  intervenes.  Of  this  nature  is  the  line 
between  the  dorsi-epitrochlear  and  the  latissimus  dorsi  and  others. 

Thus  we  see  the  muscles  of  the  limb,  taken  in  general,  have  a 
double  origin — 1st,  those  of  the  girdle,  which  are  derived  from  the 
muscle-plate,  and  these  are  truly  episkeletal;  and,  2nd,  those  of 
the  ray,  which  originate  from  the  somatopleure  external  to  the 
muscle-plate. 

The  pectoral  group  has  not  been  as  yet  definitely  traced  in  its 
origin,  but  seems,  as  far  as  I  have  been  able  to  make  out,  to 
originate  from  the  somatopleure  anterior  to  the  extremity  of  the 
muscle-plate. 

The  cutaneous  muscles  form  a  fourth  group,  later  in  develop- 
ment than  the  episkeletal  proper,  and  arising  in  the  superficial 
mesoblast  of  the  somatopleure,  and  are  derived  from  the  body  wall 
external  to  the  muscle-plates;  hence  they  are  usually  lateral  or 
ventral,  rarely  dorsal  in  position,  and  suppUed  by  the  anterior 
terminal  twigs  of  the  spinal  nerves.  There  is  no  truly  epidermal, 
that  is,  epiblastic,  muscular  apparatus  in  any  group  of  animals 
above  the  ccelenterates.  From  some  cause  as  yet  unknovm  to  us, 
such  a  lamella  vanished  from  the  animal  kingdom  in  higher  forms, 
and  its  substitute  is  this  series,  which  is  only  secondarily  cutaneous 
in  its  relations.  Even  the  muscles  of  the  hair  and  feather  follidea 
are  really  mesoblastic  derivatives,  and  by  no  means  primarily  con- 
nected with  the  epiblast. 
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The  fifth  class  consists  of  the  hyposkeletal  or  hypazial  muscles, 
called  so  by  Professors  Huxley  and  Stannius,  because  they  are 
placed  beneath  the  vertebral  axis,  and  differ  in  many  points  of 
structure  from  the  epiaxial.  They  are  usually  limited  in  develop- 
ment to  certain  areas  of  the  body,  and  ap{>ear  to  be  secondary  in 
point  of  the  time  of  their  formation,  and,  like  all  other  secondary 
structures,  they  are  a  little  obscure  in  their  origin.  In  man  the 
hypaxial  muscles  are  the  longus  colliy  the  recti  capitis  anticiy  infra- 
castaleSy  stema-costalia^  quadrattu  lumbarum  psoaSf  possibly  the 
transversalia  abdominis*  To  these  Professor  Huxley  adds  the 
splanchnic  muscles,  and  others  (but  without  sufficient  reason)  the 
pyriformis. 

Of  the  origin  of  these  various  accounts  have  been  given ;  thus 
Schenk  describes  them  as  arising  from  the  inner  surface  of  the 
protovertebrte.  Huxley  does  not  state  where  they  spring  from, 
but  says  they  do  not  arise  in  common  with  the  epiblastic  muscles, 
than  which  they  appear  much  later.  KoUiker  refers  their  origin  to 
a  small  muscle-plate,  segmented  off  from  the  ventral  part  of  the 
protovertebra  which  lies  internal  to  the  intermediate  cell  mass,  and 
which  is  interrupted  in  its  continuity  of  development.  Goette 
describes  them  as  arising  from  the  slender  inner  layer  of  cells  which 
in  amphibians  lies  on  the  inside  of  the  nucleus  of  the  protovertebra, 
while  Balfour  suggests  that  they  probably  arise  from  the  inter- 
mediate cell  mass  of  Waldeyer.  The  difficulty  of  accurately  fixing 
their  origin  is  great,  especially  as  in  many  forms,  such  as  fishes, 
they  are  unrepresented.  As  far  as  I  have  been  able  to  examine 
them  in  dog  and  sheep-embryos,  they  seem  to  spring  from  the 
intermediate  cell  mass,  directly  above  the  involution  of  the  Wolffian 
tubes,  and  quite  separate  from  the  muscle-plates.  The  mesoblast 
in  which  they  arise  is  connected  more  or  less  distinctly  with  the 
root  of  the  somatopleure,  and  there  is  always  a  close  relation  in 
point  of  position  between  them  and  the  episkeletal  axial  muscles 
of  the  body  wall,  although  they  are  thus  quite  separate.  One 
point  is  remarkable  about  these  muscles — they  are  later  in  develop- 
ment than  the  episkeletal  muscles,  not  only  embryologically  in  the 
individual,  but  ontologically  in  the  series. 

Thus  far  extends  our  knowledge  of  the  primary  origin  of  the 
muscular  system.  We  have  been  able  to  see  that  the  fourfold 
mesoblast  originates  a  fourfold  musculature — an  episkeletal  from  the 
muscle-plates,  a  hyposkeletal  from  the  intermediate  cell  mass,  an 
appendicular  and  cutaneous  from  the  somatppleure,  and  a  visceral 
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from  the  splanchnopleure.  We  have  also  seen  that  all  this  com- 
plex system  of  trunk  and  limb  is  primarily  only  the  muscular  wall 
of  lateral  paired  diverticula  from  the  alimentary  canal,  and  that  all 
the  apparent  segmentations  of  the  embryo,  including  the  proto- 
vertebral,  are  but  returns  to  the  most  primitive  of  embryonic  states. 
In  unravelling  these  relations  embryology  has  proved  itself  to  be 
what  it  alone  can  be — the  key  to  unlock  the  secrets  of  morphology, 
but  we  have  to  be  content  for  the  present  with  a  simple  record  of 
phenomena,  and  can  only  guess  vaguely  at  their  direct  causation, 
for  to  us  it  is  still  as  great  a  mystery  as  it  was  to  the  royal  philo- 
sopher of  old,  '^  How  the  bones  do  grow  in  the  womb  of  her  that  is 
with  child." 


Abt.  XII. — Ititra-thoraeie  Tumour  simulating  Aneurism;  unth 
Remarks  on  Differential  Diagnosis.*'  By  J.  Maqee  Finnt, 
M.D.,  Univ.  Dub. ;  Fellow  of  the  King  and  Queen's  College  of 
Physicians ;  Physician  to  the  City  of  Dublin  Hospital. 

The  case  which  I  bring  under  the  notice  of  the  Society  is  one 
which  has  interest  connected  with  it  on  account  of  its  rarity,  the 
difficulties  attaching  to  its  diagnosis,  and  the  anomalous  symptoms 
which  attended  its  course.  To  some  of  the  members  of  the  Society 
it  may  present  further  interest,  as  the  patient  was  seen  by  them 
during  her  life. 

It  is  a  case  of  lympho-sarcomatous  tumour,  which  was  botli  external 
to  the  parietes  of  the  thorax  as  well  as  intra-thoracic — involving  in 
its  growth  the  muscles  overlying  the  sternum  and  three  upper  ribs, 
as  well  as  the  vessels  and  structures  in  the  anterior  mediastinum, 
and  the  sternum  itself — and  which  presented  many  signs  and  symp- 
toms of  aneurism : — 

Kate  D.,  aged  thirty,  servant,  presented  herself  at  the  extern  depart- 
ment of  the  City  of  Dublin  Hospital  on  October  9th,  1876,  complaining 
of  a  swelling  in  the  upper  part  of  the  chest,  and  sought  some  liniment  for 
the  relief  of  pain  in  this  place. 

My  colleague.  Dr.  Benson,  recognised  her  case  to  be  more  serious  than 
she  seemed  to  think  it,  and  she  was  admitted  the  following  day  under 
my  care  for  the  purposes  of  a  more  thorough  investigation. 

She  is  a  strong,  thick-set,  remarkably  healthy-looking  girl,  of  very 

*  Bead  before  the  Medical  Society  of  the  King  and  Queen's  College  of  Phyaidans, 
WedneMlay,  March  7, 1877. 
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cheerful  and  lively  disposition,  and  has  always,  without  exception, 
enjoyed  the  hest  of  health.  There  is  no  history  of  any  hereditary  or 
specific  disease,  the  sereral  members  of  her  family  being  all  perfectly 
healthy. 

Her  account  is  as  follows: — ^About  two  years  ago  she  fell  down  a 
flight  of  stairs,  coming  with  much  violence  against  a  wooden  box  at  the 
bottom,  over  which  she  rolled.  She  was  seen  by  one  of  our  leading 
surgeons,  who  found  no-  bones  were  broken  and  ordered  a  liniment.  The 
pain  in  her  left  shoulder  was,  however,  sa  transient  that  she  desisted 
treatment  after  a  few  dajs,  continuing  in  her  situation,  and  thought  no 
more  of  her  accident  till  about  two  months  and  a  half  ago.  She  was 
then  seized  with  an  acute  pain  across  the  front  of  the  chest,  at  times 
extending  down  the  arms.  Latterly  it  has  left  the  arms  to  radiate  round 
the  shoulders  to  the  nape  of  the  neck.  A  short  time  after  the  accession 
of  the  pain  she  noticed  an  ill-defined  prominenee  in  the  front  of  the  chest. 
To  this  she  applied  mustard,  on  two  or  three  occasions,  with  relief. 
Latterly  she  has  not  slept  well,  but  in  every  other  respect,  as  to  appetite 
and  general  health,  she  states  she  is  perfectly  well.  In  fact  for  a  consi- 
derable time  after  admission  she  constantly  desired  to  leave  hospital  to 
enter  a  situation.  So  little  did  her  symptoms  impress  her  that  she  could 
npt  believe  she  was  ill. 

The  tumour  is  ssfficiently  prominent  to  catch  the  eye  when  the  chest 
is  exposed;  though  ill-defined,  the  centre  of  the  prominence  corres- 
ponded to  the  junction  of  the  second  left  rib  with  the  sternum,  being  lost 
in  the  general  contour  of  the  chest  about  an  inch  and  a  half  in  all  direc* 
tions  from  this  point.  It  is  firm  and  resisting  to  the  feel,  immovable ; 
much  handling  gives  rise  to  pain.  It  receives  a  slight  but  perceptible 
impulse ;  rather  abrupt ;  systolic  in  time.  The  impulse  was  best  observed 
at  the  sides  of  the  tumour,  and  here  it  was  distensile  in  character,  but  to 
no  marked  degree.  Over  the  tumour  two  sounds,  which  are  evidently 
the  conveyed  sounds  of  the  heart,  were  very  audible,  the  first  being 
accompanied  by  murmur.  They  were  afeo  readily  heard  posteriorly 
between  the  scapule.  Over  the  base  of  the  heart,  corresponding  to  the 
third  left  costo-stemal  articulation,  a  murmur  is  audible,  systolic  in  time, 
of  a  blowing  character,  which  is  lost  towards  the  apex  beat,  but  is  heard 
upwards  in  the  tumour,  and  under  the  left  clavicle.  It  is  just  as  loud 
mid-sternum  as  in  the  tumour.  It  could  also  be  distinctly  heard  midway 
between  the  left  scapula  and  the  spine  at  the  third  vertebra ;  from  thence 
it  could  be  traced  down  the  vessel  to  the  twelfth  dorsal  vertebra.  Except 
over  the  seat  of  the  tumour  no  abnormal  dulness  could  be  detected 
anywhere,  and  there  were  no  evidences  of  any  pulmonary  or  pleural 
engagement,  and  no  enlarged  glands  could  be  detected  in  the  neck  or 
axillfle.  There  was  no  alteration  of  the  pupils,  and  though  generally 
dilated  they  were  equally  so,  and  they  readily  responded  to  light.    She 
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had  neither  cough,  nor  dysphagia,  nor  alteration  of  voice.  She  says  she 
sometimes  has  flushings  of  the  face  and  neck  followed  by  perspirations, 
but  this  symptom  was  not  observed.  Her  pulse  was  quick  on  admission, 
and  some  days  after  it  beat  as  fast  as  140-150  in  the  minute. 

The  diagnosis  I  ventured  to  make  at  this  time,  though  guarded,  was 
that  we  had  to  deal  with  a  case  of  tumour  springing  from,  and  connected 
with  the  manubrium.  The  possibility  of  aneurism  was  entertained,  for 
although  the  age  of  the  patient  excluded  it,  the  fall  of  so  severe  a  nature 
might  readily  have  induced  some  slight  break  in  the  wall  of  the  aorta ; 
but  the  probabilities  at  thb  stage  of  the  disease  were  against  it  being  an 
aneurism. 

The  diagnosis  of  intra-thoracic  tumour  was  based  upon — 1st.  The 
patient's  age  and  sex.  2nd.  The  want  of  proportion  between  the  promin- 
ence of  the  tumour  and  the  amount  of  impulse.  3rd.  The  eccentric 
nature  of  the  pulsation  being  so  small.  4th.  The  great  rapidity  of  the 
pulse.  5th.  The  existence  of  bruit,  not  limited,  but  audible  over  so  much 
of  the  thorax.  6th.  The  position  of  the  tumour  being  to  the  left  of  the 
sternum. 

On  the  24th  October  the  tumour  had  notably  increased,  and  the  per- 
cussion dulness  was  of  an  absolute  character  over  the  following  area : — 
Reaching  from  one  inch  to  the  right  of  the  stemo-clavicular  joint,  on  the 
right  side,  to  one  and  a-half  to  the  scapular  side  of  the  left  articulation, 
it  covered  the  manubrium,  and  as  low  as  the  third  rib  external  to  its 
cartilage  on  the  left  side.  On  deep  percussion,  dulness  could  be  detected 
for  fully  an  inch  further  at  the  sides,  while  it  extended  down  to  the  area 
of  cardiac  dulness  in  the  middle.  The  measurement  from  the  ensiform 
cartilage  to  the  left  stemo-clavicular  articulation  exceeded  that  of  the 
right  side  by  a  quarter  of  an  inch. 

The  patient's  condition  remained  lor  some  time  much  the  same.  Each 
day  she  asked  might  she  soon  leave  for  her  situation,  and  it  was  only  on 
representing  to  her  that  she  was  seriously  ill  that  she  could  be  induced  to 
remain  quiet  and  in  bed.  An  anodyne  liniment,  and  afterwards  two 
leeches  applied  over  the  tumour,  gave  relief  till  November  4th,  when  the 
pain  was  so  constant  and  severe  as  to  require  the  use  of  a  more  powerful 
sedative.    She  was  ordered : — 

5. — ^Extract!  opii  aquosi,         .         .     gr.  2. 
Extracti  conii,  •         .         •     gr.  6. 

CampEorae,       ....     gr.  6. 
Extracti  gentianae,  q.s.,  ft.  pil.  vi. 
Sig. — One  to  be  taken  three  times  a  day. 

Nov.  12th. — On  paying  her  an  evening  visit,  I  found  her  lying  on  her 
bed  in  a  very  peculiar,  and,  to  all  appearances,  a  very  uncomfortable 
posture.    She  said  she  had  got  up,  but  the  pain  became  so  bad  that  sho 
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threw  herself  on  her  bed,  and  lay  in  this  position  for  over  an  hoar,  fear- 
ing to  stir  lest  the  pain  should  return.  She  said  that  these  sudden  attacks 
of  pain  came  on  sometimes  when  she  attempted  to  lift  herself  up,  or  to 
exercise  her  arms,  as  in  drawing  up  the  quilt ;  and  yet,  that  at  other 
times  she  could  do  what  she  liked  and  be  perfectly  free  from  all  pain. 
This  fact  I  had  many  opportunities  of  verifying  in  the  after-progress  of 
the  case. 

As  the  pulse  still  continued  to  be  very  rapid,  140  in  the  minute,  and  she 
now  complained  of  distressing  palpitations,  I  ordered  ten  minim  doses  of 
tinct.  digitalis,  and  liq.  morph.,  with  five  m.  of  tinct.  aconit»  in  camphor- 
water,  and  as  the  opiate  seemed  insufficient  to  dull  the  pain,  the  dose  of 
the  watery  extract  was  increased  to  }  gr.  t  d. 

When  the  palpitations  were  severe,  there  was  a  peculiar  irregularity  of 
the  rhythm  of  the  heart's  sounds  heard,  and  this  was  also  at  times  noticed 
when  all  palpitation  had  ceased.  At  times  a  distinct  triple  sound  was 
audible,  due  to  reduplication  of  the  second  sound ;  but  at  others,  towards 
the  base,  a  distinct  reduplication  of  both  sounds  was  noticed,  of  a  very 
remarkable  nature.  The  natural  sounds  were  clearly  defined,  and  with  the 
systolic  the  pulse  coincided,  but,  instantly  after  these  sounds,  two  others 
were  heard  of  unequal  length,  so  that  it  can  best  be  described  by  saying 
the  sounds  were  echoed.  This  echo  had  no  pulse  with  it.  This  sign  was 
not  constant,  but  intermittent,  and  yet  so  distinct  as  to  be  easily  recog- 
nised by  several  others  as  well  as  by  myself. 

The  cardiac  murmur,  which  was  still  very  audible  over  the  same  region 
anteriorly  as  before,  was  now  best  heard  posteriorly  along  the  left  side  of 
the  jBpine.  Respiration  was  more  full  in  the  left  lung  than  in  the  right, 
but  there  was  no  stridor  nor  tubular  sound  noticed  anywhere. 

Nov.  24th  (twelve  days  later). — Very  early  in  the  morning  her  breath- 
ing, which  was  previously  quiet,  became  stridulous  and  laboured,  and  on 
awaking  her  voice  was  gone ;  she  was  unable  to  call  the  nurse,  and  she 
found  she  could  not  swallow  either  fluids  or  solids.  When  seen  at  9  a.m. 
her  countenance  was  livid,  and  the  supra-sternal  region,  face  and  neck, 
were  swollen  and  greatly  oedematous,  the  clavicles  being  lost  in  the 
swelling,  which  extended  some  distance  over  the  pectorals.  Her  voice 
had  partly  returned,  but  it  was  completely  altered  in  tone. 

Six  leeches  were  at  once  applied  to  the  upper  part  of  tumour  and 
clavicles,  with  considerable  relief  and  reduction  of  the  swellings.  In  the 
evening  four  more  were  applied,  two  behind  each  ear.  Evening  pulse 
140 ;  respirations,  26 ;  temperature,  100^. 

The  next  day  the  swelling  of  face  and  neck  was  less,  but  the  oedema 
extended  to  level  of  the  xiphoid  cartilage.  There  is  still  dyspnoea,  which 
is  increased  by  pressing  on  the  tumour,  showing  plainly  that  the  tumour 
is  compressing  the  trachea  behind.  The  thyroid  veins  and  the  jugulars 
seemed  those  chiefly  engaged,  as  the  oedema  was  confined  at  this  time  to 
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the  neck  and  face.  The  nvula  was  swollen,  but  the  epiglottis  felt  natural. 
The  chest  sounds  seemed  unchanged,  except  that,  in  the  right  lung  pos- 
teriorly, the  breath  sounds  were  more  tubular  than  natural,  and  at  times 
accompanied  bj  stridor.  Anteriorly  the  respmtion  was  masked  by  the 
bruit,  which  was  heard  as  loudly  in  the  anterior  axillary  fold  as  in  the 
subclavicular  regions. 

The  digitalis  and  aconite  were  now  increased  in  quantity,  and  as  the 
urine,  which  was  perfectly  healthy,  was  rather  less  than  normal,  spirits  of 
nitre,  in  decoction  of  broom  tops,  was  added,  while  a  bolus  of  pulv.  jalap., 
gr.  80,  and  hydrarg.  subchlorid,  gr.  5,  was  given  to  relieve  the  portal 
circulation. 

Nov.  26th. — ^The  dysphagia  sUll  continues,  but  is  now  confined  to  solid 
food.  Irritability  of  the  stomach,  which  set  in  yesterday,  was  checked  by 
effervescing  draughts. 

Nov.  SOth.^^The  dysphagia  seems  to  be  passing  away,  as  she  can 
swallow  solids  with  the  aid  of  drinking  a  little  fluid.  The  swelling  of 
the  face  and  neck  is  somewhat  reduced,  and  the  patient  seems  to  have 
recovered  her  usual  good  spirits ;  temperature  99*8^ ;  pulse  140.  She 
generally  has  from  one  to  two  paroxysms  of  intense  pain  during  the 
twenty-four  hours.  This  the  hypodermic  injection  of  Jth  grain  morphia 
immediately  relieves.  She  now  complains  of  sense  of  weight,  load,  and 
tightness  at  the  upper  part  of  thorax,  and  at  times  this  is  coupled  with 
a  dread  of  movement,  lest  something  should  be  displaced  by  change  of 
posture. 

No  change  was  noticed  for  the  next  ten  days,  except  that  she  has 
occasional  fits  of  characteristic  laryngeal  cough,  and  her  stomach  is  at 
times  sick ;  the  dysphagia  is  also  present,  but  liable  to  variations.  These 
symptoms  were,  doubtless,  due  to  pressure  upon  the  pneumogastric  nerve, 
while  the  continued  high  pulse — for  it  stilL,  in  spite  of  the  treatment, 
ranges  from  ISO  to  150 — may,  I  conceive,  be  explained  by  the  function 
of  the  inhibitory  nerves  being  arrested,  by  their  being  pressed  upon  by 
the  tumour.  I  am  free  to  confess  that  this  sudden  access  of  dyspnoea 
and  dysphagia,  coupled  with  the  equally  rapid  variations,  shook  me  in 
my  former  diagnosis ;  and  I  was  induced  to  agree  with  the  majority  of 
those  friends  who  kindly  gave  me  their  counsel  and  assistance,  that  it 
was  a  case  of  aneurism  rather  than  any  other  tumour.  Later  on  I 
reverted  to  my  first  opinion. 

During  the  evening  of  Dec.  9th  there  was  a  sudden  increase  of  the 
oedema,  and  the  dyspnoea  became  intense ;  the  brawny  hard  neck  seemed 
to  press  in  under  the  jaw  and  to  threaten  suffocation.  Still  there  seemed 
to  be  no  oedema  of  the  glottis,  as  there  was  no  stridor  or  aphonia,  and 
to  the  finger  the  epiglottis  felt  thin  and  natural.  I  now  made  a  number 
of  incisions  with  a  lancet  all  round  the  throat,  and  the  bleeding  and 
serous  draining  was  encouraged  by  poultices.     This  gave  relief,  which 


By  De.  Finny.  833 

was  still  further  augmented  by  six  leeches  behind  the  mastoids  and  over 
the  clavicles. 

Dec.  10th. — ^Patient  passed  a  comparatively  quiet  night,  the  breathing 
became  easier,  and  she  was  able  to  lie  on  her  side.  There  was  now 
noticed  what  seemed  a  dislocation  of  the  sternal  end  of  the  left  clavicle 
upwards ;  but  as  she  could  not  endure  much  handling  it  could  only  be  a 
supposition  to  account  for  an  elevation  of  one  inch  in  its  neighbourhood. 
To-day  the  breath  s<»und  was  much  less  distinct  in  the  left  than  the 
right  side,  and  the  same  observation  refers  to  the  bruit.  In  fact  the 
bruit  was  heard  now  more  plainly  towards  the  right  axilla  than  anywhere 
else.  For  the  first  time  a  new  symptom  appeared,  as  streaks  of  blood, 
dark  in  colour,  were  noticed  in  the  frothy  expectoration  accompanying 
the  cough.  Haemoptysis  lasted  for  two  ^ays  and  then  ceased.  The  idea 
of  gangrene  of  the  lung  was  excluded  by  the  absence,  during  any  period 
of  the  case,  of  all  foetidity.  Towards  evening  a  return  of  the  urgent 
dyspnoea  and  distressing  symptoms  set  in,  the  face  and  neck  being 
extremely  swollen ;  they  were,  however,  again  relieved  by  the  lancet  and 
leeches.  Pain,  as  if  of  a  constriction,  was  also  complained  of  low  down 
on  the  right  side,  round  the  edge  of  the  thorax.  This  was  not  accom- 
panied by  any  signs  of  pleurisy,  nor  relieved  by  poultices,  and  was 
probably  the  result  of  irritation  of  the  phrenic  nerve. 

Dec.  14th. — Effusion  has  taken  place  into  the  left  pleura,  as  dulness 
exists  over  the  whole  side.  This  was  recognised  as  hydrothorax  by  the 
absence  of  all  signs  of  inflammation,  and  of  displacement  of  the  heart  to 
the  right.  Th««  is  oedema  af  left  arm  and  hand.  A  pustular  eruption 
has  appeared  on  the  nose,  near  the  tip»  The  face  and  neck  are  double 
their  natural  size,  aad  of  a  constant  dark  slaty  colour.  Strange  as  it 
appeared,  there  was  very  little  enlargement  of  the  superficial  veins  over 
the  thorax,  and  none  over  the  aibdomen.  The  patient  now,  for  the  first 
time,  became  impatient  and  irritable,  and  was  at  times  delirious,  especially 
towards  evening.  This  was  doubtless  due  to  the  great  venous  stasis  in 
the  brain,  and  probably,  in  part,,  to  the  more  frequent  injections  of 
morphia,  which,  though  but  ^  grain  each,  were  required  oftener  to  give 
ease  and  relieve  the  sense  of  suffocation.  Having  read  of  the  advantages 
derived  from  suppositories  of  iodoform  in  cancer  of  the  uterus,  I  deter* 
mined  to  administer  it  by  the  mouth,  at  first  in  2  grain  doses  in  pill,  and 
afterwards  in  5  grain  doses  in  mixture,  as  the  difficulty  of  swallowing 
a  pill  prevented  this  mode  of  administration.  The  prescription  I 
employed  was— < 

1^.— lodoformi,  .        •        .    $sa. 
Spir.  aether,  nitr.,        •    3iU* 
Succi  Conii,        .        •    3ij* 
Infusi  Juniperi,  .        •    3^j- — ^^* 
Sumat  unciam  ter  in  die. 
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This  medicine,  with  its  saffron  flavour  and  smell,  was  not  objected  to 
bj  the  patient,  and  she  herself  used  to  ask  for  its  continuance,  as  she 
said  it  gave  her  more  relief  than  anything  except  the  morphia  injections. 
It  certainly  appeared  to  give  relief,  as  she  could  breathe  with  more  ease, 
and  could  lie  on  either  side ;  and,  on  the  2drd,  the  dysphagia,  which  had 
again  become  extreme,  seemed  to  pass  away,  as  she  was  able  to  swallow 
some  pieces  of  solid  food.  On  the  24th  she  sat  up  in  a  chair  at  the 
bedside  for  a  short  time,  and  again  on  the  26th,  the  change  of  posture 
giving  comfort  to  her.  Her  spirits  again  brightened,  and  she  used  to 
say  that  if  only  she  could  breathe  easier  and  the  swelling  went  down,  she 
would  be  as  well  as  ever,  her  common  expression  being — ^'  I  am  not  a 
bit  sick."  The  oedema,  however,  steadily  increased,  and  both  hands  and 
arms  were  swollen,  and  the  swelling  extended  to  the  labia-— tlie  legs 
being  quite  free  from  it. 

On  Dec.  28th,  the  patient  was  much  as  usual,  there  having  been  no 
new  accessions  of  urgent  symptoms  since  the  14th.  She  went  to  sleep 
quietly  under  the  influence  of  her  usual  dose  of  ^  grain  of  acetate  of 
morphia,  and  was  seen  by  my  clinical  clerk,  Mr.  Woodroffe,  at  2  a.m., 
in  this  condition.  At  5  a.m.,  without  calling  for  the  nurse,  she  was 
observed  to  lean  out  of  bed  to  reach  a  cup  of  milk,  when  she  suddenly 
became  weak  and  fell  back  in  bed,  and  died  within  five  minutes,  becoming 
perfectly  pallid. 

The  autopsy  was  made  ten  hours  after  death  by  myself,  with  the 
assistance  of  our  medical  resident,  Mr.  J.  F.  Woodroffe,  to  whom  I  am 
indebted  for  the  foregoing  accurate  notes  of  the  case,  and  for  his  un- 
failing attention  and  kindness  to  the  patient.  As  the  body  lay  the 
prominence  of  the  chest  was  much  pronounced.  The  following  measure- 
ments will  give  an  idea  of  the  swelling: — Bound  the  chest,  above 
mamma  and  over  tumour,  34  inches ;  and  32  inches  at  level  of  the  ensi- 
form  cartilage;  the  neck  measured  16  inches.  There  was  swelling  and 
oedema  of  face,  neck,  hands,  and  labia ;  the  legs  were  quite  free. 

No  varicose  veins  were  visible  on  thorax  or  abdomen,  the  general 
surface  was  pale,  and  over  abdomen  a  fair  amount  of  fat  was  found.  On 
dissecting  off  the  skin  over  the  thorax  it  was  found  almost  intimately 
adherent  to  the  large  tumour,  hard  and  firm  to  the  feel,  which  spread 
into  the  pectorals  to  some  extent  on  both  sides,  but  mostly  so  on  the 
left,  invading  all  the  cellular  tissue  both  above  and  between  the  muscles ; 
it  also  passed  into  the  substance  of  the  left  stemo-mastoid,  and  this  it 
was  which  produced  the  fallacious  appearance  of  dislocation  of  the 
clavicle  upwards. 

The  muscles  lost  all  their  naked-eye  appearances,  and  looked,  on  recent 
section,  like  articular  cartilage.  The  tumour,  on  section,  was  white  and 
firm,  with  very  little  stroma  seen  in  it,  nor  was  any  juice  easily  pressed 
out.    It  was  found  to  extend  directly  through  the  sternum,  which  it 
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seemed  to  have  either  absorbed  or  to  have  converted  it  into  its  own 
character,  as  with  a  scalpel  the  bone  conld  be  cut  through ;  the  upper 
part  of  the  gladiolus  seemed  to  have  softened  into  a  pulpj  dark-coloured 
mass.  The  new  growth  also  engaged  the  cartilages  of  the  three  left 
ribs,  so  that  it  is  not  easy  to  make  out  a  difference  between  these  various 
parts.  The  right  clavicle  for  one  inch  of  its  inner  end  is  stripped  of  its 
periosteum,  but  both  the  stemo-clavicular  joints  are  very  little  affected, 
the  synovial  membranes  and  smooth  articular  cartilages  being  intact. 
This  is  a  point  of  considerable  interest,  as  bearing  upon  the  subject 
mentioned  by  Professor  Bennett  at  the  Pathological  Society,  January, 
1877. 

On  raising  the  sternum  and  ribs,  the  left  lung  was  found  retracted  to 
its  root,  and  the  lower  lobe  to  be  collapsed.  It  seemed  normal  on  surface, 
but  where  it  was  adherent  to  the  pleura,  which  lines  the  mediastinum,  the 
white  growth  extended  into  its  substance  for  some  short  way.  There 
were  no  signs  of  pleurisy,  but  the  cavity  of  the  pleura  was  filled  with  a 
dear  amber-coloured  fluid ;  a  small  quantity  of  the  same  fluid — evidently 
passive  in  its  origin — was  found  in  the  pericardium.  The  heart  was 
healthy,  all  the  valves  competent,  but  the  lympho-sarcomatous  growth 
had  invaded  the  apex  of  the  pericardium,  and  had  thickened  it  round  the 
aorta  and  pulmonary  artery,  superior  vena  cava,  and  upper  left  pulmonary 
vein.  The  aorta  was  constricted  just  at  the  valves,  and  its  wall  blended 
with  the  malignant  growth.    This,  doubtless,  caused  the  systolic  murmur. 

The  left  pulmonary  artery  is  greatly  narrowed,  and  only  a  probe  can 
be  passed  into  the  upper  left  pulmonary  vein.  The  superior  vena  cava  is 
free  just  as  it  enters  the  auricle,  and  here  the  vena  azygos  is  also  pervious, 
but  above  this  spot  it  is  occluded  by  the  same  white  matter,  and  the  two 
innominates  are  in  like  condition — while  a  soft  red  thrombus  plugs  the 
jugular  and  subclavian.  Several  large  veins  communicate  with  the 
subclavian,  and  run  anteriorly  over  the  sternum  and  clavicles. 

The  whole  aorta  in  its  ascending  and  tranverse  portions  is  surrounded 
by  the  mass,  which  passes  up  round  the  left  subclavian,  carotid,  and 
innominate  as  far  as  the  top  of  the  sternum. 

The  mass,  passing  behind  and  to  the  right  of  the  ascending  aorta, 
pressed  forwards  to  the  ribs  and  engaged  in  like  substance  the  right 
phrenic  nerve  and  the  right  pneumogastrio — ^the  former  is  lost  in  the 
mass,  the  latter  is  swollen,  thickened,  and  intimately  adherent  to  its 
surface.  The  recurrent  laryngeal  is  tolerably  free.  Passing  to  left 
it  entirely  envelops  the  left  pneumogastrio  and  the  recurrent;  but  the 
posterior  pulmonary  and  some  of  the  oesophageal  plexus  have,  however, 
escaped  involvement. 

The  left  bronchus  is  incorporated  with  the  tumour,  which  seems  to 
follow  it  for  a  short  way,  and  though  its  calibre  is  lessened  it  is  not 
occluded ;  the  trachea  is  pushed  to  the  right  and  backwards,  and  just 
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where  the  oesophagas  clears  the  overlTing  bronchus,  and  comes  into  contact 
with  the  descending  thoracic  aorta,  it  is  compressed  by  the  tumour,  and 
its  anterior  wall  blends  with  it.  This  engagement  of  the  tube,  doubtless, 
caused  the  dysphagia,  owing  to  its  muscular  fibres  being  unable  to  act 
peristaltically. 

The  back  part  of  the  posterior  mediastinum  escaped,  and,  as  was  said, 
the  vena  azygos  was  quite  free. 

The  aorta,  on  being  laid  open  behind,  shows  evidences  of  endarteritis — 
to  a  slight  extent  in  the  descending  part,  but  in  the  arch  itself  to  an 
aggravated  degree. 

Several  l3rmphatic  glands  were  met  in  dissection,  but  although  they 
lay  surrounded  by  this  new  growth,  they  were  quite  soft  and  red — ^in  fact, 
to  all  appearances  they  were  healthy,  and  not  larger  than  might  be 
expected  in  any  neighbouring  irritation — none  of  them  exceeded  half 
an  inch  in  diameter,  the  majority  met  with  being  less.  On  making  a 
microscopical  examination  of  the  tumour,  I  found  it  consisted  chiefly  of 
small  round  cells  and  lymph-like  corpuscles,  and  this  has  been  confirmed 
by  Dr.  Reuben  Harvey,  who  most  kindly  examined  several  portions  of 
the  tumour  for  me.  He  states  that  it  is  a  good  example  of  lympho- 
sarcoma— ^some  cells  being  almost  identical  with  lymph  corpuscles,  and 
the  others  being  those  of  small  round-celled  sarcoma.  No  giant  cells 
were  visible^-even  in  the  deeper  parts  next  the  bone.  As  to  the  latter, 
it  seemed  to  be  undergoing  absorption,  several  spicula  being  found 
through  the  overlying  portion  of  the  mass. 

In  my  introductory  remarks,  I  stated  that  cases  similar  to  this 
are  rare,  and  that,  on  account  of  its  rarity,  so  much  interest  was 
attached  to  it. 

It  is  not  easy  to  judge  of  the  rarity,  or  otherwise,  of  any  case 
without  some  reliable  data  to  go  upon.  As  the  most  reliable 
within  my  reach,  I  referred  to  the  *'  Proceedings  of  the  Patho- 
logical Society  of  Dublin."  At  the  time  I  made  the  research  the 
exact  nature  of  the  tumour  was  not  identified,  and  I  thought  it 
better  to  include  in  my  analysis  all  the  cases  of  cancer  of  the  lungs 
and  pleura,  of  mediastinal  cancer,  and  of  all  other  intra-thoracic 
tumours  (excepting  aneurisms). 

I  find,  that  since  the  foundation  of  the  Society  in  1838,  up  to 
last  year,  1876,  there  were  only  twelve  cases  brought  before  the 
Society.  Of  these  twelve,  but  four  were  mediastinal,  and  of  these 
four,  three  only  engaged  the  intra-pericardial  vessels. 

From  these  reported  cases  my  case  has  a  marked  difference,  as 
in  not  one  of  them  was  the  tumour  both  extra  and  intra-thoracic  in 
its  situation. 
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Quite  recently,  in  February,  Dr.  Bennett  exhibited  a  specimen 
which  conformed  more  to  this  case  than  any  I  have  heard  or  read 
of.  One  other  case  only  resembled  it  in  its  post  mortem  ap- 
pearances, which  Professor  Bennett  exhibited  in  1864,  and  which 
he  removed  from  a  female  body  in  the  dissecting-room  of  Trinity 
College,  but  it  lacked  the  history  and  symptomatology  to  give  it 
much  interest. 

Before  addressing  myself  to  the  diagnostic  difficulties  of  the 
case,  there  is  a  physical  sign  I  must  allude  to,  as  I  never  before 
met  with  it.  It  is  the  reduplication  of  both  sounds  of  the  heart, 
which  was  noticeable  in  November.  As  I  described  it,  the  natural 
sounds  were  heard,  but,  immediately  after,  two  other  sounds  re- 
sembling the  first  were  audible  at,  and  limited  to,  the  base — exactly 
like  an  echo. 

Dr.  Hayden,*  in  his  exhaustive  treatise,  states  that  while  he  has 
met  with  several  cases  of  reduplication  of  one  or  other  of  the 
sounds,  he  met  with  but  two  cases  of  reduplication  of  both  sounds. 
He  does  not  note  whether  the  pulse  was  synchronous  with  both 
sets  of  sounds.  He  rather  impresses  me  with  the  idea  that  the 
second  of  the  sounds  is  a  reduplication  of  the  first,  and  the  fourth 
of  the  second.  In  my  case  the  pulse  was  only  with  the  first,  and 
the  other  two  were  after  the  pulse.  I  could  not  satisfy  myself 
that  a  second  impulse  existed,  but  I  rather  believe  there  was  no 
reduplication  of  the  impulse. 

For  myself  I  can  conceive  no  explanation  of  this  remarkable 
phenomenon,  except  on  the  theory — and  it  is  but  a  theory — that 
both  sides  of  the  heart  did  not  act  isochronously — the  right  follow- 
ing the  left  in  its  contraction.  That  such  could  have  existed  I  see 
no  difficulty,  when  I  see  that  the  nerves,  pneumogastric  and  cardiac, 
are  so  involved  in  the  tumour,  and  that  the  simultaneousness  of 
influx  of  the  vis  nervosa  into  the  two  sides  of  the  heart  would  be 
prevented,  and  synchronous  contraction  consequently  precluded. 
Such  an  hypothesis  has  been  set  forth  by  Mr.  Arch.  Bleloch,  as 
quoted  by  Dr.  Hayden. 

As  is  well  known  to  every  careful  physician,  the  positive  symp- 
toms proper  to  aneurism  of  the  thoracic  arch  are  but  very  few, 
and  though  at  times  quite  sufficient  for  diagnosis,  at  other  times  in 
making  our  diagnosis  we  have  to  call  into  our  aid  the  evidences 
due  to  pressure  of  the  tumour  upon  the  neighbouring  parts. 

The  signs  and  symptoms  of  aneurism  of  the  arch,  when  prominent 

*  DiaeaaM  of  the  HeMt  and  AorU.    P.  164.    1875. 
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enough  to  reach  the  chest-wall,  are  pain,  tumour,  pulsation,  and 
sounds  or  murmurs  in  the  region  of  the  vessel.  As  all  these  were 
present  in  the  foregoing  case,  it  may  be  well  to  consider  seriatim 
how  far  the  similarity  existed  between  such  as  we  expect  in 
aneurism  and  as  they  occurred  in  K.  D. 

1st.  Pain  was  constant,  at  one  time  between  the  shoulders,  at 
others  up  the  neck  and  behind  the  sternum ;  and  not  only  was  it 
constant,  but  at  times  was,  in  addition,  neuralgic  in  its  nature — a 
point  to  which  Dr.  Law  has  called  particular  attention,  as  indicative 
of  pressure  of  an  aneurism  on  some  neighbouring  bone  and  causing 
its  absorption. 

Although  in  aneurism  all  these  symptoms  be  wanting,  they  are 
usually  more  or  less  present.  This  pain  occurs  occasionally  in 
paroxysms,  especially  on  any  increase  in  the  arterial  blood-pressure 
by  movements,  mental  emotions,  and  by  pressure  from  without. 
Besides  the  feeling  of  pulsation  in  the  region  of  the  aneurism,  the 
patient  frequently  has  palpitation  of  the  heart  and  a  feeling  of 
tightness  in  the  chest ;  certain  positions  of  the  body,  such  as  lying 
on  one  or  other  side,  originating  or  increasing  their  sufferings, 
while  in  other  positions  they  disappear. 

In  connexion  with  this  symptom  of  pain,  a  point  has  been  laid 
much  stress  upon  by  some,  as  serving  to  aid  diagnosis  between 
intra-thoracic  cancer  and  aneurism — I  refer  to  the  relief  which  is 
obtained  in  cases  of  aneurism  by  the  application  of  leeches.  Dr. 
Stokes  was  the  first  to  call  attention  to  this  diagnostic,  and  as  such 
it  proved  a  help  in  a  case  detailed  by  Dr.  James  Little  in  TJie 
Dublin  Quarterly  Journal.  In  his  case,  which  was  at  first  con- 
sidered one  of  aneurism,  the  want  of  relief  by  leeching  induced  a 
change  of  diagnosis  in  favour  of  its  being  cancer.  In  my  case, 
unfortunately  for  diagnosis,  it  was  utterly  unreliable,  as  local  de- 
pletion always  gave  instant  relief,  lasting  on  some  occasions  for 
four  or  five  days.  It  is  evident,  then,  that  too  much  dependence 
is  not  to  be  placed  on  this  fact,  and  Dr.  Kisdon  Bennett  observes 
"  that  in  several  instances  he  found  that  much  relief  has  been 
obtained  by  the  same  means  (leeching)  in  intra-thoracic  cancer."* 

2nd.  There  was  tumour;  its  seat  was  not,  indeed,  in  the  usual 
site  of  an  aneurismal  tumour,  which  is  to  the  right  of  the  sternum 
about  the  second  and  third  ribs,  as  it  was  situated  at  the  left  side 
and  over  the  second  intercostal  space.  Although  this  pulmonary 
area  has  been  termed  the  '*  region  of  romance,"  and  thereby  should 

*  Intra-tfaoTMic  Growthi.    P.  117. 
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awake  at  once  a  suspicion  that  the  tumour  might  not  be  aneurismaJ, 
still  many  an  aneurism  has  been  known  to  point  here,  and  par- 
ticularly so  when  it  engages  the  anterior  surface  of  the  transverse 
position  of  the  arch.  That  such  might  have  been  the  case  here 
was  further  favoured  by  the  area  of  dulness  exceeding  the  promi- 
nence of  the  tumour,  and  the  shape  of  the  dulness  not  being 
triangular,  but  round  like  an  aneurism. 

3rd.  There  was  pulsations  When  an  aneurism  has  reached  the 
skin  by  absorption  and  its  contents  are  fluid,  this  pulsation  is  of  the 
distensile  or  excentric  nature,  single  or  double ;  but  when  its  con- 
tents are  laminated,  this  distensile  character  is  lost  to  a  greater  or 
less  degree,  and  the  throb  of  the  heart's  systole  is  simple  and 
heaving.  In  my  case,  at  first  the  pulsation  was  distensile  to  some, 
though  never  to  any  marked  degree,  and,  after  oedema  set  in,  it  was 
naturally  greatly  lessened  over  the  highest  part  of  the  prominence ; 
but  even  then,  at  the  sides  of  the  tumour  towards  the  mammary 
line,  the  impulse  was  very  heaving,  and  beyond  what  might  be 
expected  from  a  solid  tumour  overlying,  and  conveying  an  impulse 
from  the  aorta.  I  have  not  seen  it  mentioned  by  writers  on  this 
subject,  nor  do  I  know  if  the  explanation  of  this  sign,  as  it  occurs 
to  me,  has  been  shared  in  by  others,  but  I  believe  that  to  the  entire 
envelopment  of  the  aorta  in  the  tumour  this  strong  and  violent 
pulsation  may  be  attributed.  Except  on  this  ground  or  supposition 
I  cannot  explain  its  occurrence,  for  when  the  tumour  is  solid  we 
cannot  apply  the  principle  of  hydrostatic  distension  and  pulsation 
which  obtains  in  fluid  cysts  over  an  artery,  or  when,  as  occurs  in 
extensive  empyema  of  the  left  side,  the  impulse  of  the  heart  is 
conveyed  through  the  compressing  body  of  fluid. 

4th.  The  murmur  which  existed  in  this  case  was  systolic  in  time, 
and  as  it  occurred  below  the  seat  of  dulness  and  tumour,  as  well  as 
being  heard  in  and  above  the  tumour,  was  considered  due  to  some 
aortic  obstruction,  and  not  to  be  attributed  to  the  tumour.  In 
thoracic  aneurism,  murmur  is  rare  at  all  times,  and  when  it  exists  it 
is  heard  in  its  maximum  over  the  tumour,  and  not  between  it  and  the 
heart;  so,  as  an  aid  to  diagnosis,  its  existence  here  had  no  weight. 

There  were  two  sounds  audible  in  the  tumour,  but  there  was  no 
accentuation  of  the  second.  This  pointed  to  both  aneurismal  and 
malignant  tumour,  but  perhaps  most  to  a  new  growth. 

It  will  thus  be  seen  that,  so  far  as  the  signs  and  symptoms 
proper  to  aneurism,  the  case  under  consideration  might  with  much 
colour  of  probability  be  set  dovm  as  one  of  aneurism. 


340  Intra'thoradc  Tumour  timulating  Aneurism. 

The  nature  of  the  neoplasm  tended,  I  believe,  not  a  little  to 
render  the  diagnosis  of  intra-thoracic  tumour  more  difficult,  for  it 
lacked  certain  symptoms  which  usually  are  present  in,  and  point  to 
the  tumour  being  cancerous.  The  first  of  these  which  occur  to  me 
is  the  despondency  and  gloominess  of  disposition — the  lack  of  all 
energy  of  mind  and  hopelessness  of  recovery  which  we  see  in  cases 
of  cancer — a  symptom  which  was  totally  wanting  in  my  case.  This 
symptom  was  laid  stress  on  by  Dr.  Stokes,  and  referred  to  as  an 
aid  to  the  diagnosis  of  cancer  by  Dr.  Hayden.* 

Other  symptoms  common  to  cancer,  which  my  case  did  not  show, 
were  varicosity  of  the  superficial  veins,  a  leaden  hue  of  the  skin, 
and  enlarged  glands  in  the  neck  or  axillae.  A  distended  state  of  the 
superficial  veins  is  certainly  not  a  necessary  attendant  on  occlusion 
of  the  circulation  through  the  internal  veins,  occauoned  by  cancer- 
ous disease.  Nor  is  it  always  absent  where  that  occlusion  is 
produced  by  an  aneurism;  but  still,  where  probabilities  must  be 
carefully  weighed,  its  absence  inclines  towards  an  anuerismal  rather 
than  a  cancerous  cause. 

The  leaden  hue  of  the  skin  of  cancer  was  completely  wanting  in 
my  case,  for  until  the  obstruction  of  the  large  veins  in  'the 
anterior  mediastinum  caused  venous  turgescence  and  oedema  of  the 
lace,  the  patient's  appearance  was  that  of  a  healthy,  rather  florid 
country  girl.  In  fact,  on  entering  the  ward,  one  felt  inclined  to 
say — there  is  little  serious  the  matter  with  this  case. 

Again,  we  lost  the  advantage  of,  as  I  have  mentioned,  enlarged 
glands,  and  also  of  displacement  of  the  heart — although  the  latter 
may  take  place  both  in  cancerous  and  aneurismal  tumour.  On  the 
other  hand,  besides,  as  I  have  detailed,  wanting  many  of  the  signs 
and  symptoms  which  generally  are  present  in  mediastinal  cancer, 
my  case  presented  symptoms  which,  I  confess,  were  sufficient  for  a 
time  to  stagger  the  opinion  I  had  formed  of  the  case  during  the 
first  week  or  two  of  her  residence  in  hospital,  and  which,  so  fiir  as 
I  was  able  to  judge,  pointed  to  aneurism  much  more  plunly  than 
tumour.  Their  presence,  I  presume,  aided  not  a  little  to  produce 
the  impresrion  that  the  case  was  one  of  aneurism,  which  was  so 
generally  expressed  by  the  large  majority  of  my  friends,  who  were 
so  kind  as  to  give  me  the  help  of  their  experience.  Of  the  eight 
hospital  physicians  and  surgeons  who  saw  and  examined  this  case, 
two  only  thought  it  was  not  aneurism,  one  gave  no  opinion,  and  five 
w^ne  in  favour  of  aneurism.   I  mention  this  iact  in  no  spirit  of  &ult- 
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finding,  but  to  show  how  extremely  difficult  was  the  basis  upon 
which  to  ground  a  differential  diagnosis.  As  Dr.  Walshe  puts 
it/  '*  The  diagnosis  of  a  sacculated  aneurism  of  the  arch  may  be,  on 
the  one  hand,  one  of  the  easiest,  or,  on  the  other,  one  of  the  most 
difficult  problems  occurring  in  the  practice  of  our  art — so  difficult 
that  certainty  proves  unattainable,  and  surmise,  more  or  less  strong, 
alone  permissible."  The  symptoms  which  shook  my  confidence  in 
my  diagnosis  of  a  tumour  springing  from  the  back  of  the  sternum, 
were  the  occurrence  of  seeming  displacement  of  the  left  clavicle 
upwards,  the  sudden  aphonia  on  the  night  of  14th  November,  the 
spasmodic,  harsh,  loud  cough,  which  had  all  the  metallic  ring  of 
irritatioil  of  the  recurrent  laryngeal  nerve,  which  set  in  on  30th, 
the  hsBmoptysis  of  10th  December,  and  the  dysphagia  of  both 
fluids  and  solids,  along  with  the  arching  prominence  of  the  chest- 
wall  at  the  seat  of  dulness.  All  these  symptoms  were,  indeed,  it 
may  be  said,  but  the  expression  of  intrarthoracic  pressure,  and  by 
itself  pointed  equally  to  aneurism  and  cancer;  but  it  was  the 
variability  of  the  aphonia,  the  dysphagia,  the  dyspnoea,  and  the 
haemoptysis,  which  seemed  to  negative  the  existence  of  an  intra- 
thoracic growth.  On  this  point  Dr.  Stokes^  says: — ^'  In  contrasting 
the  phenomena  of  pressure  in  the  two  classes  of  intra-thoracio 
tumours — namely,  the  aneurismal  and  the  cancerous,  we  observe 
certain  differences.  In  cases  of  aneurism  there  is  nothing  more 
remarkable  than  the  evidences  of  a  varying  pressure.  This  varia- 
tion b  two  fold: — Ist,  as  having  reference  to  a  varying  amount  of 
pressure  on  the  same  part  at  different  times ;  and,  2nd,  as  showing 
a  complete  and  permanent  change  in  the  direction  of  the  pressure.** 
.  •  .  '*  We  find  that  this  character  of  variation,  eithev  in  amount 
or  direction  of  pressure,  has  not  been  observed  in  cancerous  tumours, 
which  are  either  stationary  or  exhibit  a  slowly  progressive  advance. 
We  are  not  to  understand  from  this  that  variation  is  the  constant 
character  of  aneurism,  but  merely  that  its  naked  occurrence  should 
lead  to  the  diagnosis  of  aneurismal  rather  than  of  cancerous 
tumour.**  Dr.  Balfour,®  in  speaking  of  dysphagia  as  a  symptom  of 
aneurism,  says : — *'  The  differential  diagnosis  between  this  form  of 
dysphagia  and  that  arising  from  organic  stricture  is  usually  readily 
made,  inasmuch  as  organic  dysphagia  is  unvarying  and  persistent, 
while  aneurismal  dysphagia  varies  from  time  to  time — ^is  complete 
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at  one  period  of  the  day,  and  wholly  absent  at  another."  These 
and  many  other  suggestions  have  been  made,  and  many  rules  of 
diagnosis  been  laid  down,  to  discriminate  between  intra-thoracic 
aneurism  and  intra-thoracic  cancer,  so  that  there  is  little  doubt 
with  care  a  very  fair  approximate  differential  diagnosis  can  be  made. 
But  the  ground  has  not  been  cleared,  nor  are  the  means  at  hand  to 
enable  us  to  discriminate  between  growths,  such  as  in  my  case,  from 
aneurism.  This  difficulty  will  be  much  increased  when  the  media- 
stinal tumour  has  either  commenced  in  the  bone  or  outside  the 
sternum,  and  presents  the  appearance  of  a  tumour  involving  the 
costostemal  articulations,  for  then  we  lose  the  marked  distinction 
between  the  progress  of  am  intra-thoracic  aneurism  and  cancer 
afforded  by  the  tendency  of  the  former  to  produce  absorption  of 
bone  and  external  tumour.  That  malignant  tumours  may  thus 
extend  from  within  out  there  can  be  no  doubt,  as  such  have  been 
recorded,  but  their  numbers  are  very  few.  There  is  no  doubt, 
however,  that  the  possible  existence  of  such  a  state  of  things  should 
be  borne  in  mind  when  the  question  of  differential  diagnosis 
arises  between  cancer  and  other  tumours  fyersus  aneurism.  Dr. 
Bisdon  Bennett  holds  out,  as  a  probable  diagnostic,  a  peculiarity  of 
febrile  disturbance  which  existed  in  one  case  of  lymphadenoma 
that  came  under  his  care.  The  febrile  symptoms  were  exremely 
paroxysmal,  rising  at  times  to  103^;  and  in  a  case  recorded  by  Dr. 
Murchison,  which  be  quotes,  similar  paroxysms  of  fever  were 
noticed,  each  paroxysm  being  accompanied  with  an  increase  of  the 
growth  of  the  tumours  and  pain. 

In  my  case,  as  I  have  stated,  there  were  no  such  varieties  of  fever 
noticeable,  as,  generally,  there  was  present  some  slight  fever,  the 
temperature  varying  generally  from  99*5^  to  101^,  and  although 
daily  observations  were  not  recorded,  it  never  rose  to  any  great 
extent. 

From  a  general  retrospect  of  the  case,  in  all  its  features,  as 
reviewed  by  the  all-important  light  of  post  mertem  revelation,  I 
believe  a  diagnosis  of  intra-thoracic  tumour,  rather  than  aneurism, 
might  ha¥e  been  not  only  made  but  persevered  in,  on  the  following 
grounds: — 

1.  The  age  and  sex  o(  the  patient,  for  aneurisms  are  very  rare  in 
persons  under  thirty,  and  especially  so  in  females. 

2.  The  tumour  was  large  and  hard,  and  the  area  of  percussioa 
dulness  very  wide,  and  yet  the  impulse  was  not  commensurate  with 
either  its  seeming  superficiality  or  size ;  the  shock  was  not  (as  Dr. 
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Balfour  calls  particular  attention  to  in  cases  of  aneurism)  markedly 
stronger  than  that  of  the  heart,  although  it  was  quite  as  strong,  and 
the  pulsation  was  not  as  distensile  as  might  be  expected  of  an 
aneurism  of  such  position  and  dimensions. 

3.  The  sounds  of  the  heart  were  audible  in  the  tumour  (with  the 
first  a  well-marked  bruit),  but  there  was  no  accentuation  of  the 
second  sound  ( Walshe),  nor  was  the  bruit  of  a  booming  character 
(Hayden),  or  confined  to  the  tumour. 

4.  The  oedema  of  the  neck  and  thorax  decidedly  preceded  that 
of  the  arms  and  hands  by  many  days — the  reverse  of  what  would 
occur  in  pressure  upon  the  superior  vena  cava  by  an  aneurism. 

5.  The  constantly  rapid  pulse — ov\^r  130 — ^for  two  months  and  a 
half. 

6.  The  temperature  being  always  sub-febrile. 

7.  The  hydro-thorax,  with  collapse  of  the  left  lung,  the  result  of 
obstruction  to  the  pulmonary  veins. 


Abt.  XIII. — On  the  Removal  of  Foreign  Bodies  from  the  Ear. 
By  Robert  T.  Coopeb,  M.I).,  Univ.  Dubl. 

Mr.  F.  H.  Ward,  in  a  letter  in  the  Correspondence  section  of  The 
British  Medical  Journal^  of  January  27,  1877,  thus  expresses  his 
opinion  upon  the  operation  of  syringing  as  a  means  of  extracting 
foreign  bodies  from  the  ear: — *'  I  think/'  says  he,  ^^ the  main  point 
to  be  observed  to  obtain  success  in  the  c^eration  is  to  draw  the 
pinna  well  upwards,  in  order  to  alter  the  relation  of  the  meatus  to 
the  unyielding  body  which  it  contains,  and  so  give  a  space  for  the 
entrance  of  the  fluid.  If  this  precaution  be  not  observed,  or  the 
stream  be  caused  to  impinge  directly  on  4he  foreign  body  itself  one 
can  almost  be  induced  to  believe  that  all  the  syringing  in  the 
world  would  fail  to  move  the  mass  in  the  slightest  degree." 

We  can  cordially  acquiesce  in  the  idea  that  causing  a  stream  of 
water  to  play  directly  upon  a  foreign  body,  firmly  impacted  in  the 
external  auditory  canal,  will  fail  not  merely  to  shift  it,  but  to  shift 
it  in  the  pt'oper  direction^  for  this  qualification  is  a  very  necessary 
one.  And  yet  it  remains  an  undeniable  fact  that,  however  syringing 
be  performed,  it  has  proved  itself,  if  we  are  to  judge  by  our  own 
experience,  and  by  the  expressions  of  approval  with  which  it  is 
everywhere  received,  a  fairly  successful  means  for  removing  foreign 
bodies  from  the  meatus.    And  this  arises,  I  am  forced  to  believe, 
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more  from  the  happy  natural  construction  of  the  auditory  canal,  as 
well  as  from  the  comparatively  small  size  of  the  bodies  that  find 
their  way  into  it,  than  from  the  skilful  manner  in  which  the 
operation  of  syringing  is  usually  performed.  The  operation  must 
necessarily,  under  any  circumstances,  fail  in  such  cases  as  that 
reported  by  Mr.  Dalby,  where  some  of  the  cement  used  in  taking 
a  cast  of  a  person's  face  found  its  way  into  the  meatus,  and  there 
was  allowed  to  set.  '^  The  calibre  of  the  passage  is  smallest 
about  the  middle.  The  outer  opening  is  largest  from  above 
downwards,  but  the  inner  end  of  the  tube  is  slightly  widest 
iq  the  transverse  direction,"  *  so  that  the  seat  of  impaction  of  a 
foreign  body  is,  naturally,  where  the  calibre  is  least,  and  therefore 
midway  in  the  passage.  A  jet  of  water  playing  upon  a  foreign 
body  in  this  situation  will  have  the  effect  of  driving  it  inwards, 
and  therefore  to  where  the  tube  is  wider  from  side  to  side.  There 
will  necessarily,  therefore,  be  room  sufficient  for  the  water  to  in- 
sinuate itself  between  the  offending  body  and  the  sides  of  the 
canal.  In  this  way  a  welling-up  of  fluid  will  take  place  behind  the 
foreign  body  and  between  it  and  the  tympanic  membrane,  and 
which  will,  in  proportion  as  the  water  accumulates,  exercise  pressure 
outwards  upon  the  body,  and  in  this  way  lead  to  its  expulsion  from 
the  canal.  Very  often  the  bodies  most  firmly  impacted  are  peas  or 
beads ;  these  being  generally  round  will  be  found,  when  driven  in, 
to  revolve  in  the  inner  extremity  of  the  passage,  until  the  mass  of 
water  behind  them,  being  at  each  stroke  of  the  syringe  forcibly 
agitated,  drives  them  vigorously  beyond  the  narrow  portion  of  the 
canal. 

This,  I  take  it,  is  the  rationale  of  the  operation,  the  membrana 
tympani  being  saved — ^firstly,  by  the  mass  of  water  insinuating  itself 
behind  the  foreign  body  and  so  interposing  between  it  and  the 
membrane ;  secondly,  by  the  slanting  position  in  which  the  mem- 
brane is  thrown  across  the  canal ;  thirdly,  by  the  tortuosity  of  the 
meatus  which  contributes,  in  many  instances  at  all  events,  to  break 
the  force  of  the  stream  of  water;  and,  fourthly,  by  the  generally 
unirritating  surface  of  the  bodies  that  find  their  way  into  the 
meatus. 

But  it  IB  quite  withb  oomprehenaion  that  were  an  irregularly- 
shaped  irritating  foreign  body,  such  as  a  cockroach,  to  find  its  way 
into  the  furthest  extremity  of  the  canal,  or  were  there  to  be  im- 
pacted in  the  canal  a  body  large  enough  to  fully  occupy  its  entire 
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inner  half,  a  forcible  jet  of  water  playing  directly  upon  this  body 
would  have  no  other  effect  than  to  drive  it  right  in  upon  the 
furthest  extremity  of  the  canal,  and  in  this  way  cause  undue 
pressure  upon  the  membrana  tympani  itself,  and  even  if  it  did 
not  rupture  the  membrane,  at  least  occasion  a  great  deal  of  pain 
by  pressing  upon  the  chain  of  ossicula  auditaria.  Such  does  not 
occur,  I  am  prepared  to  concede,  in  every  case  of  removal  of  large 
quantities  of  cerumen,  bodies  that  correspond  pretty  much  to  this 
description,  but  even  here  it  is  quite  possible  that  without  being  in 
full  view  of  the  ceruminous  mass  upon  which  we  are  acting,  injury 
may  be  done  to  the  delicate  membrana  tympani.  Besides,  even 
in  such  cases,  I  know  from  experience,  we  can  materially  expedite 
matters,  and  can  render  our  interference  much  less  risky,  and  much 
less  uncomfortable  to  the  patient,  by  working  with  a  speculum, 
and  so  being  enabled  to  direct  the  stream  of  water  upon  such  part 
of  the  body  as  is  seen  to  be  giving  way. 

Again,  without  actual  view  of  the  body,  we  will  often',  especially 
if  unpractised  operators,  undo  with  one  stroke  of  the  piston  what 
we  have  effected  with  the  immediately  preceding  ones.  And  hence, 
even  in  the  case  of  impacted  cerumen,  a  much  longer  time  is 
occupied  in  removing  it  than  is  at  all  necessary,  while  with  more 
irritating  varieties  of  foreign  bodies  absolute  danger  may  be  in- 
curred. 

Taking  into  consideration,  however,  that  the  shape  of  the  ordi- 
nary ear  specula,  as  we  find  them  in  the  instrument-makers — to 
wit,  Toynbee's,  Wilde's,  and  Gruber's — would  be  extremely  incon- 
venient for  sudi  purpose,  being  with  difficulty  held  should  the 
syringe-piston  be  stiff  or  the  syringe  itself  be  too  large  to  manage 
conveniently  with  the  one  hand  alone,  I  have  devised  an  instru- 
ment with  a  handle  attached  to  it,  such  that  while  the  syringe  is 
being  held  with  the  right  hand  it  can  be  steadied,  while  the 
siurgeon  is  syringing,  upon  the  joint  of  his  left  thumb  flexed  upon 
the  handle.  In  this  way  we  eaa  play  steadily  upon  any  part  of 
the  foreign  body  we  find  to  be  insecure  so  as  to  get  the  stream  of 
water  well  behind  it,  or,  if  it  be  necessary  from  the  nature  of  the 
impacted  mass,  as  sometimes  happens  with  cerumen  firmly  clinging 
to  the  sides  of  the  canal,  we  can  concentrate  our  efforts  upon  such 
portion  of  it  as  seems  from  its  fixedness  to  require  detaching  from 
the  sides  of  the  meatus. 

As  is  well  known  it  sometimes  takes  a  long  time — where,  for 
example,  tlie  cerumen  is  unusually  hard — to  detach  it,  but  generally 
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speaking  if  we  can  loosen  the  outer  portion  of  the  masa,  hardened 
and  dry  from  contact  with  the  external  air,  the  remainder,  which  is 
usually  soft,  having  been  protected  from  the  external  air,  comes 
away  easily.  Toynbee*  insists,  and  very  correctly,  "that  the  ear 
should  be  drawn  backwards  so  as  to  straighten  the  tube;  and  if 
this  cannot  be  effected  on  account  of  the  left  hand  of  the  surgeon 
being  otherwise  engaged,  the  posterior  part  of  the  meatus  should 
be  pressed  backwards  by  the  point  of  the  syringe."  But  let  any- 
one try  and  press  backwards  the  wall  of  the  meatus  in  the  way 
indicated,  and  he  will  find  it  all  but  impossible  to  do  so  without 
influencing  the  direction  of  the  stream  of  water  coming  from  the 
syringe.  This  is  not  the  case  when  we  use  pressure  backwards 
with  a  speculum,  as  the  orifice  of  the  speculum,  completely  corres- 
ponding to  the  calibre  of  the  auditory  canal,  allows  of  the  jets  of 
water  being  directed  upon  any  one  point 


Another  consideration  having  reference  to  the  patient's  comfort, 
and  a  very  necessary  one,  is  to  avoid  wetting  their  clothes  when  we 
are  syringing.  Toynbee  guards  against  this  misadventure  by 
means  of  his  "  ear-spout."  "  The  use  of  an  ear-spout  is  very 
serviceable  during  the  process  of  syringing.  It  consists  of  a 
spring  to  pass  over  the  head,  at  one  end  of  which  is  a  funnel  to 
fit  under  the  ear,  down  which  the  water  can  run  into  the  basin." 
He  then  gives  us  a  plate  of  his  well-known  and  eminently  usefiil 
"  ear-spout "  fitted  on  the  head."  The  objections  I  find  to  Toyn- 
bee'a  ear-apout  are,  that  if  the  spring  is  not  strong  enough  to  cause 
it  to  remain  sufficiently  close  under  the  ear,  some  drops  will  now 
and  then  find  their  way  down  the  patient's  neck,  and  so  defeat 
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the  object  for  which  the  spout  was  intended ;  while  another,  and 
the  principal  objection  I  urge  to  it,  is  its  constituting  an  un- 
necessary addition  to  the  requirements  of  the  surgery— one  at  least 
that,  as  we  shall  show,  may  very  well  be  dispensed  with.  Others 
use  a  specially  constructed  basin  (Wilde),  others  an  ordinary 
drinking  tumbler  half  filled  with  the  fiuid  to  be  injected,  and  direct 
the  patient  to  press  it  well  in  under  the  ear;  but  this  is  objection- 
able, as  a  nervous  patient,  instead  of  pressing  it  tightly  in  under 
the  lobule  of  his  ear,  very  often  will  jerk  it  from  him  the  moment 
the  operation  of  syringing  begins,  and  so  allow  space  for  the  stream 
of  water  to  flow  down  his  neck. 

For  these  reasons  the  speculum,  of  which  we  give  a  woodcut 
{tfide  p.  346),  is  constructed  with  a  spout-handle,  an  appendage 
that  perfectly  answers  its  two^f old  requirements  of  a  handle  and  a 
spout.  We  have  termed  this  a  spout-speculum,  and  feel  convinced 
that  any  one  who  once  uses  it  will  not  care  to  syringe  after  the  old 
fashion,  and,  besides  this,  it  has  the  not  inconsiderable  advantage, 
in  these  days  of  unnecessary  costly  instruments,  of  being  as  inex- 
pensive as  any  ordinary  ear  speculum,  and  quite  as  useful  as  any 
of  them  for  the  purposes  of  an  optical  instrument.  I  may  explain 
that  my  speculum  is  constructed  in  vulcanite ;  specula  of  which,  as 
PoUitzer  says  (at  least  he  is  speaking  of  much  the  same  material, 
namely,  *'  rubber"),  have  the  advantage  *'  of  being  much  lighter, 
and  are,  therefore,  borne  in  the  meatus  by  the  patient,  without 
support,  far  more  easily  than  the  many  metallic  cones,  and,  more- 
over, do  not  occasion  the  unpleasant  cold  sensation  caused  by  a 
polished  metal  surface.  The  dark  ground  of  the  inner  surface 
favours  a  clear  definition  of  the  illuminated  parts  far  more  than 
does  the  slight  reflection  of  light  from  the  polished  metal,  which 
increases  the  brightness  of  view  at  the  centre."  ^ 

Vulcanite  is  a  material  especially  adapted  for  the  requirements 
of  a  syringing  speculum,  which  at  any  moment,  on  a  sudden  move- 
ment being  made  by  the  operator,  might  be  foroiblry  pressed  against 
and,  if  of  metal,  might  injure  the  sides  of  the  meatus.  My 
speculum,  as  will  be  observed  from  the  woodcut,  is  bevelled  ofl'at 
the  end,  so  as  to  spoon  away  the  mass  of  foreign  matter  as  it  is 
making  its  exit  from  the  meatus.  This,  of  course,  is  not  absolutely 
necessary,  though  it  really  is  advantageous.  With  a  bright  arti- 
ficial light  and  a  laryngeal  mirror  on  the  operator's  forehead,  and 

*  PoUitzer  on  the  Memb.  TympanL    Trans,  by  MattewBon  and  Newton.    New 
York.    lSd9. 
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an  india-rubber  tube  fitting  closely  over  the  spout  of  the  speculum, 
through  which  will  run  the  out-going  stream  of  water  into  an 
adjoining  basin,  one  can  syringe  for  any  reasonable  time  with  this 
instrument,  with  the  greatest  possible  comfort  to  oneself  and  the 
least  possible  inconvenience  to  one*s  patient. 

To  turn  now  to  another  consideration  regarding  the  removal  of 
foreign  bodies  from  the  ear — namely,  the  relative  advantage  of  the 
ordinary  ear-scoop  and  the  syringe  for  this  purpose. 

Mr.  Walter  Rivington,  in  The  British  Medical  Journal^  March 
18th,  and  again  in  that  of  December  16th,  1876,  expresses  his 
belief  that  *'the  ear-scoop  should  be  banished  from  the  surgical 
armamentarium^  We  agree  most  cordially  with  this  opinion; 
the  ear-scoop  is  an  awkward,  unsatisfactory,  and  dangerous  instru- 
ment, but  how  can  we  pretend  to  displace  our  instruments  unless 
we  come  forward  with  efficient  substitutes ;  and  this,  so  far  as  I 
am  in  possession  of  the  factft,  has  not  been  done  by  this  very 
intelligent  surgeon. 

Those  who  have  followed  us  thus  far  will  perceive  that  the 
principles  upon  which  syringing,  as  a  means  for  removing  foreign 
bodies  from  the  meatus,  are  based,  are  that  the  column  of  water 
from  behind  will  drive  the  foreign  body  outwards,  and  that,  there* 
fore,  if  the  water  cannot  insinuate  itself  between  the  sides  of  the 
meatus  and  the  impacted  body,  the  syringing  alone  cannot  possibly 
effect  it«  object,  and  that  the  hitherto  very  general  favour  in  which 
it  is  held  is  owing  to  the  difierence  in  shape  between  the  inner 
extremity  compared  with  the  middle  region  of  the  auditory  canal — 
so  much  so  that  in  syringing,  as  we  generally  perform  it,  a  foreign 
body  impacted  midway  in  the  canal  is  at  the  commencement 
of  the  operation  driven  further  in,  prior  to  the  pressure  of  the 
column  of  water  from  behind  it  acting  so  as  to  impel  it  outwards. 
Now,  if  these  premises  be  true — and  any  practical  surgeon,  not 
to  say  aurist,  will  know  that  they  are  so — it  follows  that  our 
chief  aim  in  syringing  ought  to  be  to  get  a  mass  of  water  behind 
the  impacted  body,  so  that  by  exercising  pressure  upon  it  from 
inside,  the  force  of  the  water  will  drive  it  out  along  the  auditory 
canal.  To  accomplish  this  object  effectually,  I  have  suggested  the 
construction  of  a  syringe-nozzle,  made  somewhat  in  the  shape  of  aa 
ordinary  dressing-case  ear-scoop  {vide  woodcut,  p.  349),  the  ribbon- 
shaped  opening  of  the  bore  of  which  is  placed  above  and  somewhat 
short  of  the  semi-flattened  scoop-like  extremity,  with  the  object  of 
directing  the  stream  over  the  scoop-end,  so  that  it  may  pass  at  first 


By  Db.  Cooper.  349 

between  the  latter  and  the  wall  of  the  meatus.  In  this  way,  the 
small  scoop-like  extremity  having  been  insinuated  a  little  way 
between  the  foreign  body  and  the  upper  (generally)  wall  of  the 
meatus,  on  forcing  in  the  water  Mrith  the  syringe,  the  stream 
passing  over  the  scoop-end  of  the  nozzle  will  be  directed  into  the 
fundus  of  the  auditory  canal,  without  at  all  impinging  upon  the 
foreign  body,  all  the  while  steadied,  if  need  be,  by  pressure  of 
the  scoop  upon  it.     The  possible  objection  that  may  be  urged  to 


this  is  that  insisted  upon  by  Mr.  Rivington,  in  opposition  to  the 
ordinary  ear-scoop,  in  his  paper  of  16th  December,  1876,  where  he 
says : — "  It  occupies  a  great  deal  of  space,  and  it  must  be  insinuated 
by  the  side  of  the  foreign  body,  and  reach  its  posterior  part,  to  be 
of  any  service  at  all."  In  the  first  place,  our  scoop  does  not  occupy 
nearly  so  much  space  as  an  ordinary  ear-scoop,  and  it  need  not 
pass  further  than  a  very  little  way  beyond  the  line  of  impaction ;  it 
is  enough  if  it  can  get  sufficiently  far  in  to  allow  of  the  water 
passing  to  the  far  side  of  the  foreign  body,  and  to  enable  us  to  use 
gentle  pressure  from  above  upon  the  foreign  body,  and  so  prevent 
its  sliding  inwards  during  the  act  of  syringing ;  for  it  is  not  difficult 
to  believe  that  with  the  foreign  body  steadied,  and  the  force  of  the 
stream  of  water  directed  against  the  upper  wall  of  the  auditory 
canal,  our  dependence  being  upon  the  force  gained  by  the  column 
of  water  welling-up  irom  behind,  the  stream  will,  without  injurious 
disturbance  of  the  foreign  body  on  the  one  part,  or  of  the  mem- 
brana  tympani  on  the  other,  cause  pressure  to  be  made,  a  true  vis  & 
tergoy  by  the  column  of  water  pushing  from  behind  as  it  accumulates 
against  the  impacted  body ;  and  this — the  operator  taking  care  to 
lift  off  the  pressure  from  the  body  by  gently  directing  the  nozzle 
up  from  off  it,  when  he  knows  the  water  has  well  accumulated — 
will  allow  of  the  water  from  behind  driving  the  body  outwards. 
But  if  the  body  impacted  be  composed  of  a  hard,  non-resisting 
material,  and  be  firmly  wedged  in,  we  cannot,  it  may  be  urged, 
obtain  even  the  small  space  required  for  the  practical  carrying  out 
of  these  principles.  This  can  hardly  be  so,  for  if  we  give  a  thought 
to  our  anatomy  we  will  find  that  ^'  the  whole  cartilage ''  [of  the 
ear]  "  may  be  looked  upon  as  an  elongated  plate,  the  lower  part  of 
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which  is  folded  round  in  front  so  as  to  bring  it  nearly  into  contact 
with  the  upper  part/*'  So  that  by  taking  advantage  of  this  carti- 
laginous deficiency  in  the  upper  wall  of  the  tube,  we  are  enabled^ 
however  impacted  a  body  may  be,  to  insert,  in  certainly  the  great 
majority  of  cases,  our  scoop-nozzle  far  enough  to  allow  of  the  stream 
of  water  passing  on  to  the  tympanic  extremity  of  the  canal.  More 
than  this,  if  the  foreign  body  be  irregular  in  outline,  and  be  cal- 
culated, by  reason  of  its  irregular  formation,  to  do  injury  to  the 
tympanum,  if  brought  into  contact  with  it,  the  being  able  to 
steady  this  body  by  the  aid  of  our  syringe-tube,  and  so  to  prevent 
the  impacted  mass  getting  further  into  the  canal,  is  a  very  obvious 
advantage — such  a  body  as  a  cockroach,  which  formed  the  subject 
of  discussion  between  Mr.  Rivington  and  Dr.  Alford  Nicholls,  of 
Dominica,  would  be.  CertaiQ  I  am  that  with  our  scoop-nozzle  and 
spout-speculum  it  would  be,  indeed,  an  extraordinary  mass  of 
cerumen,  which  would  baffle  all  efforts  at  dislodgment  *'  for  twenty 
minutes  or  half  an  hour,''  and  this  *'  without  removing  any  particles, 
or  even  causing  the  water  to  beclouded''  (Toynbee). 

I  may  add  that  these  instruments  are  to  be  had  of  the  well- 
known  surgical  instrument  makers,  Messrs.  Arnold  and  Sons, 
Smithfield. 


HETALLOTHERAPT. 

At  the  Soci^t^  de  Biologie,  M,  Charcot  related  some  interesting  experi- 
ments in  the  employment  of  metals.  In  the  case  of  one  hysterical 
woman,  who  had  lost  sensibility  of  one  side,  if  three  or  four  pieces  of 
gold  be  applied  to  the  affected  side,  and  kept  in  their  place  by  a  piece 
of  ribbon,  at  the  end  of  a  short  time  sensibility  will  return  to  an  extent 
of  from  five  to  eight  centimetres  above  and  below  the  points  of  applica- 
tion. Often  this  sensibility  will  persist  the  entire  day,  and  coincident 
with  its  return  there  is  an  elevation  of  temperature  and  an  increase  of 
dynamometric  force.  Sometimes  one  piece  is  enough  to  produce  these 
phenomena.  Other  metals,  such  as  zinc  and  copper,  have  been  tried 
with  like  results,  but  some  patients  are  more  snsceptible  of  the  action  of 
one  than  of  the  others.  By  the  same  method  of  procedtire  similar  results 
were  obtained  in  the  case  of  two  persons  suffering  from  loss  of  sensibility 
in  one  side  of  the  body  arising  from  organic  cerebral  disease,  and  the 
sensibility,  which  was  in  these  two  cases  restored  by  the  action  of  the 
metals,  lasted  longer  than  when  the  malady  was  only  hysterical. 

S.  W. 
*  Qoaln'i  Anatomy. 


PART   II. 
REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 


Smellie^a  Treatise  on  the  Theory  and  Practice  of  Midwifery,  Edited, 
with  Annotations,  by  Alfred  H.  M'Clintock,  M.D.  ;  D.C.L., 
Edin.,  Ac.,  &c.     Vol.  I.     New  Sydenham  Society,  1877. 

^^  As  a  teacher  and  practitioner,  there  is  no  obstetrician — certainly 
none  of  the  eighteenth  century — who  deserves  so  high  a  place  in  our 
estimation  as  William  Smellie.  Nay,  more,  under  whichever  of  these 
several  aspects  we  may  regard  him,  he  scarce  has  an  equal.  Whilst  of 
all  the  men,  British  and  foreign,  who  have  most  largely  contributed  to 
the  advance  of  sound  obstetric  knowledge,  Smellie  may  justly  stand  in 
the  foremost  rank.  No  modern  accoucheur,  ancient  or  modem,  unfolded 
80  many  principles  of  true  obstetric  science,  and  in  his  practice  so 
consistently  acted  up  to  them." 

These  are  the  words  of  our  learned  editor,  and  we  endorse  them ; 
therefore,  if  any  work  of  our  old  writers  on  midwifery  may  be 
considered  worthy  of  a  reprint,  that  work  is  decidedly  William 
Smellie's.  Dr.  M^Clintock  is  the  man,  of  all  others,  we  would  fix 
upon  as  worthy  of  editing  the  volume,  not  only  on  account  of  his 
erudition  in  this  department  of  medical  science,  but  also  because 
we  are  of  opinion  that'  the  labour  to  him  would  be  one  of  love. 
Mr.  Jonathan  Hutchinson  could  not  have  made  a  more  appropriate 
selection. 

The  precepts  laid  down  by  Smellie  in  many  respects  have  not 
been  improved  upon  by  the  enlightened  obstetricians  and  gynaeco- 
logists (as  they  are  pleased  to  call  themselves)  of  the  present  day. 
The  work  is  an  emanation  from  a  great  mind,  endued  with  a  marvel- 
lous sagacity,  which  appeared  not  to  require  the  aids  available  to 
us,  modems,  to  guide  it  in  pursuing  the  right  track. 

In  the  short  space  allowed  us  it  would  be  impossible  to  give  any 
lengthened  review  of  this  first  volume  of  the  reprint  of  Smellie's 
**  Treatise ;''  sufiice  it  to  say  that  the  commentaries  of  Dr.  M'Clin- 
tock  have  brought  it  up  to  the  present  period.  This  was  a 
desideratum  which  latterly,  as  we  are  informed,  occupied  the  mind 
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of  the  late  lamented  Sir  James  Y.  SimpsoD,  who  venerated  Smellie 
even  to  as  great  an  extent  as  our  iiiend  the  editor. 

The  comments  and  annotations  of  the  editor  exhibit  great  learn- 
ing and  candour;  and  the  reader  will  find  that  due  meed  of  credit 
has  been  given  to  every  author  since  Smellie's  day. 

In  our  mind,  however,  the  chief  value  of  this  reprint  is  due  to 
two  circumstances — firstly,  the  republication  of  Smellie^s  ''Intro- 
duction/' which  is  the  most  masterly  review  of  the  ''  rise  and  pro- 
gress "  of  obstetrics,  up  to  his  time,  ever  printed ;  a  great  boon  to 
every  pupil  in  obstetric  medicine  who  aims  at  becoming  more  than 
a  mere  practitioner.  This  has  been  enriched  by  the  editor's 
annotations,  so  as  to  render  it  a  most  perfect  record.  Secondly, 
the  memoir  of  Smellie  by  the  editor,  who,  from  scanty  details 
scattered  far  and  near,  with  much  labour  and  with  remarkable 
ability,  has  produced  a  biography  which,  had  he  written  nothing 
else,  would  have  stamped  him  as  an  eminent  author. 

All  the  old  obstetric  classics  are  to  be  found  upon  the  shelves  of  our 
college  libraries,  and  can  be  consulted,  without  inconvenience,  by 
teachers  and  lecturers.  They  are  volumes  not  generally  required 
by  the  ordinary  class  of  students.  We,  therefore,  hope  that  the 
New  Sydenham  Society  will  stop  here,  and  not  inflict  upon  us  any 
more  reprints  of  them,  but  permit  them  to  rest  in  peace. 

The  present  reprint,  however,  we  receive  with  gratitude,  its 
editor  having  so  enriched  it  as  to  make  it  (so  far  as  the  first 
volume  is  concerned)  almost  a  handbook  of  modem  midwifery. 


A  Century  of  American  Medicine,  By  E.  H.  Clabke,  H.  J. 
BioELow,  S.  D.  Gross,  T.  Gtaillard  Thomas,  and  J.  S. 
BiLLiNOB.     Philadelphia:  Henry  C.  Lea.     Pp.  366. 

This  work  owes  its  existence  to  the  Centennial  celebrations  of  last 
year.  The  five  papers  of  which  it  is  composed  were  originally 
published  in  The  American  Journal  of  the  Medical  Sciences^  and  are 
now  issued  in  a  more  permanent  form.  They  partake  largely  of 
the  character  of  a  retrospect,  with  the  additional  element  of 
patriotism  imported  into  it.  We  could  have  wished  the  pen  of  so 
accomplished  a  surgeon  as  Bigelow  had  been  employed  on  some 
subject  of  more  practical  importance  than  on  the  conflicting  claims 
of  Wells,  Jackson,  and  Morton,  to  the  discovery  of  anassthesia. 
Besides  this  section,  which  is  entirely  devoted  to  the  history  of 
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these  three  adventurers,  the  other  contributors  to  the  volume  have 
also  referred  to  the  matter  at  length.  Overlooking  this  excusable 
emphasis  on  the  national  claim  to  the  discovery  of  etherisation,  we 
have  read  the  book  with  pleasure.  We  should  especially  commend 
the  paper  on  Surgery  by  Dr.  Gross,  and  that  on  Gynaecology  by  Dr. 
GaiUard  Thomas.  The  latter  claims  for  his  countrymen,  by  the 
precedence  of  many  years,  the  successful  practice  of  ovariotomy. 
So  long  back  as  1809,  Ephraim  McDowell,  of  Danville,  Kentucky, 
who  had  for  some  time  been  contemplating  the  possibility  of  such 
an  operation,  found  an  opportunity,  and  with  a  favourable  result; 
again  he  operated  in  1813  and  1816,  and  the  year  following  he 
published  his  cases — all  successful.  In  1621,  Nathan  Smith,  of 
Yale  College,  performed  ovariotomy  entirely  without  the  knowledge 
of  the  fact  that  he  had  been  preceded  by  one  of  his  own  country- 
men. In  England  ovariotomy  was  not  attempted  till  1836.  The 
concluding  paper  is  devoted  to  American  medical  literature  and 
institutions.  It  is  written  in  a  fair  and  candid  spirit,  and  while 
the  writer  defends,  as  well  as  he  can,  the  medical  corporations  of 
his  country  from  the  charges  of  laxness  and  corruption,  he  admits 
that  the  standard  for  admission  and  for  graduation  at  almost  all 
the  medical  schools  is  too  low,  and  that  at  least  one  halt  of  these 
schools  have  no  sufficient  reason  for  existence.  There  are  in  the 
cities  large  numbers  of  clear-headed,  shrewd,  well-educated  physi- 
cians who  have  the  greater  part  of  the  valuable  practice ;  but  of 
that  higher  class  of  men  who  love  science  for  its  own  sake,  and 
whose  chief  pleasure  lies  in  their  original  observations,  there  are 
yery  few.  Of  the  highest  grade  of  this  class  there  are  no  speci- 
mens— the  John  Hunter  or  Virchow  of  the  United  States  has  not 
yet  given  any  sign  of  existence. 

Handbook  for  Attendants  on  the  Insane.  By  L.  S.  Forbes 
WiNSLOW,  M.B.,  D.CL.  London:  Baillike,  Tindall,  &  Cox. 
1877.    Pp.35. 

This  little  work  contains,  in  a  concise  and  practical  form,  the  rules 
and  regulations  affecting  the  supervision  and  care  of  the  insane,  as 
laid  down  by  the  English  Limacy  Commissioners,  together  with  a 
synopsis  of  some  of  the  most  important  duties  with  which  asylum 
and  private  ''  attendants  "  must  be  acquainted.  It  is  of  handy  size 
and  carefully  compiled,  and  its  perusal  will,  no  doubt,  prove  useful 
to  those  to  whom  it  is  addressed. 

2  A 
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Notes  on  Aeylumefor  the  Insane  in  America.    By  J.  C.  BuCKiaLL, 
M.D.,  F.R.S.    London:  J.  &  A.  Churchill.    1876.    Pp.  88. 

Db.  Bucknill's  '*  Notes,"  as  now  published,  consbt  of  a  reprint  of 
a  series  of  papers  which  appeared  from  his  pen  in  the  columns  of 
The  Lancet  for  March  18,  1876,  and  subsequent  dates,  forming  part 
of  a  controversy  on  the  treatment  of  the  insane  in  the  United 
States,  which  originated  out  of  an  article  in  that  journal  reflecting 
unfavourably  on  American  alienist  physicians  and  their  institutions 
generally,  and  having  reference  especially  to  certain  charges  which 
had  been  brought  agunst  Dr.  Nichols,  Superintendent  of  the 
National  Asylum  for  the  Insane  at  Philadelphia.  From  the  careful 
and  impartial  record  of  his  visits  to  13  asylums  (10  in  the  Northern 
States,  and  3  in  Lower  Canada),  besides  2  schools  fcH:  idiot  children, 
and  6  institutions  for  inebriates,  Dr.  Bucknill  shows  that  many 
of  the  American  asylums  are  most  ably  managed,  and  the  patients 
treated  in  a  manner  little  different  from  that  of  the  best  of  our  own 
county  establishments,  and  though  there  may  be  many  more  that 
are  still  behindhand,  yet  it  would  appear  that  in  a  majority  of  these 
instances  this  is  from  no  defect  in  the  medical  officers,  but  rather 
from  "  reprehensible  default  in  the  governing  bodies.*' 

Dr.  Bucknill  has  been  accused  by  some  of  writing  with  the  in- 
tention of  upholding  the  use  of  mechanical  restraint  in  America, 
and  in  reply  to  this,  in  the  preface  to  his  "  Notes,"  he  takes  the 
opportunity  of  repeating  his  already  published  opinion  on  the 
subject  (*'  Manual  of  Psychological  Medicine,*'  3rd  Ed.,  p.  685,  et 
seq.) — ^namely,  that  mechanical  restraint  is  an  evil  and  an  abuse. 
The  controversy  which  led  Dr.  Bucknill  to  publish  these  personal 
observations  on  American  asylums  has  now  terminated  by  the 
editor  of  The  Lancet  stating  that  he  has  ''  neither  said  nor  implied 
that  there  were  no  good  and  well  managed  asylums  in  the  United 
States,"  nor  ^^  that  he  stigmatised  the  alienists  of  America  as  '  mad 
doctors  *  in  reproach,  and  condemned  the  whole  body  of  psycholo- 
gists across  the  Atlantic  for  faults  in  which  they  do  not  all 
participate."  Dr.  Bucknill's  faithful  record  of  what  he  himself  saw, 
and  his  outspoken  defence  of  his  American  brethren  at  the  meeting 
of  the  Medico-Psychological  Association  in  August  last — ^resulting  in 
an  unanimous  expression  of  esteem  for  the  medical  men  engaged  in 
the  treatment  of  the  insane  in  America,  and  of  sympathy  for  those 
who  had  been  made  the  subjects  of  unfounded  accusations  and  im- 
putations— ^has  no  doubt  contributed  much  to  this  end.  We  believe, 
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however,  that  the  discussion  which  has  taken  place  will  not  be 
without  its  fruits,  and  that  as  American  asylum  physicians  become 
more  intimately  acquainted,  through  friendly  criticism  and  inter- 
course, with  the  system  of  treatment  adopted  in  these  countries, 
they  will  be  led  to  reconsider  their  position  in  regard  to  the  use  of 
restraint — ^and,  finally,  in  all  probability,  to  reduce  its  employment 
to  a  minimum,  or  to  abandon  it  in  toto. 

Dr.  Bucknill's  "  Notes "  have  been  already  published  in  The 
American  Journal  of  Insanity  for  July  and  October,  1876,  and  were, 
we  believe,  very  favourably  received  across  the  Atlantic. 


The  Irish  Medical  Directory  for  the  Year  1877.  Dublin:  Offices 
of  The  Medical  Press  and  Circular.  London :  Bailliere,  Tindall,  & 
Cox.    8vo.    Pp.  580. 

"  The  Ibish  Medical  Directoby  "  is  yearly  winning  its  way  in 
public  estimation,  and  no  medical  practitioner's  study-table  should 
be  without  a  volume  which  is  now  undoubtedly  one  of  the  best 
professional  handy-books  of  the  kind. 

The  editor  has  evidently  spared  neither  time  nor  expense  in 
endeavouring  to  make  the  Directory  as  complete  as  possible ;  and 
the  increased  size  of  the  present  volume  is  caused  by  the  insertion 
in  its  pages  of  the  new  Army  Regulations,  the  Vivisection  Act, 
the  new  Militia  Medical  Regulations,  the  new  Medical  Amendment 
Acts,  the  Irish  Coroners'  Act,  &c. 

In  offering  our  congratulations  to  those  who  are  responsible  for 
the  compilation  of  The  Irish  Medical  Directory  for  1877,  we  have 
again  to  deplore  the  late  period  at  which  the  volume  appears.  We 
trust  that  the  issue  for  1878  i¥ill  be  a  more  timely  arrival. 


A  Handbook  of  Hygiene  and  Sanitary  Science.  By  Geobge 
Wilson,  M.A.,  M.D.&C.M.  (Edin.),  F.C.S.  Third  Edition. 
London:  J.  &  A.  Churchill.    1877.    8vo.    Pp.  490. 

We  have  already  expressed  a  favourable  opinion  as  to  the  first 
edition  of  Dr.  Wilson's  "  Handbook.'*  The  work  now  appears  in 
a  much  enlarged  and  decidedly  improved  form,  and  may  be  regarded 
as  a  £urly  comprehensive  treatise  on  Hygiene  and  Sanitary  Science. 
Ab  a  guide  to  the  Irish  Medical  Officer  of  Health,  it  can  never 
take  the  place  of  either  of  the  two  volumes  recently  published  in 
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this  country — "  The  Manual  of  Public  Health  for  Ireland  "  and 
Dr.  Cameron^B  ''  Manual  of  Hygiene."  At  the  same  time  it  is 
certainly  a  book  which  should  be  in  the  possession  of  every  student 
of  State  Medicine. 


MedicO'Chirurgical  Transactions,  Second  Series.  Volume  the 
Forty-first.  London :  Longmans,  Green,  Reader,  &  Dyer. 
1876.    8vo,  pp.  430. 

To  this  volume  of  the  Medico-Chirurgical  Transaction^,  Dr.  W". 
Howship  Dickinson  contributes  a  valuable  paper  on  the  Pathology  of 
Chorea.  His  conclusions  are  based  on  seven  recent  autopsies,  but 
his  paper  also  contiuns  two  important  tables — one  giving  particulars 
of  22  fatal  cases,  and  the  other  giving  the  leading  facts  in  70  non- 
fatal cases,  treated  in  the  Hospital  for  Sick  Children. 

In  an  analysis  of  the  seven  cases  reported  in  his  communication, 
as^  they  ranged  in  duration  from  tio  days  to  four  years.  Dr. 
Dickinson  sums  up  the  pathological  changes  in  the  nervous  centres 
as  follows : — 

^'  Casb>  1. — ^Two  days.  Injection  of  vessels  of  all  classes  in  brain  and 
cord;  most  marked  in  the  corpora  striata  and  arbor  vitae,  and  in  the 
dorsal  region  of  the  cord.  Traces  of  erosion  widely  distributed.  Haemor- 
rhage into,  and  distension  by  serum  of,  the  central  canal. 

'^  Case  2.-*Twenty-one  days.  Similar  injection  of  brain,  with  the 
addition  of  superficial  haemorrhages,  and  exudation  around  the  arteries  of 
the  corpora  striata.  Injection  of  cord,  and  periarterial  erosion  in  the 
dorsal  and  lumbar  regions,  marked  in  the  grey  matter. 

*^  Case  3. — ^Twenty-four  days.  Injection  of  the  vessels  of  the  brain 
of  every  class,  most  numerously  about  the  optic  thalami ;  some  extrusion 
of  corpuscles.  Injection  of  the  cord  and  haemorrhage  into  the  grey 
matter  of  both  dorsal  and  lumbar  regions,  symmetrical  with  regard  to 
the  two  sides. 

^*  Caae  4. — ^Fifty-seven  days.  Injection  of  the  brain,  chiefly  venous, 
and  of  the  corpora  striata.  Injection  and  erosion  of  the  cord,  with  large 
haemorrhage  into  the  cervical  grey  matter  and  smaller  elsewhere. 

"  Case  5. — Sixty-four  days.  Venous  injection  of  the  brain,  especially 
of  the  corpora  striata,  wherein  were  also  periarterial  exudations.  Arte- 
ries in  the  convolutions  near  Sylvian  fissure  surrounded  by  blood  crystals 
and  debris.  Injection  and  scattered  erosions  of  the  cord.  ^  Sclerosis'  of 
grey  matter  in  both  the  dorsal  and  cervical  regions  placed  with  bilateral 
symmetry. 
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^^  Cabb  6. — Fatal  attack  thirteen  days.  Two  precedent  attacks  (to  one 
of  which  the  older  changes  were  apparently  dne),  the  last  a  year  ago. 
Recent  injection,  such  as  in  the  other  cases,  of  the  bodies  at  floor  of  the 
lateral  ventricles,  and  of  the  cord.  Older  changes,  periarterial  degenera- 
tions and  scattered  spots  of  '  sclerosis'  in  the  anbstasUia  perforatci^  and 
convolution  at  beginning  of  the  left  Sylvian  fissure. 

'^Case  7. — Four  years.  Spots  of  ^sclerosis'  numerously  set  in  the 
substantia  perforata,  and  grey  matter  of  corpora  striata  symmetrically 
placed  with  regard  to  the  two  sides.  In  cord  large  exudations  into  grey 
matter  and  fissures,  chiefly  in  cervical  region." 

Thus,  the  changes  throughout  the  series  were  reniarkably  con- 
stant in  kind  and  place.  In  kind  they  were  all  (allowing  that 
sclerosis  is  so)  directly  connected  with  vascular  disturbance.  In 
plaee^  the  changes  affected  both  bndn  and  cord,  being  generally — 
sometimes  almost  exactly — symmetrical.  The  nature  of  the  lesions 
in  the  brain  and  cord  is  not  consistent,  according  to  the  author, 
with  the  somewhat  attractive  hypothesis  of  embolism. 

There  are  many  other  instructive  papers  in  the  volume,  but  we 
cannot  notice  them  at  length.  One  by  Dr.  W.  Roberts  describes  a 
new  method,  adapted  for  clinical  purposes,  of  estimating  albumen 
in  urine.  The  principle  of  the  method  depends  on  the  observation 
that  when  an  albuminous  urine  is  progressively  diluted  with  water 
and  tested  from  time  to  time  with  nitric  acid,  the  opacity  induced 
by  the  acid  becomes  gradually  fainter  and  fainter  until  at  length  it 
ceases  to  be  visible.  This  point  is  reached  when  the  diluted  urine 
contuns  less  than  about  0'00I4  per  cent,  of  albumen.  Dr.  A.  L. 
Gralabin  writes  '^  On  the  Causation  of  the  Water-hammer  Pulse",  of 
aortic  regurgitation,  and  its  transformation  in  different  arteries,  as 
illustrated  by  the  graphic  method.  From  this  brief  notice  of  a 
few  out  of  many  equally  important  communications,  it  will  be  seen 
that  the  ^*  Transactions"  fully  maintain  their  high  reputation. 


VLCEBATTVB  8TPHILI9. 

BisuLPHiDB  of  carbon  has  recently  been  recommended  by  Guillacemet 
(Du  Traitemeni  des  Uldrationa  Chromquea^  ju,  Paris,  1876)  in  the  local 
treatment  of  ulcerative  syphilis.  It  is  said  to  cause  rapid  cicatrisation. 
The  following  formula  possesses  the  advantages  of  freedom  from  the 
offensive  odour  which  is  one  of  the  chief  objections  to  the  use  of  this 
agent: — I^  Carbon,  bisulphid.,  S^^i  tinct.  iodi,  Jiv.;  ess.  menth. 
virid.,  gtt.  xvL  M.— PAiT.  Med.  Times,  Feb.  17, 1877. 
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ReporU^  Transactions^  and  Scientijic  Intelligence. 


TRANSACTIONS  OF  THE  MEDICAL  SOCIETY  OP  THE 

COLLEGE  OF  PHYSICIANS. 

Samuel  Gobdon,  M.D.,  President. 
Georoe  F.  Duffet,  M.IX,  Honorary  Secretary. 

Wtdnetday,  7th  Marehf  1877. 

Dr.  Hknbt  Ejinnedt,  in  the  Chair. 

In  the  absence  of  the  author,  Dr,  Duffet,  Hon.  Secretary,  read  the 
following  paper:— 

Notes  on  Anhidrotics,  By  T.  Hayden,  F.  &V.P.,  King  and  Queen's 
College  of  Physicians ;  and  Physician  to  the  Mater  Misericordiae 
Hospital. 

In  The  Practitioner  for  December,  1876,  Dr.  Milner  Fothergill  published 
a  memoir  of  great  practical  value  on  ^*  Anhidrotics,"  a  term  by  which 
he  appropriately  designates  medical  agents  capable  of  arresting  or  con- 
trolling morbid  perspiration.  Those  of  which  he  specially  treats  are 
belladonna  and  phosphoric  acid. 

Perspiration  may  be  of  the  essence  of  the  disease,  as  in  ague  and 
rheumatic  fever,  and  requiring  only  indirect  treatment  as  a  symptom  of 
secondary  importance ;  or  it  may  be  incidental,  demanding  by  its  excess, 
and  by  its  unfavourable  influence  on  the  issue  of  the  principal  disease, 
direct  or  even  exclusive  treatment.  Of  anhidroses,  as  employed  in  the 
latter  class  of  cases  only,  I  propose  to  treat  in  these  brief  notes. 

Anhidrotics  are  most  frequently  demanded  in  the  advanced  stages  of 
pulmonarjf  phthisis — ^those,  namely,  of  softening  and  excavation.  In  these 
cases  the  perspiration  alternates  with  diarrhoea,  and  is  sometimes  so  pro- 
fuse as  to  saturate  the  night-dress  and  bedding,  leaving  the  patient  in  a 
wretched  state  of  slop  and  chill,  and  predisposing  to  fresh  cold  with  all  its 
evil  consequences.  It  usually  occurs  during  sleep  and  towards  morning, 
or  after  a  paroxysm  of  coughing.    In  the  former  case  it  is  most  effectually 
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controlled  by  5  grs.  of  Dover^s  powder,  given  once  or  twice  in  the  coarse 
of  the  night ;  and  in  the  latter,  namely,  where  perspiration  is  due  to 
excessive  coughing,  the  inhalation  of  tn,  10  to  20  of  chloroform,  or  a  full 
dose  (tri  10  each)  of  chlorodyne  and  liquor  of  morphia,  given  during  the 
fit  of  coughing,  is  the  best  remedy. 

I  have  occasionally  given  oxide  of  zinc  in  combination  with  Dover's 
powder  (2i  grs.  of  each),  but  the  latter  given  alone  is  more  efficadons, 
and  is  likewise  useful  as  a  corrective  of,  or  a  prophylactic  against, 
diarrhoea. 

Tepid  sponging  of  the  face,  neck,  chest,  and  hands,  with  toilet  vinegar 
and  water  in  equal  proportions  at  bed-time,  is  likewise  useful  as  an 
inhibient  of  perspiration,  and  is  very  agreeable  to  the  patient.  The 
drinks  should  be  cold  or  tepid ;  ice  may  be  occasionally  sucked,  and  the 
night-dress  should  be  put  on  as  warm  as  it  can  be  borne. 

I  have  used  belladonna  in  a  few  cases,  ^  gr.  of  the  extract  given 
twice  in  the  course  of  the  night,  or  a  full  dose  (tU  80)  of  the  tincture  at 
bed-time.  It  has  in  some  degree  checked  the  night-sweats  of  phthisis, 
but  failed  to  arrest  them ;  and,  as  an  anhidrotic  in  this  disease,  it  is  in- 
ferior to  Dover's  powder. 

I  have  seen  profuse  and  obstinate  sweating  in  the  convalescence  of 
protracted  typhoid ;  in  the  case  of  a  young  man,  aged  twenty-two,  it  set  in 
on  the  thirty-sixth  day  of  illness,  and  resisted  for  a  week  all  medical 
treatment;  six  shirts  were  saturated  every  night.  Tincture  of  bella- 
donna and  dilute  phosphoric  acid  were  given  separately  and  conjointly  in 
tTl  30  doses,  sulphuric  and  hydrochloric  acid ;  quinine,  in  10  gr.  doses ; 
Dover's  powder ;  oxide  and  sulphate  of  zinc,  without  effect.  At  last  I 
induced  the  patient,  much  against  his  will,  to  get  out  of  bed  and  remain 
up  for  several  hours  daily ;  by  this  means  perspiration  was  promptly 
and  entirely  arrested,  and  a  change  to  the  country  completed  recovery. 
The  bowels  were,  during  convalescence,  rather  constipated. 

For  the  sweating  of  acute  miliary  tuberculosis  opium  is,  I  think,  the 
best  remedy ;  but  any  medicine  used  must  be  occasionally  suspended,  else 
it  will  lose  its  effect,  a  rule  which  equally  applies  to  the  sweating  of 
the  more  advanced  stages  of  the  localised  disease. 

For  the  sweating  of  the  hands,  feet,  and  axillss  which  occurs  to  many 
persons  otherwise  in  good  health.  Dr.  Ringer  recommends  the  liniment  of 
belladonna,  rubbed  occasionally  over  the  parts  affected.  I  have  not  tried 
this,  but  in  the  cases  just  mentioned  frequent  washing  and  sponging 
with  the  ** liquor"  obtained  from  the  tan-yards,  which  is  a  strong  cold 
infusion  of  oak-bark,  I  have  found  very  efficacious. 

Perspiration  may  be  checked  directly  by  means  of  topical  astringents 
or  by  cold,  but  these  means  are  of  only  temporary  efficacy,  and  induce 
active  reaction  of  the  sweat-glands. 

Inhibition  of  blood-supply  to  these  glands  through  the  vaso-motor 
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nerve-system,  as  exemplified  in  Bernard's  experiments  of  galvanising  the 
sympathetic  nerve  of  the  sub-maxillary  gland,  constitutes  the  scientific 
plan  of  treating  general  hidrosis.  The  medicinal  agents  by  which  this 
may  be  accomplished  are  anhidrotics  in  the  true  sense  of  the  word. 

It  is  a  question  of  much  interest  whether,  following  the  clue  afforded 
by  Bernard,  physicians  may  not  find  in  electricity  an  agent  still  more 
potent  than  medicine  in  the  treatment  of  hidrosis.  I  take  it  that  cold 
liquids  introduced  into  the  stomach,  being  rapidly  absorbed,  act  as 
anhidrotics  by  cooling  the  blood,  whilst  external  heat  acts  as  a  peripheral 
irritant  of  the  vaso-motor  centre,  whence,  by  inhibition  of  the  cutaneous 
vessels,  the  functional  activity  of  the  sweat-glands  is  restrained  or 
suspended.  I  hope  to  publish  very  soon  a  summary  of  cases  of  hidrosis 
treated  by  means  of  these  several  agents. 

Dr.  Finkt  said  he  had  met  with  several  cases  of  sweating  in  phthisis, 
in  hospital  practice,  and  had  formerly  adopted  lines  of  treatment  not 
mentioned  by  Dr.  Hayden — ^namely,  diluted  sulphuric  acid,  and  liq.  ferri 
perchloridi.  He  had  also  given  three  grains  of  Dover's  powder  once  each 
night,  and  had  found  it  occasionally  to  answer.  He  had  not  employed 
belladonna,  but  was  in  the  habit  of  using  the  sulphate  of  atropia,  mixing 
half  a  grain  of  it  with  sugar  of  milk  and  dividing  the  mass  into  forty 
pills.  One  of  those  pills  moderated  the  sweating ;  and  two— -viz.,  one  at 
night  and  one  in  the  morning — entirely  stopped  it.  At  present  he  had  a 
patient  in  hospital,  in  the  third  stage  of  phthisis,  suffering  from  perspi- 
ration ;  but  he  objected  to  taking  these  pills  lest  they  would  stop  the 
perspiration  altogether,  as  he  had  an  idea  that  the  perspiration  was 
saving  his  life.  He  (Dr.  Finny)  had  notes  of  fifteen  other  cases  in 
which  this  remedy  had  answered.  Dr.  Finny  attested  to  the  value  of 
atropia,  when  given  internally,  in  the  treatment  of  local  sweating,  and 
referred  to  a  case  reported  by  Dr.  Grimshaw  in  The  Irish  Hospkal 
Gaxette  (1874,  p.  52)  in  which  sweating  of  the  feet  (bromo-hyperidrosiB), 
produced  by  wearing  India-rubber  goloshes  made  into  slippers,  had  been 
cured  by  the  administration  of  atropia.  He  (Dr.  Finny)  had  found 
atropia  more  efficacious  in  the  solid  than  the  liquid  form.  It  had  not, 
however,  in  his  experience,  checked  the  sweating  in  enteric  fever. 

Dr.  MaoSwiket  remarked  that  they  were  aware  that  various  means 
of  trying  to  arrest  the  perspiration  of  phthisis  had  been  in  fashion  from 
time  to  time.  At  the  commencement  of  his  career  he  was  taught  to  use 
diluted  mineral  acids  with  bitter  infusions.  Then  acetate  of  lead  was 
used,  apparently  with  advantage,  and  enjoyed  a  high  repute.  Latterly, 
belladonna  appeared  to  be  almost  universally  relied  on,  and,  according  to 
his  experience,  it  arrested  the  perspiration.  In  a  recent  case  which  he 
had  of  very  distressing  hidrosis,  half  a  grain  of  belladonna  was  found  by 
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the  patient  to  materially  influence  the  amount  of  the  perspiration. 
Sponging  the  body  with  warm  diluted  vinegar  he  had  seen  to  be  followed 
by  a  very  considerable  amelioration  of  the  symptoms.  But,  adverting  to 
the  remark  of  Dr.  Pinny's  patient,  he  thought  it  very  questionable,  after 
all,  whether  it  was  desirable,  in  every  case,  to  arrest  perspiration  in 
phthisis.  In  the  large  majority  of  cases  of  phthisis,  diarrhoea  and 
perspiration  alternated ;  if  the  one  was  arrested  the  other  came  on.  He 
would  go  further  and  say  that  he  did  not  think  it  was  desirable  to  use 
decided  and  continuous  means  of  totally  arresting  perspiration  in  the 
third  stage  of  phthisis. 

The  Chairman  said  it  appeared  to  him  that  the  desirableness  of 
checking  perspiration  in  phthisis  depended  on  the  principle  of  improving 
the  condition  of  the  system.  The  extent  to  which  cod  liver  oil — ^if  the 
patient  could  take  it — lessened  perspiration  was  astonishing.  It  had 
always  appeared  to  him  that  evening  drinks  should  be  checked.  The 
thirst  of  the  patient  was  often  very  great;  but,  by  a  deprivation  of  fluids, 
he  had  been  able  to  lessen  perspiration  in  phthisis.  Again,  patients 
found  cotton  dresses  much  pleasanter  and  better  next  the  skin  than  linen. 
Tepid  sponging  was  also  very  valuable.  He  agreed  with  Dr.  MacSwiney 
that  perspiration  should  not  be  altogether  checked  even  if  they  had  the 
power  of  doing  so,  because  that  course  was  very  apt  to  be  followed  by 
diarrhoea.  Ai^  medicine  acting  powerfully  on  the  nervous  system,  such 
as  strychnine,  would  lessen  the  perspiration ;  but  it  should  not  be  for- 
gotten that  those  medicines  lost  their  effect  when  repeated  too  often. 
These  perspirations  were  constantly  local,  being  generally  oonflned  to 
the  trunk  and  sometimes  even  to  the  head  and  face. 

Dr.  Finkt  said  he  had  never  found  diarrh«Ba  to  come  on  in  conse- 
quence of  the  stoppage  of  perspiration.  He  did  not  believe  that  the 
diarrhoea  and  perspiratiou  were  correlative. 

Dr.  Finmt  read  a  paper  ^'On  Intra-thoracic  Tumour  simulating 
Aneurism."    [It  will  be  found  at  p.  328.] 

On  the  motion  of  Dr.  MacSwiney,  the  discussion  on  the  paper  was 
adjourned  until  the  next  meeting. 


PROCEEDINGS  OF  THE  DUBLIN  OBSTETRICAL 

SOCIETY. 


THIRTY-NINTH  ANNUAL  SESSION. 


Satmrda/y,  Fdntary  lOtk,  1877. 
Thomas  Dabbt,  F.R.C.S.L,  President,  in  the  Chair. 

Notes  of  a  Case  of  Extra^erine  Fcstation.    Bj  Richakd  D.  Pubefot, 

M.B.,  Dub. 

Mr.  President  and  Gentlemen, — As  cases  of  extra-uterine  f  cetation 
are  of  infrequent  occurrence,  and  generally  present  some  points  of  diffi- 
culty in  diagnosis  and  treatment,  I  have  ventured  to  bring  before  you 
brief  notes  of  a  case  which  has  recently  come  under  my  observation.  I 
am  indebted  to  my  friend  and  late  colleague.  Dr.  Macan,  for  the  early 
history  of  the  patient,  which  is  as  follows : — ^In  March,  1878,  the  patient* 
a  strong,  healthy,  married  woman,  who  had  previously  enjoyed  good 
health  and  regular  menstruation,  believed  herself  to  be  pregnant,  as 
menstruation  ceased  and  abdominal  enlargement  ensued,  which,  however, 
was  most  marked  on  the  left  side.  Early  in  May,  and  again  in  June, 
two  severe  attacks  of  pain  were  experienced,  passing  down  the  back  of 
the  thigh,  in  the  track  of  the  sciatic  nerve.  Early  in  August  a  third 
attack  of  pain  took  place,  and  lasted  for  three  weeks,  very  intense  in 
character,  attended  with  much  bearing  down,  constant  yellow  discharge 
per  vaginam,  frequent  micturition,  and  constipation.  During  the  two 
months  preceding  this,  marked  enlargement  of  the  tumour  had  taken 
place,  but,  at  the  same  time,  the  patient  had  lost  flesh,  and  sufiPered  much 
from  thirst  and  swelling  of  the  feet. 

Shortly  after  this  third  attack,  just  described,  and  about  five  months 
from  the  date  of  the  last  menstruation,  a  vaginal  examination  was  made, 
when  the  uterus  was  found  to  be  very  low  in  the  pelvis,  the  os  large,  and 
the  cervix  somewhat  shortened,  and  in  the  posterior  cul-^^sac  a  firmly 
fixed  tumour,  about  the  size  of  a  child's  head.  The  sound  passed  into  the 
uterus  to  the  depth  of  five-and-a-half  inches,  and  could  be  felt  through  the 
abdominal  walls  above  the  pubis.  The  abdomen  was  swollen,  and  the  left 
hypogastric  region  occupied  by  a  hard,  movable  tumour,  which  reached 
an  inch  above  the  umbilicus,  and  seemed  to  be  connected  with  the  uterus, 
though  it  lay  quite  to  the  left  of  the  sound,  when  in  the  uterine  cavity. 
At  this  time  the  vaginal  discharge  had  ceased,  and  the  patient  complained 
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only  of  severe  pain  in  the  side,  until  the  following  November,  when  an 
attack  simulating  diarrhcsa  came  on,  and  at  the  same  time  foetal  bones,  of 
which  I  have  obtained  one,  began  to  escape  per  vaginam — ^and  this 
continued  for  more  than  a  jea^.  At  the  present  date — ^that  is,  nearly  fonr 
years  from  the  occurrence  just  described — ^the  patient  enjoys  excellent 
health,  and  the  only  local  evidence  of  what  she  has  undergone  is  a  small 
cicatrix  in  the  vagina,  at  the  left  side  of  the  cervix,  and  some  lateral 
deflexion  of  the  uterus  to  the  same  side.  Since  observations  on  the  lower 
animals  and  on  man  have  demonstrated  the  presence  of  spermatozoa  on 
the  ovaries  and  in  the  whole  pelvic  portion  of  the  abdominal  cavity,  we 
must  admit  the  possibility  of  extra-uterine  f  (station,  and  considering  the 
numerous  circumstances  which,  singly  or  combined,  may  interfere  with 
the  normal  passage  of  the  ovum  into  the  uterus,  we  may  rather  be  sur- 
prised that  cases  of  it  are  so  rare.  For  instance,  when  the  serum 
drains  slowly  away  from  a  small  opening  in  the  Graafian  follicle,  the 
ovum  may  remain  behind,  and  be  fecundated  there — or  the  follicle  may 
rupture  at  a  spot  distant  from  the  end  of  the  tube,  or  an  abnormal  move- 
ment of  the  intestines  may  drive  the  ovum  from  its  right  course.  Again, 
occlusion  of  the  tube,  or  destruction  of  its  cilia,  may  have  been  caused  by 
catarrh,  while  an  attack  of  perimetritis  is  frequently  followed  by  a  flexure 
or  constriction  of  a  tube  which  greatly  impedes  conception.  Clinical 
observation  has  shown  that  a  large  number  of  extra-uterine  pregnancies 
occurred  in  primiparse,  who  had  lived  for  some  years  in  sterile  marriage, 
and  in  many  pluripane  after  a  long  pause  in  child-bearing. 

I  propose  to  make  a  few  brief  remarks  on  the  course  and  termination 
of  the  three  principal  forms  of  extra-uterine  pregnancy — ^viz.,  tubal, 
ovarian,  and  abdominal^  in  the  order  in  which  I  have  named  them. 

Examples  of  tubal  pregnancy  occur  when  the  ovum  is  arrested  in  the 
Fallopian  tube,  from  some  of  the  diseased  conditions  just  mentioned,  and 
sometimes  from  the  presence  of  a  polypus  at  the  uterine  extremity  of  the 
tube,  as  in  Beck's  case ;  or,  as  in  the  very  rare  case  mentioned  by  Hass- 
finther,  an  ovum  which  has  normally  entered  the  uterine  cavity  may  pass 
thence  into  a  Fallopian  tube,  and  there  develop. 

Coincident  with  the  development  of  the  ovum,  changes  in  the  tubal 
mucous  membrane  take  place,  analogous  to,  or— according  to  Schroeder— 
identical  with  those  observed  in  the  uterine  mucous  membrane  in  normal 
gestation,  though  Playfair  denies  that  any  decidua  reflexa  is  formed. 

Mr.  Holmes,  in  Vol.  XLIII.  of  '*  Medico-Chirurgical  Transactions," 
gives  an  account  of  a  dissection  of  a  recent  case  of  tubal  pregnancy,  in 
which  he  found  a  third  membrane  surrounding  the  ovum,  distinct  from 
the  chorion  and  amnion,  separable  into  two  layers,  and  not  forming  part 
of  the  wall  of  the  tube.  The  distension  of  the  tube,  due  to  the  growth 
of  the  ovum,  generally  obliterates  both  its  extremities,  particularly  that 
corresponding  to  the  uterus,  and  its  muscular  fibres  are  so  forced  apart 
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that  the  foetal  sac  consists  only  of  peritoneum  and  tubal  mucous  mem- 
brane. 

At  the  same  time  important  changes  take  place  in  the  uterus.  The 
whole  organ  hypertrophies,  and  its  mucous  membrane  is  converted  into 
a  true  decidua.  Its  occasional  absence  at  post  mortem  examinations  is 
probably  due  to  the  fact  that  it  is  sometimes  thrown  off  en  nuiase  during 
the  hsemorrhages  which  often  precede  the  fatal  issue  of  such  cases.  The 
most  frequent  termination  of  tubal  pregnancy  is  in  rupture  of  the  sac 
before  the  iifth  month,  generally  at  its  thinnest  part^  but  sometimes  at  the 
placental  insertion ;  and  death  mostly  follows,  either  from  profuse  internal 
hiemorrhage  at  the  time,  (v  from  the  consequent  peritonitis.  However, 
after  its  escape  into  the  abdominal  cavity  the  ovum  may  be  encapsuled, 
and  if  at  an  early  period  of  development  it  may,  to  a  great  extent,  be 
re-absorbed;  or,  if  the  embryo  be  older,  it  may  undergo  the  changes 
which  will  be  mentioned  when  speaking  of  abdominal  pregnancy. 
Occasionally,  as  in  the  cases  recorded  in  The  Laneei  of  1861,  and  British 
Medical  Journal  of  1859,  tubal  pregnancy  may  be  prolonged  nearly  to 
full  term.  Mr.  Hutchinson,  in  1873,  recorded  a  case  of  what  proved  to 
be  Fallopian  gestation,  prolonged  to  full  term,  and  simulating  ovarian 
dropsy  so  closely  that  the  abdominal  tumour  was  punctured,  unfortunately 
with  a  fatal  result.  Undoubtedly  the  most  favourable  termination  of 
tubal  pregnancy  is  when  the  embryo  perishes  early,  and  recovery  ensues 
without  any  rupture.  Various  measures  have  been  taken  to  secure  this 
end,  which  will  be  mentioned  when  speaking  of  treatment.  With  regard 
to  diagnosis,  Schroeder  has  well  said  that  it  is  generally  easy  in  the  first 
months  to  make  sure  of  an  extra-uterine  tumour,  while  the  diagnosis  of  a 
pregnancy  is  frequently  involved  in  difficulty ;  at  a  later  period  pregnancy 
can  easily  be  diagnosed,  but  to  show  that  the  fostus  is  outside  the  uterus 
may  be  very  difficult.  In  the  first  place  it  is  to  be  observed  that  all  the 
usual  sympathetic  disturbances  of  pregnancy  exist — ^the  breasts  enlarge, 
the  areolae  darken,  and  morning  sickness  is  present.  Menstruation  is 
generally  arrested,  but  there  are  often  irregular  hsemorrhages,  especially 
before  rupture  takes  place.  Barnes  attributes  these  to  partial  detachment 
of  the  chorion  villi,  produced  by  the  ovum  growing  out  of  proportion  to 
the  tube  in  which  it  is  contained,  and  that  they  are  thus  exactly  similar 
in  their  mode  of  occurrence  to  the  hnmonhages  which  occur  in  cases  of 
placenta  prsBvia  in  the  early  months.  If,  under  these  circumstances,  a 
careful  bi-manual  examination  reveals  the  presence  of  an  elastic,  sensitive 
tumour  on  one  side  of  the  uterus,  and  that  the  latter  is  moderately  en- 
larged, the  case  is  probably  one  of  extra-uterine  pregnancy ;  the  use  of 
the  uterine  sound  in  very  skilful  hands  may  demonstrate  that  the  uterus 
is  empty,  and  this  will  also  help  us.  We  may  be  quite  certun  if  hard 
and  movable  parts  can  be  felt  in  the  extra-uterine  tumour,  and  if  the 
fluid  obtained  from  it  by  puncture  have  the  usual  characters  of  liquor 


Proceedings  of  the  Dublin  Obstetrical  Society,  365 

amnii/  When  by  these  various  means  of  examinatipn  a  satisfactory 
diagnosis  can  be  arrived  at,  and  the  sac  is  accessible  from  the  vagina, 
rectum,  or  abdominal  walls,  we  are  justified  in  puncturing  it  with  a  fine 
trocar,  allowing  the  liquor  amnii  to  drain  off,  and  this  can  generally  be 
done  most  readily  through  the  vagina.  The  foetus  then  dies,  and, 
according  to  the  time  of  its  development,  is  «ither  reabsorbed  or  con- 
verted into  a  lithopsedion.  Dr.  Bachetti  has  successfully  used  the 
continuous  current  to  obtain  the  same  result.  Recently  Dr.  Thomas,  of 
New  York,  opened  the  cyst  through  the  vagina  by  a  platinum  knife, 
heated  by  a  galvano-caustic  battery,  and,  through  the  opening  thus 
obtained,  removed  the  fcetus.  In  attempting  the  removal  of  the  placenta 
violent  hsBmorrbage  ensued,  requiring  the  use  of  an  astringent  injection 
to  stop  it ;  the  patient  made  a  good  recovery. 

More  frequently  our  aid  is  sought  when  rupture  has  taken  place,  and 
our  efforts  must  then  be  directed  to  stop  the  hemorrhage,  a  matter  of 
no  little*  difficulty.  Ice  applied  to  the  abdomen,  and,  if  possible,  com- 
pression of  the  abdominid  aorta,  are  the  most  efficacious  means.  If 
assistance  be  at  hand  immediately  after  the  rupture,  and  if  the  ovum  be 
of  large  size,  perhaps  the  most  successful  treatment  would  be  the 
Csesarean  section  in  order  to  stop  the  haemorrhage,  remove  the  foetus, 
and,  if  possible,  the  whole  sac  which  contains  it.  It  is  supposed  by 
Bemutz,  and  his  opinion  is  shared  by  Barnes,  that  rupture  which  does 
not  prove  fatal  is  probably  not  very  rare  in  the  first  few  days  of  extra- 
uterine gestation,  and  that  it  is  not  an  uncommon  cause  of  certain  forms 
of  pelvic  hsematocele.  I  had  recently  under  my  care  a  young  unmarried 
woman  suffering  from  uterine  hemorrhage,  which  followed  some  unusual 
exertions.  The  local  signs  of  pelvic  haematocele  were  present,  and  also 
such  mammary  development  as  strongly  suggested  pregnancy. 

A  variety  of  tubal  gestation  known  as  tubo-uterine,  or  interstitial, 
presents  some  points  of  difference  from  the  form  just  described.  Here 
the  ovum  develops  in  a  portion  of  the  tube  already  continuous  with  the 
uterine  substance.  In  most  such  cases  rupture  occurs  during  the  first 
three  months.  After  rupture  of  the  tubal  mucous  membrane  the  ovum 
may  remain  between  the  separated  muscular  fibres  of  the  uterus,  and 
gradually  ^stretching  the  peritoneum,  as  it  enlarges,  may  continue  to 
develop  up  to  the  normal  end  of  pregnancy. 

*  Br.  Barnes  Bays  three  conditions  may  render  diagnosis  difficult — ^retroversion  of 
the  gravid  womb,  a  small  ovarian  cyst,  and  retro-uterine  hematocele.  The  first  and 
third  of  these  conditionB  will  commonly  cause  retention  of  urine^  which  is  not  common 
in  tnbal  gestation.  In  the  first  there  is  almost  always  a  history  of  pregnancy  and  the 
signs  of  it.  In  the  third  there  also  may  be  a  histogr  of  pregnancy.  KetroTersion  may 
be  disttnguished  by  tracing  the  rounded  body  of  the  uterus  by  rectal  and  vaginal  touch. 
In  hsematocele  the  effusion  of  blood  follows  severe  symptoms  suddenly  produced,  and 
the  uterus  is  much  less  developed  than  in  tubal  pr^:nancy.  A  small  ovarian  cyst  may 
canse  retention  of  urine,  bat  seldom  interferes  with  menstruation. 
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I  may  illustrate  this  fact  by  the  following  case,  recorded  by  Schultze 
in  1863 : — ^A  healthy  primipara  menstruated  last  in  June,  1862.  Labour 
began  on  March  30, 1863.  On  the  following  day  she  died  of  convulsions, 
and  the  Csssarean  section  was  performed  ten  minutes  after  death.  The 
child  was  dead,  presenting  in  the  first  position,  and  its  right  foot  pro- 
truded through  an  aperture  in  the  right  segment  of  the  fundus.  The 
peritoneal  insertion  of  the  right  tube  in  the  uterus  was  close  to  the  edge 
of  the  uterine  rent ;  and  the  seat  of  the  rupture  showed  a  defective 
muscular  coat,  forming  a  pouch,  as  if  out  of  a  dilatation  of  the  uterine 
end  of  the  tube.  In  the  same  year  Breslau  recorded  the  case  of  a  healthy 
woman,  aged  thirty,  who  six  months  after  marriage  was  suddenly 
attacked,  without  any  evident  cause,  with  symptoms  of  abdominal 
hflsmorrhage,  followed  by  death  in  about  six  hours. 

Post  mortem, — ^An  extensive  effusion  of  blood  was  found  in  the  abdo- 
minal c(ivity,  and  at  the  point  of  opening  of  the  left  tube  into  the  uterus, 
half  belonging  to  the  uterine  parenchyma  and  half  to  the  tube  was  a 
ruptured  sac,  containing  coagulated  blood,  mixed  with  chorion  villL 
From  the  size  of  the  sac  the  pregnancy  could  not  have  reached  more 
than  the  seventh  week.  A  mucous  polypus  was  found  just  below  the 
uterine  orifice  of  the  tube,  and  very  probably  obstructed  the  passage  of 
the  ovum  into  the  uterus. 

In  the  Obstetrical  Transactions  for  the  year  1867,  Braxton  Hicks 
describes  a  case  of  interstitial  pregnancy,  which  for  some  time  enlarged 
equally  towards  the  peritoneal  and  uterine  cavities,  but  finally  burst  into 
the  latter,  permitting  the  escape  of  the  foetus,  and  simulating  an  ordinary 
abortion ;  the  sac  then  compressing,  the  placenta  still  retained  in  it,  a  large 
vein  just  beneath  the  peritoneum  burst  and  produced  fatal  haemorrhage. 
The  difference  between  interstitial  and  simple  tubal  pregnancy  can  be 
shown  in  the  dead  body  by  the  relation  which  the  round  ligament  bears 
to  the  sac  containing  the  foetus.  In  the  interstitial  form  the  ligament 
passes  external  to  the  sac,  and  in  simple  tubal  pregnancy  between  the 
sac  and  the  uterus.  A  distinction  between  this  and  gestation  in  a  perfect 
or  rudimentary  horn  of  the  uterus  offers  great  difficulties,  since  the  re- 
lation of  the  round  ligament  to  the  sac  of  the  foetus  is  the  same  in  both, 
and  the  thickness  of  the  septum  between  the  sac  and  uterus  proper  differs 
only  in  degree,  though  it  is  generally  less  in  the  interstitial  fonn. 
Ovariotubal  pregnancy  occurs  when  the  ovary  and  tube  both  take  part 
in  the  formation  of  the  foetal  sac 

Dr.  Hayden,  of  London,  in  the  year  1862,  brought  before  the  Obstetri- 
cal Society  the  case  of  a  young  woman  who  died  after  a  few  hours  illness 
from  rupture  of  the  sac  of  a  tubal  gestation ;  the  post  mortem  examination, 
lnj  Dr.  Smith  and  Dr.  Hicks,  showed  that  some  time  before  the  patient 
had  conceived  extra-ilterine,  the  foetus  being  attached  to  the  fimbriated 
extremity  of  the  Fallopian  tube  in  such  a  way  as  not  to  prevent 
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conception,  that  the  foetus  died  about  the  second  month  of  pregnancy,  still 
enclosed  in  its  ovular  structures ;  that  at  a  later  period  she  again  con- 
ceived extra-uterine,  but  the  ovum  now  descended  to  the  middle  of  the 
tube,  where  it  became  arrested,  lived  about  three  months,  and  then 
died ;  three  months  after  which  the  sac  burst  and  death  ensued. 

A  case  remarkably  similar  in  many  particulars  to  this  was  recorded 
some  years  ago  by  Mr.  TufnelL  A  patient  in  the  fourth  month  of 
pregancy  was  seized  after  a  long  walk  with  violent  abdominal  pain  and 
prostration,  followed  by  death  in  twenty-four  hours.  At  the  post  mortem 
examination  the  abdomen  was  found  to  contain  a  large  quantity  of  fluid 
blood,  in  which  a. foetus  one  inch  in  length  was  floating;  a  rent  in  the 
right  tube  disclosed  a  cyst  from  which  the  foetus  had  escaped.  In  the 
uterus  was  found  a  healthy  male  foetus  proportionate  to  the  date  of 
conception. 

When  the  fecundated  ovum  remains  and  becomes  developed  in  the 
ovary,  we  have  ovarian  pregnancy,  but  this  occurs  so  rarely  that  there 
are  few  well  authenticated  cases  on  record,  and  the  diagnosis  of  it  during 
life  may  be  quite  impossible. 

Hecker,  in  1859,  collected  statistics  of  222  cases  of  extra-uterine 
gestation  illustrating  the  tubal,  interstitial,  and  abdominal  varieties,  at 
the  same  time  expressing  the  opinion  that  the  existence  of  ovarian 
pregnancy  still  wanted  proof. 

There  is,  however,  in  the  museum  of  Olmutz  a  preparation  of  a  foetal 
sac,  in  the  walls  of  which  microscopic  examination  reveals  the  presence 
of  ovarian  stroma.  Dr.  Davis  records  a  case  where  the  foetus  was  found 
in  a  cyst  developed  from  the  ovary,  and  situated  between  the  uterus  and 
rectum. 

In  abdominal  pregnancy  the  fecundated  ovum  develops  in  the  abdomi- 
nal cavity.  An  inflammatory  new  formation  of  very  vascular  connective 
tissue  envelops  the  ovum  in  a  sac,  which,  capable  of  great  distension, 
may  equal  in  size  a  gravid  uterus  at  term.  Very  rarely  this  sac  ruptures 
prematurely,  and  more  frequently  than  otherwise  the  foetus  is  fully 
developed.  We  have  no  satisfactory  observation  of  a  foetus  having  lived 
more  than  ten  months  in  the  abdomen  of  the  mother,  though  Dr.  Bond 
states  that  a  bright  red  ring  encircles  the  umbilicus  of  the  child  when  ges- 
tation has  been  protracted.  These  cases  may  terminate  in  a  variety  of 
ways.  Should  the  foetus  live  to  the  normal  end  of  pregnancy,  generally 
a  kind  of  labour  pain  sets  in,  and  often  a  decidua  is  expelled  from  the 
uterus.  In  the  meantime  the  foetus  dies,  and  after  death  undergoes  a 
variety  of  changes.  Sometimes  the  body  of  the  dead  foetus  so  irritates 
the  walls  of  the  sac  that  they  inflame  and  suppurate,  or  even  putrefy,  and 
the  consequent  peritonitis  kills  the  mother,  or  she  perishes  with  hectic 
symptoms,  exhausted  by  profuse  suppuration.  Should  the  peritonitis  not 
become  general  the  contents  of  the  sac  may  perforate  some  neighbouring 
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hollow  organ,  most  frequently  the  large  intentine,  sometimes  the  vagina 
or  bladder,  or  even  the  stomach,  as  in  a  case  recorded  hj  Raneyer,  may 
snffer  in  this  way,  or  the  disintegrative  fcetus  may  escape  through  one  or 
more  fistulous  openings  in  the  abdominal  walL  By  whatever  route  the 
discharge  takes  place,  the  process  of  elimination  is  slow,  and  while  it  is 
going  on,  death  may  ensue  from  exhaustion  or  pysmiai 

When  the  walls  of  the  sac  are  less  irritated  by  the  dead  foetus,  a 
different  series  of  changes  take  place — ^the  soft  parts  undergo  fatty 
degeneration,  become  partly  reabsorbed,  and  the  contents  of  the  sac, 
after  a  lapse  of  some  years,  consists  only  of  the  bones  of  the  foetus  and  a 
quantity  of  calcareous  plates,  forming  what  has  been  termed  a  lithopas- 
dion.  Even  in  this  state,  however,  the  patient  is  by  no  means  free  from 
danger,  and  at  any  moment  inflammation  may  arise,  and  be  followed  by 
suppuration  and  death.  The  name  of  secondary  abdominal  pregnancy 
has  been  given  to  those  cases  where  the  foetus  originally  contained  in 
the  Fallopian  tube,  the  ovary,  or  even  the  uterus,  has  escaped  after 
rupture  of  its  sac  into  the  peritoneum  and  remained  there.  Dr.  Barnes 
thinks  that  all  abdominal  pregnancies  are  primarily  either  tubal  or 
ovarian,  in  which  opinion  he  is  opposed  to  that  of  most  other  observers. 
A  case  of  abdominal  pregnancy,  unique  at  least  in  its  mode  of  occurrence, 
has  been  recorded  by  Koeberld.  He  had  removed  from  a  patient  the 
body  of  the  uterus,  and  part  of  the  cervix  leaving  the  ovaries.  In  the 
portion  of  the  cervix  that  remained  there  was  a  fistulous  aperture  open- 
ing into  the  abdominal  cavity ;  through  this  semen  passed  and  produced 
an  abdominal  gestation.  In  some  cases  where  the  foetus  alone  escapes 
into  the  abdominal  cavity,  leaving  the  placenta  in  its  original  place  of 
insertion,  a  very  remarkable  preservation  of  the  former  sometimes  occurs. 
Whilst  inflammatory  new  formations  cover  the  embryo  on  all  sides,  it 
may  doubtless  continue  to  live  for  a  short  time,  and  under  these  circum- 
stances the  very  vascular  connective  tissue  closely  approaches  the  skin 
on  all  sides,  and  the  soft  parts  of  the  body  are  so  marvellously  preserved 
after  death  that  after  many  years  they  show  perfectly  their  normal 
structure. 

The  diagnosis  of  abdominal  pregnancy  is  beset  with  difiiculties. 
Along  with  the  general  signs  of  pregnancy,  there  is  generally  metror- 
rhagia ;  and  this,  together  with  repeated  attacks  of  abdominal  pain,  due, 
probably,  to  intercurrent  attacks  of  peritonitis,  occurs  more  frequently 
than  in  tubal  gestation.  The  abdominal  enlargement  is  generally  greater 
transversely,  and  the  foetus  can  be  felt  more  distinctly  than  in  normal 
pregnancy.  Per  vaginam,  the  cervix  may  be  felt  displaced  by  the  pres- 
sure of  the  cyst,  or  fixed  by  perimetric  adhesions.  Either  of  these. 
Dr.  Playf air  thinks,  is  of  great  diagnostic  value.  We  should  certainly 
have  recourse  to  the  use  of  the  uterine  sound  before  undertaking  any 
operative  interference.    In  his  paper  on  this  subject  Dr.  Lawson  Tait 
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sajs  there  are  two  points  invariablj  to  be  noticed  in  extra-uterine 
gestation  which  had  gone  past  the  period — ^viz.,  a  show  during  the  false 
labour,  and  subsequent  diminution  in  the  size  of  the  abdomen,  due  to  the 
absorption  of  the  liquor  amnii.  Before  the  death  of  the  child  extra- 
uterine foBtation  may  be  mistaken  for  displacement  of  the  normally 
pregnant  uterus,  during  the  early  months,  for  pregnancy  complicated 
with  fibro-myoma  or  cystic  disease  of  the  uterus,  and  more  rarely  for 
pregnancy  of  one  half  of  a  double  uterus.  Indeed  in  this  latter  case, 
as  Kussmaul  has  shown,  a  differential  diagnosis  may  be  quite  impossible 
before  death,  and  very  difficult  even  after  it.  After  the  death  of  the 
child  the  diagnosis  is  more  difficult,  and  the  case  might  be  confounded 
with  pelvic  hematocele  and  ovarian  tumour,  especially  dermoid  cysts, 
cancer,  fibro-cystic  disease  of  the  uterus,  hydatids  of  the  uterus,  and 
phantom  pregnancy,  with  hernia. 

Regarding  the  treatment  of  abdominal  gestation,  there  is  still  some 
difference  of  opinion,  though  it  is  mostly  admitted  that  no  active  measives 
should  be  adopted  till  the  full  term  of  development  is  reached,  because 
there  is  not  the  same  imminent  risk  of  death  from  rupture  as  in  the 
tubal  form ;  and  even  if  the  destruction  of  the  foetus  could  be  secured 
there  would  still  be  formidable  dangers  from  subsequent  attempts  at 
elimination  or  internal  hsemorrhage. 

If  menacing  incidents  occur  when  the  gestation  is  so  far  advanced 
that  a  living  child  may  be  expected,  or  if  the  case  has  gone  on  to  term 
and  the  child  be  aUve,  we  are  strongly  advised  by  the  beet  authorities  to 
perform  the  Cesarean  section,  as  we  may  thereby  save  the  child,  and  the 
risk  to  the  mother  is  scarcely  greater  than  in  waiting.  An  incision 
large  enough  to  extract  the  fcstus  may  be  made  in  the  linea  alba,  and, 
should  there  be  no  adhesions,  the  walls  of  the  cyst  should  be  stitched  to 
the  margins  of  the  incisions  to  cut  it  off  as  much  as  possible  from  the 
peritoneal  cavity.  No  attempt  should  be  made  to  remove  the  placenta 
unless  it  be  quite  loose,  as  otherwise  uncontrollable  hemorrhage,  owing 
to  the  nature  of  its  position,  is  likely  to  occur.  The  cyst  should  be 
carefully  washed  out  with  some  antiseptic  fluid.  Schrceder  advises  us, 
when  possible,  to  remove  the  whole  sac,  with  the  foetus  and  placenta. 

If  the  child  has  died  towards  the  end  of  pregnancy  the  treatment  is 
merely  symptomatic.  Any  efforts  of  nature  to  eliminate  the  foreign 
body  are  to  be  assisted  by  incisions,  and  the  removal  of  pieces  of  the 
foBtus  from  the  abdominal  walls,  the  vagina,  or  the  rectum.  The  more 
extensive  the  adhesions  of  the  sac  to  the  abdominal  walls,  the  more 
safely  can  incisions  be  made  to  remove  its  contents ;  and  their  formation 
may  be  favoured,  as  in  Simon's  method  of  treating  hydatid  cysts  of  the 
liver,  by  pushing  in  two  trocars,  and  by  dividing  the  bridge  between  them, 
thus  cauaing  a  larger  opening. 

2  B 
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Mb.  F.  T.  Porter. — ^Has  Dr.  Purefoy  any  statiBtics  in  his  poflsession 
as  to  the  number  of  cases  in  which  Ciesarean  section  has  succeeded  in 
saving  mother  and  child,  in  cases  of  extra-uterine  f (station  ?  I  also  wish 
to  know  his  opinion  as  to  whether  extra-uterine  foetation  is  more  preva- 
lent on  the  right  or  the  left  side.  I  have  heard  some  state  that  it  is 
more  prevalent  on  the  right  side.  I  also  wish  to  ask  whether  in  the 
cases  he  has  dissected,  or  has  heard  of  being  dissected,  there  has  been 
any  abnormal  situation  of  the  uterine  end  of  the  FaUopian  tube — ^whether 
it  was  higher  or  lower  than  usual  or  occupying  any  abnormal  situation 
with  respect  to  the  uterus  T 

The  President. — I  think  Dr.  Purefoy  mentioned  that  some  bones 
were  discharged  per  vaginam.  It  might  be  interesting  to  know  whether 
those  bones  passed  through  the  body  of  the  uterus  or  through  the  wall  of 
the  vagina,  by  process  of  absorption. 

Dr.  Denham. — ^I  am  happy  to  say  that  our  experience  on  this  subject 
is  limited,  but  that  does  not  take  away  from  the  interest  of  the  very 
able  paper  to  which  we  have  listened.  I  have  had  some  slight  expe- 
rience of  this  unhappy  form  of  conception.  About  a  year  and  a  half 
ago  I  brought  under  the  notice  of  the  Society  a  very  distressing  case 
of  extra-uterine  foetation,  which  occurred  at  Bathmines.  The  patient 
was  a  young  woman  who  had  had  either  two  or  three  children.  She 
supposed  herself  to  be  four  months  gone  in  pregnancy,  and  was  in  excel- 
lent health,  when  one  day,  while  she  was  undressing  after  a  long  walk^ 
she  suddenly  felt  weak  and  faint.  A  medical  friend,  who  lived  near, 
was  sent  for.  The  faintness  passed  away  after  the  use  of  some  stimu- 
lants.  At  five  o'clock  in  the  morning  it  returned,  and  I  was  sent  for 
and  met  her  medical  friend  in  consultation.  I  found  her  in  an  extremely 
weak  and  exhausted  state.  She  had  one  faint  after  another  during 
several  hours,  evidently  from  some  internal  hemorrhage,  but  from  what 
source  it  proceeded  we  could  not  tell.  There  was  no  uterine  hemor- 
rhage. The  patient  died,  and  it  turned  out  that  it  was  a  case  of  extra- 
uterine foBtation  in  the  Fallopian  tube.  Unfortunately,  in  a  practical 
point  of  view,  these  are  cases  in  which  one's  hands  are  tied.  I  believe 
we  can  do  nothing.  But  while  these  cases  are  so  distressing,  they  are 
all  the  more  interesting  on  that  account.  When  I  was  Master  of  the 
Hospital  I  had  a  case  similar  to  what  Dr.  Purefoy  has  described,  and 
removed  all  the  bones  of  the  head  and  several  of  the  bones  of  the  skeleton 
through  the  rectum.  Evidently,  the  foetus  either  died  in  the  body  of  the 
uterus,  or  some  adhesions  took  place  between  the  extra-uterine  f  ostus  and 
the  rectum.  The  bones  were  very  well  formed,  and  their  removal  took 
place  twelve  or  thirteen  years  after  the  period  of  conception.  They  were 
taken  out  with  a  forceps  without  much  difficulty.      During   all   the 
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previous  years  the  poor  woman  had  been  in  wretched  health,  and  nobody 
knew  what  was  wrong  with  her.  She  had  constant  discharges  of  pus, 
sometiines  from  the  vagina,  and  sometimes  from  the  rectum.  After  the 
removal  of  the  bones,  her  health  rapidly  recovered.  I  had  another  case 
in  ward  11  of  the  hospital,  in  which  the  woman,  after  perfectly  natural 
labour,  was  delivered  of  a  fine  healthy  child,  bat  she  had  some  tendency 
to  hsemorrhi^.  The  pupil  in  attendance,  fearing  that  he  had  left  some 
portion  of  the  placenta  behind,  made  an  examination  with  his  finger,  and 
felt  a  very  hard  body  in  the  cervix  uteri.  He  directed  my  attention  to 
it,  and  I  passed  up  a  forceps,  and  drew  out  a  well-formed  molar  tooth 
with  three  prongs  to  it.  My  impression  is  that  the  woman  must  have 
had  some  unnatural  conception,  and  that  this  was  the  last. remnant  of  it. 
The  woman  recovered  perfectly.  In  the  case  which  I  first  mentioned,  an 
eminent  physician  was  sent  for  and  could  not  come.  He  was  sent  for  a 
second  time,  and  arrived  after  the  woman  had  expired ;  and  he  gave  a 
most  elaborate  history  of  the  case,  describing  it  as  one  of  perforation  of 
the  stomach  or  intestine,  in  which  ulceration  had  caused  some  artery  to 
give  way.  But,  on  a  post  mortem  examination,  I  need  scarcely  say  that 
his  theory  went  for  nothing. 

Db.  Atfhiix. — ^Dr.  Purefoy's  very  carefully  prepared  paper  has 
entered  into  every  point  of  interest.  Practically,  there  are  but  two 
points  of  interest  in  these  cases — ^namely,  first,  as  to  the  diagnosis,  and 
next  whether  we  are  justified  in  interfering?  In  cases  such  as  that 
detailed  by  Dr.  Purefoy»  when  the  extra-uterine  fodtation  only  comes 
prominently  into  notice  at  a  time  when  the  diild  died,  and  the  two  first 
cases  alluded  to  by  Dr.  Denham  in  which  the  bones  came  away,  of  course 
our  treatment  is  simple  enough — we  endeavour  to  facilitate  the  exit  of  the 
foreign  body.  But  it  is  quite  different  in  cases  in  which  we  have  reason 
to  believe  that  extra-uterine  foetation  has  occurred,  and  that  the  foetus 
is  alive  and  in  process  of  increase.  The  distinctions  of  tubal,  ovarian, 
abdominal,  and  intestinal,  are,  for  practical  purposes,  a  great  deal  too 
refined.  So  far  as  treatment  is  concerned,  we  may  consider  these  cases 
as  either  tubal  or  ovarian,  or  as  being  developed  in  the  cavity  of  the 
abdomen.  In  the  former  class  the  result  is  nearly  always  fatal.  In  the 
other  there  is  a  fair  chance  ef  the  mother  surviving,  and  also  a  possibility 
of  saving  the  child.  Unfortunately,  in  the  early  stages,  we  have  not  the 
slightest  certainty  of  being  able  to  diagnose  in  what  position  the  devdop- 
ment  has  taken  place.  There  probably  is  a  greater  amount  of  suffering 
and  distress  when  the  development  takes  place  in  the  Fallopian  tube  or 
in  the  ovary,  than  when  it  has  occurred  in  the  abdominal  cavity.  But 
W0  can  merely  guess  as  to  where  the  site  of  development  is,  mud,  there- 
fore, are  obliged  to  wait.  The  rule  laid  down  by  the  best  authorities, 
no  doubt,  is  not  to  interfere.     Bat  there  is  a  limit  to  that.     And, 
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certainly,  if  the  patient  were  suffering  very  great  distress,  and  if  I  were 
satisfied  that  there  was  an  ovum  present,  in  certain  cases,  I  think  I  should 
be  justified  in  endeavouring  to  remove  that  which  was  nothing  more  or 
less  than  a  foreign  body.  Dr.  Furefoy  has  spoken  of  abdominal  section. 
No  doubt,  that  is  justifiable,  under  certain  circumstances,  when  we  arc 
satisfied  that  the  child  is  alive  and  has  reached  nearly  its  full  term.  It  is 
then  right  and  proper  to  endeavour  to  save  mother  and  child  by  abdominal 
section.  That  is  the  only  course  which  then  gives  a  fair  chance  of  saving 
both  mother  and  child.  But  if  we  proceed  to  operative  interference  in 
the  early  stages  of  pregnancy,  the  operation  per  vaginam  is  the  proper  one 
to  attempt.  Dr.  Thomas's  case  is  a  most  instructive  one,  both  as  to 
diagnosis  and  treatment.  It  was  perfectly  successful ;  but,  judging  from 
the  details  of  the  case,  I  think  he  would  have  been  wiser  to  have  been 
satisfied  with  removing  the  ovum  and  not  attempting  to  remove  the 
placenta.  The  result  of  attempting  to  do  so  was  that  profuse  hemorrhage 
followed,  which  nearly  cost  the  woman  her  life.  He  had  to  inject 
perchloride  of  iron  into  the  cyst,  and  the  woman  with  difiiculty  recovered. 
One  reason  why  I  prefer  the  operation  per  vaginam 'to  making  an  opening 
through  the  abdominal  wall  is,  that  it  is  almost  impossible  to  remove  all 
that  constitutes  the  foreign  body — namely,  the  ovum,  the  placenta,  the 
membranes,  and  so  forth,  including  what  we  may  call  a  false  uterus,  for 
the  ovimi  is  completely  enfolded  in  a  pyst  which  is  to  all  intents  and 
purposes  a  uterus.  The  result  is  that  a  portion  is  almost  certain  to  be 
left  behind,  and  that  decomposition  takes  place.  The  evacuation  of  the 
products  of  decomposition  through  a  section  in  the  abdominal  wall  is  very 
uncertain,  whereas  in  the  case. of  section  per  vaginam  you  have  the 
likelihood  of  the  discharges  being  safely  evacuated  through  the  vagina. 

Db«  M'Cicitook. — ^I  have  had  no  experience  of  extra-uterine  f  ostationy 
and  perhaps  may  congratulate  myself  on  not  having  encountered  a  case 
of  the  kind.  Dr.  Purefoy  has  stated,  I  think  on  the  authority  of  Dr. 
Barnes,  that  many  cases  of  what  has  not  been  very  correctly  called  retro- 
uterine hiematocele,  but  which  would  be  better  designated  as  pelvic 
hematocele,  have  had  their  origin  in  extra-uterine  fcstation,  and  an  early 
rupture  of  the  cyst,  causing  extravasation  of  blood  into  the  peri-uterine 
cellular  tissue,  or  the  peritoneum.  I  have  seen  a  few  cases  of  pelvic 
hasmatooele,  and  in  two  of  them  the  history  of  the  case  up  to  the  formation 
of  the  tumour  and  the  development  of  the  hssmorrhage  was  clearly  that  of 
early  pregnancy.  Each  of  the  patients  had  had  two  or  three  children 
previously  and  was  living  at  the  same  time  with  her  husband;  and 
in  each  case  also  the  woman  had  passed  two  or  three  periods  withoat 
menstruating,  and  had  come  to  the  conclusion  in  her  own  mind  that  she 
had  conceived.  They  were  suddenly  attacked  with  pain,  prostration,  and 
sidcness,  and  a  tumour  rapidly  formed  either  behind  or  beside  the  uterus. 
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I  am  satisfied  that  at  least  two  of  the  cases  of  pelvic  hfematocele  that  I 
have  seen  were  really,  in  the  first  instance,  examples  of  some  form  of 
extra-nterine  fcstation ;  and  that  at  an  early  period,  perhaps  a  month  or 
six  weeks  after  impregnation,  the  cyst  bnrst  and  caused  the  extravasation 
of  blood.  The  blood  in  both  cases  was  discharged  by  the  rectum  in 
large  quantities,  and  the  patients  recovered.  This,  1  think,  is  a  very 
interesting  pathological  point  in  connexion  with  extra^uterine  foetation, 
and  bears  on  the  development  of  another  disease  of  a  very  important  and 
interesting  kind — ^namely,  pelvic  htematocele. 

Dr.  Purefoy. — ^With  respect  to  Dr.  Porter's  question  as  to  successful 
abdominal  sections,  I  cannot  say  that  I  have  any  statistics  on  the  subject. 
In  the  first  place  the  conditions  have  been  seldom  favourable  to  the 
immediate  performance  of  so  very  serious  an  operation,  and  up  to  the 
present  no  one  has  had  the  courage  to  perform  it.  At  the  same  time  it 
has  the  sanction  of  all  our  good  authorities.  I  am  not  aware  that  the 
occurrence  of  extra-uterine  foetation  has  been  noticed  more  frequently  on 
the  one  side  than  on  the  other.  As  to  Dr.  Porter's  question  whether,  in 
the  case  I  have  submitted,  the  foetal  bones  passed  through  the  uterine 
wall  or  not,  my  belief  is  that  they  passed  through  the  vagina.  There  is 
a  cicatrix  in  the  vagina,  to  the  left  of  the  cervix,  through  which  I  believe 
they  passed.  There  are  a  few  cases  in  which  extra-uterine  foetation  is 
believed  from  the  history  of  the  eases  to  have  occurred  in  connexion  with 
pelvic  hsematocele,  there  being  a  possibility  that,  in  the  early  months^  one 
may  be  mistaken  for  the  other.  In  the  case — ^mentioned  in  my  paper^- 
of  a  girl  who  was  under  my  eare  some  months  ago,  a  physical  examination 
of  the  case  suggested  pelvic  hsematocele.  The  haemorrhage  came  on  after 
unusual  exertion,  and  at  the  time  I  looked  on  it  as  a  case  of  haematocele ; 
but,  at  the  same  time,  I  was  struck  by  the  circumstances  that  the  breasts 
were  considerably  developed  and  that  the  uterus  was  very  much  more 
enlarged  than  it  usually  is  in  cases  of  hematocele,  and  the  conditions  of 
the  case  did  not  preclude  the  possibility  of  pregnancy. 

Spedmm  of  Extra-uterine  Polypus.  By  J.  Dbnham,  MJ).,  Ed.,  L.K.Q.CJ?. 

This  specimen  is  an  interesting  example  of  polypus.  Some  days  ago  I 
was  called  in  by  Dr.  O'Flaherty  to  see  the  patient  from  whom  this  tumour 
was  removed.  At  first  the  lady,  with  that  innate  delicacy  which  charac- 
terises our  nation,  would  not  permit  a  vaginal  examination,  and  Dr. 
O'Flaherty  was  obliged  to  treat  her  for  ordinary  uterine  haemorrhage. 
However,  after  she  became  very  much  worn  down  by  repeated  haemor- 
rhages, she  permitted  a  vaginal  examination,  and  then  he  discovered  the 
existence  of  a  very  large  tumour.  The  following  day  I  saw  her,  with 
Dr.  OTlaherty ;  and,  as  she  had  been  greatly  exhausted  by  the  previous 
hsemorrhages,  we  determined  that  we  would  wait  a  few  days  before 
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attempting  its  removal.  The  day  following^  the  hsmerrhage  returned 
unexpectedly,  and  with  unusual  severity*  As  we  saw  that  waiting  any 
further  might  endanger  the  patient's  life,  we  proceeded  on  the  following 
morning  to  remove  the  tumour.  We  found  that  it  was  firmly  impacted 
on  the  pelvis,  and  that  it  evidently  had  escaped  through  the  os  and  come 
down  into  the  vagina.  Having  placed  the  woman  under  chloroform, 
with  the  assistance  of  Dr.  OTlaherty,  I  succeeded  in  passing  an  ecraseur 
over  the  hody  of  the  tumour.  We  cut  through  the  pedicle,  which  was 
not  very  thick,  as  you  observe  from  the  appearance  of  the  tumour.  We 
found  the  tumour  still  as  firmly  fixed  as  it  was  before,  and  that  no  power 
that  we  could  apply  with  safety  would  draw  the  tumour  down,  or  even 
move  it  on  its  axis.  We  came  to  the  conclusion  that  we  had  not 
succeeded  in  cutting  through  the  neck.  We  passed  the  wire  twice  again 
over  the  tumour  with  an  equally  unsuccessful  result.  However,  I  presume 
the  manipulation  we  exercised  in  trying  to  get  the  wire  round  caused  the 
parts  to  dilate  a  little  and  yield.  She  was  an  elderly,  unmarried  lady, 
and  the  parts  were  extremely  rigid,  and  it  appeared  like  a  case  of  tedious 
labour  with  locked  head.  However,  ultimately  the  tumour  became 
movable.  The  difficulty  then  was  to  remove  it.  We  had  a  pair  of  Dr. 
Madden's  small  forceps,  with  which  we  grasped  the  tumour,  but  even 
with  that  instrument  and  the  vulcellum  we  failed  to  draw  it  down. 
Ultimately,  however,  we  got  it  down.  It  was  then  very  much  larger 
than  it  appears  now.  We  were  obliged  to  slit  the  perinseum  with  a  pair 
of  scissors,  in  order  to  get  it  away.  I  never  used  greater  force  with  a 
forceps  than  I  had  to  do  in  this  case,  so  firmly  locked  was  the  tumour. 
Dr.  O'Flaherty  will  be  able  to  state  how  the  patient  is  going  on. 

Dr.  O'Flahertt. — After  the  removal  of  the  tumour  by  my  friend. 
Dr.  Denham,  the  case  assumed  a  favourable  condition;  but  from  the 
exhaustion  of  the  patient,  caused  by  previous  hemorrhages  during  the 
last  two  or  three  years,  the  result  was  at  first  very  doubtfuL  I  think, 
however,  that  now  the  patient  is  in  a  fair  way  of  recovery. 

Dr.  Atthill. — The  case  seems  to  illustrate  one  point  in  a  very 
interesting  manner.  In  the  great  majority  of  cases  of  intra-uterine 
polypi,  as  soon  as  the  tumour  is  extruded  from  the  uterus,  the  hiemorrhage 
ceases  to  a  great  extent,  but  it  appears  in  this  case  it  was  not  so. 
Within  the  last  ten  days  I  removed  a  polypus  nearly  as  large  as  the  one 
before  yov  from  a  lady  whose  ease  was  somewhat  analogous  to  the 
present — ^wkh  this  difference,  however,  that  her  sole  symptoms  were  pro- 
fuse and  exhausting  leuoorrhcea ;  she  had  no  hiemorrhage  whatever.  An 
attempt  at  spontaneous  cure  was  being  set  up,  for  the  polypus  was 
beginning  to  slough ;  and  the  probability  is  that  had  it  been  left  alone  it 
would  have  sloughed  away  and  run  her  down  so  as  to  cause  death. 
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Erystpelatoua  Metritis.    By  Thomas  D.  Finucake,  L.F.P.S.,  Glasg. 

Mb.  PBEsroENT  AND  GsMTLEHEN, — ^As  jou  are  aware,  the  subject  of 
my  paper  this  evening  is  ^'  Erysipelatous  Metritis,"  the  importance  of 
which  has  been  lately  brought  rather  forcibly  to  my  own  mind  by  the 
occurrence  of  two  deaths  of  young  women  after  their  confinements,  as 
also  a  third  death  in  the  same  neighbourhood — ^the  virus  in  this  case 
having  been  brought  from  a  scarlatina  patient.  The  nurse  who  attended 
on  the  two  first  cases  (I  may  mention  she  was  not  a  qualified  one)  had  a 
daughter  ill  in  erysipelas  at  the  time  of  her  attendance.  She  did  not 
conceal  this,  but  told  the  first  family  of  it,  '^  thinking,"  as  she  said,  ^^  that 
it  was  no  harm.''  It  has  been  the  subject  of  much  inquiry  with  myself, 
why  the  case  of  erysipelas  as  also  of  scarlatina  should  recover,  and  the 
poison  or  virus  conveyed  or  transmitted  should  prove  fatal  in  every  case 
of  confinement  with  which  it  has  been  brought  in  contact,  so  far  as  I 
know.  The  patients  were  not  in  a  position  to  have  a  medical  attendant, 
unless  in  an  emergency;  and  in  such  I  was  sent  for  to  see  one  of  those 
cases,  the  symptoms  and  history  of  which  I  now  submit.  I  first  visited 
this  patient  on  the  evening  of  the  Srd  of  November,  1876.  She  was  then 
in  the  first  stage  of  labour,  progressing  favourably — so  that  she  was  con- 
fined on  the  morning  of  the  4th.  The  following  day  (the  5th)  she  had 
severe  abdominal  pains,  which  were  treated  by  the  nurse — the  usual 
terebinthinate  treatment  followed  by  a  fuU  opiate,  which  gave  relief. 
On  the  6th,  however,  I  was  again  sent  for,  and  found  the  patient  in  a 
critical  state — very  rapid  pulse ;  restlessness ;  suppression  of  the  lochia ; 
breasts  almost  empty;  much  tympany;  no  vomiting.  Repeated  the  tere- 
binthinate enema,  linseed  poultices,  full  opiates,  with  minute  doses  of 
submuriate,  chicken-broth.  On  the  morning  of  the  7th,  a  diffused  rash 
showed  itself  over  the  thighs  and  hips  of  the  patient.  She  grew  rapidly 
worse ;  felt  as  if  she  must  burst ;  could  not  lie  in  any  position  for  any 
length  of  time;  the  tension  of  the  abdominal  walls  was  quite  remark- 
able and  unyielding.  The  pulse  on  the  evening  of  the  7th  was  peculiar — 
at  times  it  seemed  almost  to  disappear  and  then  to  become  more  distinct. 
She  died  on  this,  the  fourth  night  after  her  confinement,  the  functions 
of  kidney  and  bowels  being  quite  as  they  ought  to  be  during  her  illness. 
In  a  few  days  after  her  death,  her  sister,  who  was  in  constant  attendance 
upon  her,  was  covered  with  a  rash,  and  has  been  suffering,  almost  ever 
since,  with  articular  and  muscular  pains — said  by  her  medical  attendant 
to  be  a  regular  rheumatic  attack. 

[The  author  quoted  at  length  the  opinions  of  Drs.  Austin  Flint, 
Bennett,  and  Bryant,  on  epidemic  erysipelatous  fever  and  erysipelas,  and 
of  Dr.  Carpenter  on  the  operation  of  medicinal  or  poisonous  substances, 
and  their  determination  to  special  parts  and  organs  of  the  body.  He 
observed  that  many  facts  connected  with  the  action  of  poisons  on  the 
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economy  tended  to  confirm  the  Hallerian  doctrine  of  irritability.  Whether 
it  be  the  inhalation  of  a  poiaonous  gas,  or  the  contact  of  an  irritant,  the 
inherent  irritability  of  mnscle  is  roosed  to  rebellious  action.  In  accordance 
with  this  theory,  the  suppression  of  the  lochia  would  depend  on  muscular 
action.  In  conclusion,  he  remarked  that  the  position  of  his  patient  in  a 
dark  confined  room  was  much  against  healthy  respiratory  interchange, 
so  essential  for  our  well-being  at  all  times ;  and,  therefore,  he  suggested 
the  propriety  of  the  admission  of  more  light  into  our  dwellings  and 
hospitals,  having  regard  to  its  purifying  influences,  and  to  its  wonderful 
action  upon  some  poisonous  substances.] 

Dr.  Atthill — ^At  this  late  hour  it  is  hardly  possible  fully  to  discuss 
Dr.  Finucane's  paper.  It  strikes  me  that  the  name  ^'erysipelatous 
metritis  "  is  not  perhaps  one  borne  out  by  the  pathology  of  the  case.  I 
think  this  was  one  of  those  cases  included  in  the  general  term  '^  puerperal 
fever,"  which  I  look  on  as  being  due  to  autogenic  septicsemia,  which  is,  in 
my  opinion,  a  very  common  cause  of  death  after  childbirth.  This 
woman  does  not  appear  io  have  been  exposed  to  any  infection,  yet  she 
was  attacked  a  few  hours  after  delivery,  showed  symptoms  of  blood- 
poisoning,  and  sank  rapidly.  I  think  the  only  way  to  account  for  these 
cases  is  to  suppose  that  the  patient  was  self-poisoned.  Dr.  Finucane  has 
alluded  to  scarlatina ;  I  do  not  think  it  is  so  much  to  be  dreaded  by 
puerperal  women  as  is  generally  supposed.  I  never  yet  knew  a  case  in 
which  the  infection  of  scarlatina  was  carried  to  a  puerperal  patient, 
although  I  do  not  deny  that  it  occurs  occasionally.  Within  the  last  twelve 
months  a  good  many  deaths  from  metria  occurred  in  the  Botunda 
Hospital,  chiefly  in  MajM^h  last ;  and  we  had  at  the  same  time  also  several 
cases  of  scarlatina,  one  or  two  of  which  were  sent  to  fever  hospitals ;  one 
at  least  was  kept  in  the  wards,  but  in  no  instance  did  a  patient  in  the 
hospital  contract  the  disease.  The  patient  we  kept  in  the  hospital  had 
the  disease  very  mildly ;  she  made  a  most  rapid  recovery,  being  as  well 
on  the  eighth  day  as  women  in  the  same  ward  with  her  who  had 
nothing  the  matter  with  them  save  the  effects  of  their  conflnement. 

Dr.  Dotlb. — ^In  1874  I  attended  a  woman  the  day  she  was  delivered ; 
and  the  next  day  I  found  that  she  had  in  the  bed  with  her  one  of  her 
children,  aged  six  years,  who  had  well-marked  symptoms  of  scarlatina. 
I  wanted  the  mother  to  send  the  chDd  out  of  the  house,  but  she  would 
not.  That  child  died ;  and  in  about  a  fortnight  or  three  weeks  after- 
wards another  of  the  woman's  children,  who  had  got  the  disease,  died  of 
secondary  affections  and  dropsy,  yet  the  mother  never  got  the  scarlatina, 
and  recovered  perfectly. 

Dr.  Mors  ILlddsn. — ^I  think  it  would  be  most  dangerous  to  let  the 
idea  go  forth  that  scarlatina  b  not  a  very  dangerous  disease  to  parturient 
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women.  If  that  idea  were  generaUj  acted  on,  medical  men  would  be 
very  apt  to  attend  women  in  labour  while  they  might  at  the  same  time 
be  in  attendance  on  cases  of  scarlatina.  Dr.  Atthill,  whose  experience 
has  been  very  much  wider  than  mine,  has  stated  that  he  never  saw  a 
case  of  scarlatina  producing  puerperal  fever.  I  regret  to  say  that  I  have 
known  a  case  of  a  woman  dying  from  puerperal  fever  contracted  from 
one  of  her  children  who  was  lying  in  the  same  room  with  her  suffering 
from  scarlatina.  At  least  if  it  was  not  propter  hoc,  it  was  a  case  of  post 
hoc  It  was  the  case  of  a  lady  living  in  Lower  Gardiner-street,  whom  I 
attended  about  three  years  ago.  Scarlatina  was  epidemic  at  the  time, 
and  she  would  not  let  her  child,  who  was  ill  of  it,  out  of  her  room.  On 
the  third  day  she  shivered  and  got  all  the  symptoms  of  puerperal  fever, 
of  which  she  died.  I  believe  that  the  disease  was  communicated  to  her 
by  the  child  who  slept  in  the  room  with  her.  Therefore  we  should  be 
very  cautious  before  we  depart  from  the  idea  that  scarlatina  may  be  com- 
municated under  the  form  of  puerperal  fever  to  a  woman. 

Dr.  Atthill. — ^I  do  not  deny  it ;  I  only  say  it  is  not  so  much  to  be 
dreaded.  I  should  be  very  sorry  to  attend  patients  in  scarlatina.  I  do 
not  do  it.  At  the  same  time  I  do  not  think  scarlatina  ia  so  frequent  a 
source  of  puerperal  fever  as  is  generally  supposed. 

DiL  M'CLnrrocK. — ^It  may  be  that  a  pregnant  woman  is  not  very 
susceptible  of  scarlatina*  That  is  one  question.  Another  is,  as  to  the 
danger  of  scarlatina  attacking  a  woman  in  childbed.  It  does  not  follow 
that  because  a  parturient  woman  is  exposed  to  the  danger  of  scarlatina 
she  will  take  the  disease  She  may  not  do  so  if  she  has  had  scarlatina 
previously ;  I  believe  that  the  poison  of  scarlatina  strongly  predisposes  to 
the  production  of  puerperal  fever  if  it  is  not  actually  capable  of  producing  it. 
As  to  the  danger  arising  from  scarlatina  when  it  attacks  a  parturient 
woman,  I  make  this  statement,  founded  on  very  large  and  painful 
experience,  that  when  scarlatina  is  developed  in  a  puerperal  woman  before 
the  third  day  of  childbed,  it  is  a  more  fatal  disease  than  puerperal 
fever  itself;  and  I  would  much  rather  encounter  the  latter  than  the 
former.  If  the  scarlatina  does  not  develop  itself  until  after  the  third 
day,  there  is  a  tolerable  chance  of  the  woman's  recovery.  While  I  say 
this,  I  would  make  an  observation  apropos  of  what  Dr.  Atthill  has  stated. 
I  think  that  at  the  present  day  the  idea  of  the  communicability  or 
transmissibility  of  contagious  diseases,  or  of  their  being  carried  about  by 
medical  men,  is  enormously  exaggerated.  The  extent  to  which  this  idea 
is  now  taken  up  by  the  public  is  absurd.  If  a  man  is  now  known  to 
have  had  a  case  of  puerperal  fever,  even  though  it  might  have  been 
three  months  before,  and  down  in  a  remote  part  of  the  country,  he  is  in 
danger  of  being  tabooed  and  excluded  from  practice.    Some  months  ago 
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I  saw  a  case  of  puerperal  fever,  and  she  died.  Two  months  afterwards 
the  husband  of  one  of  my  patients  called  on  me  and  asked  me  if  I  had 
seen  that  case ;  I  replied  that  I  had,  twice.  He  said  he  had  been  told  by 
some  of  his  wife's  friends  that  my  attending  her  in  her  confinement, 
which  was  approaching,  would  be  accompanied  with  risk.  I  said — 
*^  Does  your  wife  know  of  this  ?  for  if  she  has  the  slightest  fear  on  her 
mind  you  had  better  get  somebody  else."  He  said  that  she  knew  nothing 
at  all  about  it.  I  told  him  there  was  as  much  chance  of  my  giving 
puerperal  fever  to  her  as  to  the  man  in  the  moon ;  that  no  w^-educated 
medic€d  man  would  endorse  the  idea  that  it  was  in  the  remotest  degree 
possible  that  I  could  convey  it ;  and  that  I  had  attended  ten  or  twelve 
patients  since,  every  one  of  whom  had  perfectly  recovered.  If  the  com- 
municability  of  contagious  diseases  exist  to  so  great  a  degree  as  is  now 
popularly  supposed,  no  person  is  safe — ^you  should  never  go  in  a  railway 
carriage,  or  to  a  public  meeting,  or  to  a  place  of  worship. 

The  President. — ^I  think  we  ought  to  be  very  much  obliged  to  Dr, 
M^Glintock  for  what  he  has  said.  The  doctrine  now  prevails  that  certain 
classes  of  diseases  are  communicated  by  poison,  and  that  you  cannot  have 
them  without  it.  If  all  these  diseases  depend  on  poison  it  is  only  a 
change  of  name;  but  the  gentlemen  who  advocate  the  doctrine  are 
bound  to  demonstrate  that  the  poison  is  a  reality,  and  not  to  depend  on 
a  mere  hypothesis.  I  believe  the  profession  are  doing  mischief  to  the 
public  and  to  themselves  by  this  way  of  speaking.  I  have  suffered  in 
that  way  myself.  I  believe  that  the  poison  doctrine  cannot  be  main- 
tained, and  is  a  mere  hypothesis. 

Dr.  Denham. — ^I  think  we  have  a  great  deal  to  learn  on  the  subject  of 
erysipelas,  scarlatina,  and  puerperal  fever.  My  own  opinion  is  that  the 
poison  is  very  much  of  the  same  character,  and  that  the  same  influence 
that  would  produce  erysipelatous  inflammation  in  one  patient  would 
produce  scarlatina  in  another,  and  puerperal  fever  in  a  third.  I  have 
not  the  slightest  doubt  that  in  the  great  majority  of  cases  the  poison  has 
been  communicated  to  the  patient  before  the  labour  set  in  at  all.  I  must 
say  that  I  differ  from  Dr.  Atthill,  for  I  look  upon  scarlatina  in  the 
puerperal  as  a  most  dangerous  form  of  disease.  Out  of  fifteen  cases  of 
scarlatina  that  occurred  during  my  mastership  twelve  died. 

Dr.  Hbnrt  Kennedy. — Several  years  ago  I  had  a  very  large  oppor 
tunity  of  examining  a  good  many  of  those  cases  of  puerperal  fever  in 
connexion  with  the  subject  which  Dr.  Finucane  has  so  elaborately  brought 
before  us;  and  the  appearance  of  the  bodies  frequently  showed  an 
erysipelatous  state  of  the  surface.  I  repeatedly  saw  it  coming  out  on  the 
vulvflB,  the  nates,  and  the  groins.  I  do  not  believe  such  a  disease  could 
have  spread  from  erysipelas.    Some  of  the  worst  cases  I  ever  saw  were 
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complications  of  scarlatina  with  puerperal  fever,  these  being  two  distinct 
diseases.  The  chief  remedy  we  employed  consisted  of  very  large  doses 
of  barm.  The  cases  were  of  a  very  extreme  character.  I  rather  agree 
with  what  has  fallen  from  Dr.  Denham  as  to  the  great  fatality  of  scar- 
latina when  it  attacks  a  puerperal  patient ;  but  it  should  be  remembered 
that  scarlatina  and  puerperal  fever  are  distinct  diseases,  and  should  not 
be  jumbled  up  together.  There  is  no  connexion  between  the  two  at  all. 
Scarlatina  may  attack  a  puerperal  patient,  but  we  have  no  evidence  to 
support  the  proposition  that  scarlatina  poison  will  engender  puerperal  fever. 

Db.  Finucake,  in  reply,  said  i — My  quotations  have  been  from  men  of 
eminence.  It  was  not  so  much  to  instruct  others  as  to  be  instructed  my- 
self that  I  brought  my  paper  before  this  learned  Society.  The  difficulty 
I  experienced  was  that  the  persons  who  communicated  the  scarlatina  or 
the  erysipelas  to  women  in  their  confinement  recovered,  whereas  the  par- 
turient patients  were  sure  to  die.  What,  then,  has  become  of  the  power 
ordinarily  possessed  by  the  system  of  eliminating  the  poison?  Why 
should  the  transmitted  influence — whatever  it  be — ^prove  fatal  in  the 
case  of  the  parturient  patient,  if  it  have  not  the  power  of  interfering  with 
the  eliminating  power  of  the  body.  My  object  has  been  to  show  that  the 
poison  affects  the  tissues  and  not  the  blood. 

The  Society  then  adjourned. 


IODISED  PHENOL  IN   UTERINE  DISEASES^ 

Db.  Battet,  feeling  the  need  of  a  combination  which  should  possess  not 
only  the  properties  of  a  local  escharotic,  but  those  of  a  local  and  at  the 
same  time  general  alterative  also^  devised,  several  years  ago,  the  following 
formula : — ^Take  of  iodine  one  half  ounce,  crystallised  carbolic  acid  one 
ounce — ^mix  and  combine  the  two  by  gentle  heat.  This  has  proved  a 
very  satisfactory  application  in  uterine  cancer.  Lint  or  cotton  is 
saturated  with  the  remedy  and  applied  to  the  cancerous  surfaces,  the 
sound  parts  being  protected  by  a  cotton  tampon.  The  application  may 
be  repeated  in  four  to  seven  days.  When  it  is  desired  to  get  rid  of  much 
fungous  growth,  the  dead  tissue  is  removed  by  the  curette^  and  another 
application  made  without  waiting  for  the  separation  of  the  slough.  A 
weaker  preparation  has  been  very  fully  tested  by  the  writer  in  a  large 
number  of  cases,  and  in  a  variety  oi  uterine  disorders — e.g.j  chronic 
affections  of  the  cervix,  the  cervical  canal,  and  the  endometrium ;  uterine 
hypertrophy,  and  subinvolution.  This  solution  is  prepared  by  mixing 
iodised  phenol,  one  and  a  half  ounce,  with  crystallised  carbolic  acid,  one 
ounce,  and  water  two  drachms.  It  may  be  used  both  in  its  full  strength 
and  in  various  degrees  of  dilution  with  glycerinc^-^Lmmoan  Practitioner^ 
Feb.  1877. 
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Dr.  Ross,  President,  in  the  Chair. 

Malignant  Tumour  of  the  Orbits.    By  Db.  Fagak. 

Daniel  Magklin,  a  young  anemic  child,  aged  seven  years,  was  admitted 
under  my  care  at  the  Children's  Hospital  on  the  13th  October.  He  was 
suffering  from  diarrhcBa  at  the  time,  and  was  delicate  for  four  or  five 
mouths  previously.  There  was  a  tumour  on  the  left  temporal  region, 
limited  by  the  boundaries  of  that  fossa.  The  eye  was  protruded  and 
ecchymosed,  and  he  sometimes  complained  of  it  as  being  painful  and  itchy. 
The  only  history  I  could  get  in  connexion  with  the  case  was  that,  about 
six  weeks  previous  to  my  seeing  him,  the  eye  was  noticed  to  be  some- 
what more  prominent  than  its  fellow,  and  the  temporal  region  somewhat 
fuller  than  the  opposite  one.  The  only  ca>use  the  parents  could  assign 
for  this  condition  was  that,  a  short  time  previously,  while  hammering 
something  with  a  poker,  it  rebounded,  giving  him  a  sharp  blow  on  the 
temple.  It  caused  acute  pain  at  the  time,  but  did  not  afterwards  trouble 
him.  Careful  manipulation  of  the  swelling  conveyed  an  indistinct  sense 
of  fluctuation,  as  if  matter  existed  deeply  in  the  tissues.  This  was  my 
diagnosis  at  the  time,  and  it  was  confirmed  by  some  other  medical  men 
who  saw  the  case  with  me.  That  it  was  a  case  of  deep-seated  chronic 
abscess  I  considered  most  probable  for  the  following  reasons : — First,  the 
history  of  the  case  would  point  to  the  blow  on  the  temple  as  being  the 
exciting  cause ;  next,  the  symptoms  following  might  be  those  of  infiam- 
mation,  of  a  sub-acute  form,  of  the  deep  cellular  tissue,  the  matter  formed 
being  bound  down  by  the  dense  structures  in  the  temporal  region, 
made  its  way  through  the  parts  that  offered  least  resistance.  This 
I  believed  to  be  through  the  spheno-maxillary  fissure  into  the  orbits. 
This  condition  of  things,  I  satisfied  myself,  could  account  for  the 
protrusion  of  the  eye-ball  and  the  swelling  in  the  temporal  region. 
Accordingly,  after  a  few  days,  when  I  got  the  lad's  health  into  a 
better  state,  I  put  him  under  the  influence  of  ether,  and  made  an 
incision  over  the  great  wing  of  the  sphenoid,  right  down  to  the  bone. 
Nothing  came  away  but  a  little  blood.  I  then  passed  a  narrow-bladed 
knife  along  the  outer  wall  of  the  orbit,  back  into  the  spheno-maxillary 
fissure,  and  with  the  same  result.  Water-dressing  was  applied, 
and  the  lad  put  back  to  bed.     No  bad  effects  followed  the   wounds 
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made  in  exploring  the  parts.  They  healed  up  in  a  few  days.  When 
I  satisfied  myself  that  the  swelling  was  not  due  to  an  abscess,  I  was 
inclined  to  look  on  it  as  malignant.  The  only  treatment  I  now  employed 
was  to  protect  the  parts,  keep  them  clean,  and  support  the  child's 
constitution.  The  temporal  enlargement  went  on  steadily  increasing. 
The  eye-ball  became  still  more  protruded,  the  conjunctiva  very  vascular 
and  swollen.  The  cornea,  at  first  douded,  became  ulcerated,  and  covered 
with  crusts  of  dried  secretion ;  the  tears  flowed  over  the  cheek,  and 
were  of  a  dirty,  muddy  character.  He  slept  pretty  weU,  and  eat  well, 
and  complained  only  occasionally  of  pain.  This  was  his  condition  on 
the  29  th,  about  a  fortnight  after  his  admission,  and  at  this  time  I  noticed 
a  swelling  in  the  right  temporal  region,  of  the  same  character  as  the 
other,  in  its  earliest  stage.  In  two  or  three  days  this  increased,  and 
the  right  eye-ball  began  to  protrude.  I  had  now  no  doubt  about  the 
malignancy  of  the  affection,  and  acquainted  the  parents  of  the  hope- 
lessness of  the  case.  The  child  was  removed  home,  and  I  did  not 
see  him  until  November  20th,  when  I  got  photographs  taken.  He 
then  presented  the  appearance  that  is  pretty  well  shown  in  the  likeness — 
that  is,  the  former  condition  of  parts  very  much  aggravated.  He  appeared 
completely  broken  down  in  constitution,  and  exhibited  in  his  appear- 
ance what  is  supposed  to  be  the  characteristic  cancerous  cachexia.  His 
appetite  was  bad ;  he  became  peevish  and  irritable ;  his  sleep  was  rest- 
less and  irregular,  and  he  sometimes  awoke  with  a  scream.  Three  days 
before  his  death  he  got  a  short,  teasing  cough,  the  lower  extremities 
became  oedematous,  and  he  complained  of  difficulty  of  breathing  and  pain 
about  the  chest.  He  died  on  the  9th  December.  This  case,  Mr.  Presi- 
dent, I  have  found  to  be  most  instructive.  It  shows  that  no  matter  how 
careful  the  surgeon  may  be  in  considering  the  causes  and  symptoms, 
he  may  be  mistaken  in  his  diagnosis ;  and,  what  is  of  more  importance 
still,  he  may  hold  out  hopes,  or  predict  gloomy  results,  only  to  find  him- 
self and  his  patient  disappointed  in  the  end,  or,  taking  hasty  action  on  his 
decision,  he  may  cause  an  unnecessary  sacrifice  of  parts.  In  this  particular 
case  the  action  taken  on  the  diagnosis  could  not  in  any  way  leave  it  in  a 
worse  condition,  while  it  assisted  very  much  in  throwing  more  light  on 
the  subject.  The  importance  of  forming  a  correct  diagnosis  is  more 
evident  when  one  of  the  Umbs  is  the  subject  of  a  similar  tumour,  and 
that  the  question  of  amputation  has  to  be  taken  into  consideration  in  its 
treatment.  Mr.  Holmes,  in  speaking  of  the  difficulty  of  establishing  a 
diagnosis  between  ostitis  and  malignant  disease,  says  that  he  has  known  at 
least  three  cases  in  which  amputation  at  the  hip-joint  had  been  contem- 
plated for  a  malignant  affection  of  the  femur,  which  turned  out  afterwards 
to  be  of  a  simple  inflammatory  nature.  And  after  going  over  the  various 
symptoms  that  aid  one  in  their  diagnosis  in  such  cases,  he  says  one 
practical  consideration  must  occur  to  the  mind  of  anyone  charged  with 
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the  respoDsibilitj  of  a  case  of  this  kind — viz.,  that  no  operation  ought  to 
be  performed  while  any  doubt  whatever  rests  on  the  diagnosis.  If  the 
case  is  one  really  of  cancer,  the  operation  is,  at  the  best,  of  doubtful 
value ;  if  it  is  ostitis,  it  be  worse  than  superfluous. 

Dr.  J.  W.  Bbowne  aaid  he  had  the  advantage  of  seeing  the  patient, 
and  when  he  saw  him  he  thought  it  was  a  case  of  abscess  at  the  back  of 
the  orbit,  pushing  forward  the  eye-baH,  and  that  it  was  the  result  of  the 
injury,  which  was  so  clearly  stated  by  the  parents.  He  said  there  were 
cases  narrated  by  Mackenzie  and  others  where  soft  cancer  (encephaloid 
disease)  had  immediately  followed  injury.  He  considered  this  case  one 
of  these,  and  pointed  out  the  resembkoioe  between  this  and  strumous 
disease,  the  differential  diagnosis  between  them  being  that  in  cases  of 
strumous  disease,  where  the  eye-ball  bursts,  it  collapses,  while  in  the 
encephaloid  it  increases  in  size.  The  disease  had  probably  commenced 
in  the  brain  or  ethmoid  bone. 

Dh.  Dempset  thought  that  if  the  disease  had  commenced  in  the  brain 
cerebral  symptoms  would  have  shown  themselves. 

Db.  Wales  saw  two  cases  of  cancer  in  young  children  of  cerebral  origin. 
In  both  death  resulted  from  secondary  deposits — in  one  in  the  thoracic, 
and  in  the  other  in  the  abdominal  viscera,  and  in  both  cases  no  cerebral 
symptoms  showed  themselves,  the  children  remaining  clear  till  the  end. 

Db.  Coates  thought  if  this  was  a  case  of  cancer,  it  was  certainly  most 
unusual  in  one  so  young. 

Dr.  Whitla  said  Dr.  Fagan  had  referred  to  the  use  <^  the  ordinary 
hypodermic  syringe  which  he  (Dr.  Whitla)  had  tried  in  this  case  to  clear 
up  the  diagnosis.  He  had  used  it  often,  and  never  saw  it  fail  to  detect 
pus  in  any  case  where  the  after-course  showed  there  had  been  pus.  He 
saw  it  recommended  first  for  the  diagnosis  of  fluid  in  the  pleura.  He 
used  the  syringe  in  this  way — after  seeing  the  piston  was  air-tight,  he 
half  filled  the  cylinder  with  water,  introduced  the  needle  into  the  suspected 
abscess,  and  injected  three  or  four  drops  of  water  to  clear  the  needle, 
then  a  few  turns  of  the  screw  brought  the  pus  ascending  through  the 
clear  water  in  the  cylinder.  He  thought  that,  in  ordinary  practice,  it 
was  vastly  superior  to  the  aspirator.  The  needles  which  he  used  he  had 
made  by  Gardner  of  Edinburgh.  They  were  of  extreme  fineness,  and 
caused  little  pam. 

Compound  Comminuted  Fracture  of  Knee-joint, 

Db.  Mubnet  exhibited  a  specimen  taken  from  a  patient  who  hcul 
Bustamed  a  compound  comminuted  fracture  through  the  knee>joint  three 
months  ago,  by  the  falling  of  the  framework  of  a  ram.  The  injury  was 
followed  by  intense  collapse,  in  which  condition  he  was  admitted  into 
hospital,  and  it  was  the  unanimous  opinion  of  the  surgeons  that  it  would 
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be  unwise  to  amputate,  the  patient  was  so  low.  In  this  condition  he 
remained  for  some  days ;  and  when  the  question  of  secondary  amputation 
came  to  be  considered,  he  was  so  prostrated  by  the  profuse  discharge 
which  poured  from  the  wound,  as  well  as  by  a  most  obstinate  and  wasting 
diarrhoea,  night-sweats,  and  loss  of  appetite,  that  the  question  of  opera- 
tion could  not  be  entertained  till  about  three  weeks  ago,  when  he 
amputated  by  Carden*s  method,  and  the  patient  made  an  excellent  reco- 
very, being  now  nearly  couTalescent.  The  specimen  showed  that  the 
patella  was  removed,  and  the  section  made  through  the  lower-third  of  the 
femur  at  its  junction  with  the  middle  one-third.  The  fracture  was  T- 
shaped.  The  inner  condyle  of  the  femur  was  detached,  the  outer  was 
externally  rotated,  and  partially  united  to  the  shaft.  The  knee-joint  was 
found  partially  ankylosed,  being  united  by  a  kind  of  fibrous  or  ligamentous 
union,  and  which  never  could  have  been  of  any  service  to  him.  Three 
or  four  pieces  of  bone  exfoliated,  and  became  sources  of  great  irritation. 

Dr.  Fagan  asked  if  the  fracture  had  been  diagnosed  at  first  as  passing 
through  the  joint;  if  so,  after  the  shock  had  passed  off,  he  thought 
primary  amputation  should  certainly  have  been  performed.  The  fact  of 
bis  surviving,  and  the  after-history  of  the  case,  proved  this.  With  Dr. 
Harney's  remarks  about  tying  large  veins  he  quite  agreed,  but  preferred 
torsion.  He  had  twisted  the  femoral  four  timesj  and  was  pleased  with 
the  result. 

Db.  Coates  (House  Surgeon)  said  the  idea  of  primary  amputation 
could  not  be  for  one  moment  entertained.  The  shock  lasted  for  ^ve 
days,  during  which  he  was  fed  upon  stimulants. 

Dr.  Wales  thought  the  case  interesting  from  a  medical  point  of  view, 
and  inquired  was  the  liver  enlarged  or  the  urine  albuminous  ? 

Db.  Bbowne,  who  had  seen  the  patient  a  few  days  after  the  injury, 
when  he  first  came  under  his  care,  found  the  limb  up  in  the  long  splint, 
which  he  at  once  changed  for  Blacintyre's.  The  liver  was  enlarged. 
Urine  contained  no  albumen ;  discharge  was  profuse,  and  symptoms  of 
pyaemia  soon  showed  themselves.  He  was  told  amputation  was  out  of 
the  question  from  the  first.  The  diarrhcea  was  most  obstinate.  He 
found  lead  and  opium  had  some  effect;  but  this  soon  produced  drop- 
wrist,  and  marked  the  gums,  and  had  to  be  discontinued.  He  was  most 
anxious  to  amputate,  but  never  saw  a  suitable  opportunity.  The  patient 
then  passed  into  the  hands  of  Dr.  Murney,  and  it  was  not  for  some  time 
after  this  that  any  hope  of  a  sucoessful  operation  was  entertained. 

Db.  Ross  thought  the  case  had  a  very  successful  termination.  He 
always  looked  upon  the  knife  as  an  opprobrium ;  but,  certainly,  it  seemed 
to  him,  in  this  case,  that  it  had  saved  a  life.  He  questioned  very  much 
the  issue  if  the  knife  had  been  used  at  first,  from  the  description  which 
he  had  beard  of  the  patient's  condition. 
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Aortic  Aneurigm ;  HcBmarrhage  into  Pmcar(lKim.^3uBaEON*MAJoR 
Jackson,  C.B.,  Army  Medical  Department,  exhibited  a  specimen  of 
aortic  aneurism,  fatal  by  hflemorrhage  into  the  pericardium,  and  gave 
the  following  details : — J.  A.,  shoeing  smith.  Royal  Horse  Artillery,  age 
twenty-nine,  serrice,  nine  years,  came  sick  to  the  station  hospital,  Phceniz 
Park,  on  13th  May,  1876,  complaining  of  some  difficulty  of  breathing, 
much  increased  by  slight  exertion.  His  face  was  naturally  pale ;  body 
well  nourished.  His  medical  history-«heet  noted  his  habits  regular  and 
temperate,  and  conduct  good.  His  admissions  to  hospital  during  his 
service  were  for  trifling  ailments,  with  the  exception  of  one  attack  of 
syphilis,  from  which  he  suffered  in  1870,  but  as  the  treatment  was  merely 
local,  and  there  was  no  record  of  a  secondary  affection,  it  is  probable  the 
disease  was  non- infecting.  He  had  no  admission  for  rheumatism.  On 
examination  his  pulse  was  found  to  be  140,  soft  and  weak ;  the  tem- 
perature in  the  forenoon  99^;  area  of  cardiac  dulness  much  increased, 
and  a  bruit  over  apex  of  heart  with  first  sound  was  detected.  In  the 
evening  of  same  day  his  pulse  still  reached  140,  temperature  101*4^. 
On  next  day  the  pulse  still  continued  140,  and  bruit  over  apex  more 
distinct.  The  case  was,  after  this,  under  the  charge  of  Surgeon-Major 
Ward,  and  on  May  26th  I  find  the  following  remarks  in  the  case-book : — 
^'  The  palpitation  of  the  heart  continued,  much  increased  by  exercise. 
He  was  a  great  smoker.  Aneaof  precordial  dulness  much  increased,  and 
a  friction  murmur  was  heard  at  times  after  the  first  sound.  No  difference 
was  found  in  pulse  at  either  wrist,  nor  was  thero  marked  pulsation  in 
carotids."  HThe  bruit  soon  ^appeared,  but  as  the  pulse  still  retained 
the  quick  action  and  weak  tone  he  was  brought  before  a  medical  board 
on  the  15th  of  June.  As  no  organic  lesion  was  obvious  except  the  in- 
creased area  of  dulness,  instead  of  being  discharged  the  service,  he  was 
recommended  a  sick  furlough  for  two  months.  He  had  little  treatment 
on  this  occasion.  In  the  first  instance  bromide  of  potassium  was  given. 
We  then  lost  sight  of  him  until  the  30th  of  November,  when  he  was 
brought  to  the  hospital  about  10  a.m.  He  was  at  once  carried  from  the 
ambulance  and  placed  in  bed.  The  orderly  noticed  that  he  had  a  slight 
convulsive  attack,  and  ran  for  a  medical  officer;  and,  although  we  were 
in  the  wards  at  the  time,  before  we  arrived  at  his  bed-side  he  was  dead. 
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He  lay  on  his  back ;  face  extremely  pale ;  pupils  much  dilated.  I  may 
mention  that  Surgeon  Frazer  and  I  hazarded  an  opinion  that  the  cause 
of  death  was  probably  haemorrhage  into  the  pericardium.  From  the 
notes  which  were  brought  with  J.  A.  to  the  hospital,  and  a  letter  since 
received  from  the  medical  officer  in  charge  of  the  Artillery,  it  appears 
that  the  fatal  attack  commenced  on  the  29th  October.  He  complained 
of  not  feeling  well  on  that  day,  and  was  excused  working  in  the  smith's 
shop  by  the  farrier.  When  seen  by  the  medical  officer  at  10  p.m., 
J.  A.  was  cold,  clammy,  and  restless ;  no  pulse  or  heart's  action  to  be 
detected.  He  told  the  hospital  sergeant  that  he  felt  it  was  all  over 
with  him,  as  during  the  day,  while  lying  on  his  bed  in  the  barrack-room, 
he  felt  ^  something  had  gone  like  the  crack  of  a  whip  in  him."  After 
this  he  sprang  up  and  fell  on  the  floor.  During  the  night  he  had  constant 
vomiting.  The  treatment  was  stimulants,  mustard  externally,  and  hot- 
water  bottles  to  feet. 

Post  mortem  examination,  twenty-six  hours  after  death. — ^On  opening 
thorax  the  lungs  were  found  natural,  but  extensive  pleuritic  adhesions, 
which  were  broken  down  with  some  difficulty,  surrounded  the  left  lung. 
The  pericardium  occupied  a  much  larger  area  than  normal.  Near  the 
apex  of  heart  extensive  patches  of  a  dark  colour  showed  where  blood 
had  been  poured  into  the  cavity.  The  pericardium  and  its  contents 
were  altogether  nearly  as  large  as  a  bullock's  heart.  The  viscera  being 
removed  from  thorax.  Surgeon  Frazer  proceeded  to  separate  the  peri- 
cardium, which  was  found  to  be  adherent  to  surface  of  heart,  except 
where  the  extravasation  of  blood  had  taken  place ;  this  was  to  about  the 
amount  of  twelve  ounces,  chiefly  firm,  dark  coloured,  with  some  portions 
of  decolourised  fibrine.  The  blood  extended  from  the  apex  of  heart,  in 
a  diagonal  direction,  to  the  base,  where  the  rupture  had  occurred  pos- 
teriorly. As  we  were  anxious  to  have  the  specimen  submitted  to  an 
authority  who  had  a  special  knowledge  of  affections  of  the  heart,  I 
applied  to  the  President  of  this  Society,  Dr.  Hayden,  who  was  so  good 
as  to  examine  the  heart;  and  the  following  notes  were  taken  down 
during  the  dissection  from  Dr.  Hayden's  remarks: — ^^'On  slitting  up 
aorta  small  patches  of  atheroma  were  found ;  on  making  a  transverse 
section  of  left  ventricle  the  mitral  valves  were  found  natural,  the  walls  of 
ventricle  itself  showing  merely  concentric  hypertrophy.  Of  the  aortic 
valves,  two  were  normal,  while  one,  the  anterior  and  right  valve,  was 
thickened  at  edge  and  lax.  The  aneurism  started  from  sinus  above  this 
valve,  the  opening  into  it  being  about  the  size  of  a  florin ;  the  edges 
of  opening  perfectly  smooth  and  even.  The  sac  was  partially  filled  with 
fibrine  of  recent  formation,  not  laminated,  but  hanging  loose*  The  walls 
of  left  ventricle  were  rather  thin,  and  decolourised  fibrine  descended  in  a 
ribbon  from  right  auricle.  The  sac  of  aneurism  descended  in  front  of 
xif^t  auricle)  then  stretched  to  right  side,  completely  surrounding  the 

2  0 


886  ReporU  of  the  Dublin  Pathological  Society. 

right  auricle,  and  also  enveloping  the  last  inch  of  descending  cava,  which 
it  had  dissected  out ;  it  not  only  surrounded  the  right  auricle  in  front 
and  right  side,  but  also  in  part  posteriorly.  The  coats  of  right  ventricle 
were  thickened  by  a  layer  of  fat  several  lines  in  breadth,  and  near  the 
apex  the  walls  were  chiefly  composed  of  fat  only.  On  trying  the  aortic 
valves  with  water  they  were  found  not  capable."  liver  and  kidneys 
natural. — December  9,  1876. 

Pyaemia, — ^Dh.  Warren  said:  I  beg  to  exhibit  a  specimen  which, 
although  not  taken  from  the  human  species,  yet  is,  I  think,  of  sufficient 
interest  to  warrant  me  in  bringing  it  under  the  notice  of  the  Society. 
These  viscera,  Sir,  were  removed  from  the  body  of  a  pet  monkey,  the 
property  of  my  colleague.  Dr.  Swan,  to  whose  kindness  I  am  indebted 
for  the  specimen.    The  case  is  one  of  embolic  pysemia. 

The  history  is  briefly  as  follows: — ^About  a  fortnight  before  the 
animal's  death  he  was  observed  to  be  constantly  picking  at  his  right 
side,  in  the  iliac  region;  this  was  first  attributed  to  natural  causes, 
but  on  examination  a  small  opening  was  observed  in  the  skin,  through 
which  a  purulent  discharge  exuded.  This  was  attributed  to  the  irri- 
tation of  the  strap  by  which  he  was  fastened,  and  it  was  accordingly 
removed  to  his  neck,  but  he  continued  to  tear  and  irritate  the  part, 
and  its  condition  became  so  serious  as  to  require  free  evacuation  by 
incision.  He  now  obtained  temporary  abatement  of  the  symptoms, 
but  in  a  few  days  he  became  in  much  the  same  state  as  before,  and 
several  times  during  the  day  would  become  insensible,  and  fall  from 
his  perch  with  violent  clonic  convulsions,  which  lasted  about  two 
minutes;  he  would  then  recover  consciousness.  It  was  now  deemed 
necessary  to  again  evacuate  the  pus  by  free  incision,  and  again  aU  the 
urgent  symptoms  disappeared  for  two  days,  but  only  to  return  with  in- 
creased violence.  It  was  now  observed  that  he  at  times  became  totally 
blind,  and  would  grope  about  for  his  food  ;  this  would  disappear,  and  he 
recovered  vision  in  about  fifteen  minutes.  The  convulsions  now  became 
more  frequent,  alternating  with  loss  of  vision ;  and  finally  the  animal 
gradually  sank,  and  expired  last  Thursday  without  any  convulsions. 

Treatment  consisted  in  the  evacuation  of  the  pus  by  incision  upon 
two  different  occasions,  and  supporting  the  animal's  strength  by  a  liberal 
allowance  of  stimulants,  of  which  he  was  extremely  fond,  especially 
sweet  punch. 

Autopsy^  twenty-four  hours  after  death. — ^The  body  of  the  animal  was 
submitted  to  my  colleague.  Dr.  Bookey,  whom  I  assisted  in  making 
the  autopsy.  On  the  lateral  dorsal  aspect  of  the  iliac  region  was 
observed  an  irregular  and  ragged  opening,  through  which  thick  creamy 
pus  exuded.  Upon  opening  the  abdominal  cavity,  a  large  sacculated 
abscess,  about  the  size  of  an  orange,  was  discovered ;  this  had  pushed 
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the  peritoneum  before  it,  and  passed  backwards  as  far  as  the  ver- 
tebrae, upon  which  it  impinged ;  this  abscess  communicated  freely  with 
the  external  aperture.  The  liver  was  of  the  normal  size,  but  deeply 
congested  and  friable.  In  the  right  lobe  an  enormous  abscess  existed, 
which  protruded  from  the  outer  surface  of  the  lobe,  and  had  contracted 
▼ery  dense  and  firm  adhesions  to  the  inner  surface  of  the  ribs.  A  second 
abscess  was  found  upon  the  outer  surface  of  the  left  lobe  about  the  size  of 
a  filbert.  Both  kidneys  exhibited  numerous  small  abscesses ;  spleen  normal. 
Upon  opening  the  thorax  we  found  the  lobes  of  the  right  lung  studded  with 
numerous  ^'  haemorrhagic  infarctions,"  especially  the  lower  lobes.  The 
left  lung  was  perfectly  healthy.  An  abscess  was  also  found  in  the  right 
lateral  lobe  of  the  thyroid  gland.  Upon  examining  the  brain  we  dis- 
covered a  large  circumscribed  abscess  in  the  under-surface  of  the  right 
posterior  lobe  of  the  cerebrum,  otherwise  the  organ  was  healthy ;  and, 
lastly,  we  found  another  abscess  in  the  soft  tissues  at  the  root  of  the  penis. 
There  was  no  icterus  whatever.  There  was  no  effusion  of  pus  in  any  of 
the  joints. 

I  think,  Sir,  the  points  of  interest  in  the  above  may  be  summed  up 
thus : — ^Firstly,  the  total  absence  of  jaundice  so  frequently  observed  in 
pyaemia,  especially  when  abscesses  exist  in  the  liver ;  secondly,  that  with 
the  exception  of  the  kidneys,  the  abscesses  were  unilateral,  being  entirely 
confined  to  organs  of  the  right  side  of  the  body;  thirdly,  the  non- 
implicAtion  of  any  of  the  joints ;  fourthly,  abscess  in  brain,  rare.  The 
convulsions  and  loss  of  vision  probably  depended  upon  the  formation  of 
abscess  in  the  brain. 

The  above  case  was  evidently  one  of  embolic  pyaemia,  or  '^  embol- 
haemia  **  of  Weber,  going  on  to  "  pyohaemia  multiplex  "  of  Heuter,  or  the 
formation  of  metastatic  abscesses  in  remote  organs.  I  think  the  starting- 
point  of  the  disease  may  fairly  be  attributed  to  the  irritation  of  the  girth 
round  the  loins  of  the  animal  causing  an  inflammation  of  the  soft  tissues, 
terminating  in  abscess,  which,  burrowing  downwards,  pushed  the  peri- 
toneum before  it,  and  finally  caused  septicaemia  by  absorption.  The 
absence  of  jaundice  may  in  aU  probability  be  attributed  to  the  variety  of 
pyaemia  which  was  met  with  in  the  case,  being  one  of  embolic  pyaemia, 
as  distinguished  from  the  variety  in  which  the  haematin  of  the  blood 
becomes  disintegrated,  in  which  we  so  generally  find  icterus  without 
metastatic  abscesses ;  but  in  embolic  pyaemia  we  find,  as  in  above  case, 
metastatic  abscess  without  jaundice.  The  haemorrhagic  infarctions  were 
caused  by  embolic  plugging  of  pulmonary  capillaries,  and  would  have 
finally  caused  abscess.  Owing  to  the  period  of  time  which  had  unavoid- 
ably elapsed  between  the  death  of  animal  and  the  necropsy,  I  considered 
it  useless  to  examine  the  thick  viscid  cream-like  pus,  as  it  would  be 
almost  impossible  then  to  ascertain  the  variety  of  bacterium  which 
determined  the  nature  of  the  pyaemia. — December  9,  1876. 
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Excision  of  the  Knee-joint. — Mb.  Ttbbkll  abid :  Last  aatumn  a  boj^ 
aged  sixteen  years  and  six  months,  was  sent  from  Mayo  to  be  under  my 
care,  for  the  purpose  of  having  excision  of  the  knee-joint  performed, 
if  possible.  He  was  stout,  healthy,  and  very  tall  for  his  age.  On 
his  admission  the  affected  limb  presented  the  appearances  which  are 
very  well  seen  in  the  cast  The  muscles  of  the  leg  were  somewhat 
attenuated.  There  was  ankylosis  with  a  very  remarkable  projection  of 
the  condyles  of  the  femur,  and  an  inconsiderable  displacement  of  the 
tibia  backwards.  He  stated  that  the  disease  had  lasted  about  seven 
years ;  that  it  alternately  grew  better  and  worse ;  and  that,  about  a  year 
ago,  in  consequence  of  a  sudden  wrench,  it  became  extremely  bad,  and 
grew  into  the  state  which  the  cast  shows.  I  explained  to  him  and  his 
friends  the  danger  of  the  operation,  and  that  it  was  not  absolutely 
required  in  his  case,  as  he  suffered  no  pain ;  but  he  said  he  was  obliged 
to  carry  a  useless  appendage,  which  prevented  him  from  following  any 
trade,  and  that  he  would  prefer  to  have  it  lopped  off.  I  therefore  deter- 
mined to  excise  the  joint,  and  did  so  on  the  4th  of  October.  I  removed  the 
lower  end  of  the  femur  without  disturbing  the  patella,  which  was  firmly 
ankylosed  at  the  time :  the  former  presented  the  remarkable  appearance 
described  by  Yolkmann  in  some  cases  of  disease  of  the  knee-joint,  in 
which  its  inferior  articular  extremity  grows  disproportionably,  perhaps 
from  the  pressure  of  the  head  of  the  tibia  being  taken  off  it.  In  such  a 
case  as  this  you  could  not  effect  a  reduction  and  replace  by  force  the 
bones  in  position  from  the  altered  characters  of  the  articulating  extremi- 
ties. I  then  removed  the  portion  of  the  tibia  you  see  here.  On  endea- 
vouring to  bring  the  ends  of  the  bones  together,  I  found  that  I  could  not 
do  so.  I  then  removed  another  slice  of  the  femur  with  an  equaUy 
unsatisfactory  result.  On  removing  a  third  thin  slice  of  the  femur,  and 
pressing  the  bones  together,  I  found  that  I  could  not  only  bring  them  into 
contact  but  that  they  pressed  against  each  other.  That  would  not  do, 
as  it  would  have  produced  necrosis  from  undue  pressure.  Rather  than 
take  away  any  more  of  the  femur,  I  determined  to  divide  the  hamstring 
muscles.  I  did  so,  and  also  divided  very  freely  a  large  mass  of  the 
thickened  fascia — ^the  bones  fell  into  their  places.  Another  accident,  as 
I  may  call  it,  occurred,  which  was  very  instructive.  Before  I  made  the 
last  section  of  the  femur,  the  assistant,  who  held  the  thigh,  drew  the 
soft  parts  with  such  force  as  to  cause  the  periosteum  to  recede  from  the 
condyles  to  the  extent  of  half  an  inch  all  round.  There  are  surgeons 
who  would  have  considered  it  necessary  to  remove  that  portion  of  the 
condyles  uncovered  by  periosteum,  as  it  is  generally  thought  that  if 
a  bone  is  not  covered  with  periosteum  it  must  die.  That,  I  know,  is 
not  the  fact.  It  has  sometimes  occurred  to  me,  in  amputating  through 
the  femur,  that  the  bone  has  been  stripped  of  periosteum ;  and  I  have 
taken  no  notice  of  that  occurrence,  and  yet  good  results  have  followed. 
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When  the  operation  was  finished,  I  had  the  limb  put  ap  in  the  usual 
plaster-of-Paris  splint.  This  day  week,  being  nearly  eight  weeks  after 
the  application  of  the  splint,  it  was  taken  off  for  the  first  time,  and 
I  am  happy  to  tell  you  that  the  union  was  found  to  be  perfect.  The 
shape  of  the  limb  also  is  perfect ;  and  I  hope,  before  the  boy  returns  to 
the  country,  to  be  able  to  present  the  Society  with  a  cast  of  the  limb  in 
its  new  position.  It  is  a  very  satisfactory  case,  because  I  think  it  shows 
that  the  operation  of  excision  of  the  knee-joint,  when  undertaken  in 
selected  cases,  and  when  the  excised  limb  is  put  up  in  an  immovable 
apparatus,  which  need  not  be  disturbed  during  the  whole  process  of 
the  treatment,  is  shorn  of  a  great  many  of  the  dangers  that  are  very 
frequently  attendant  upon  it ;  and  I  believe  that  we  shall  be  able  to 
restore  to  this  boy  a  good,  shapely,  useful  limb,  instead  of  his  being  a 
cripple,  as  he  was  when  he  came  under  my  care. — December  9,  1876. 

Fracture  of  the  SkulL^DR,  Barton  said :  The  case  which  I  beg  leave 
to  lay  before  the  Society  is  one  of  injury  to  the  head,  possessing  several 
interesting  features.  A  tradesman,  aged  forty-seven  years,  was,  on  the 
evening  of  the  17th  November  last,  about  nine  o'clock  in  the  evening,  ii^ 
the  Marshalsea  Barracks,  where  he  had  come  to  see  one  of  the  sergeants* 
Not  finding  his  friend  in,  he  joined  some  persons  in  drinking,  and,  after 
a  couple  of  hours  or  so,  went  across  the  barrack-yard  for  his  wife,  who 
was  also  spending  the  evening  with  a  friend.  The  man  was  at  this 
time  drunk,  according  to  the  statement  of  a  sergeant,  who  afterwards  gave 
us  information  on  the  subject.  Having  passed  across  the  barrack-yard, 
he  proceeded  to  micturate.  He  micturated  into  an  area,  but,  while 
buttoning  up  his  trousers,  stumbled  forward,  and  fell  headlong  into  the 
area,  which  was  from  four  to  six  feet  deep,  and  from  three  to  four  feet 
wide.  A  policeman,  who  found  him  in  the  bottom  of  the  area,  reported 
that  he  was  then  so  far  sensible  as  to  know  what  he  was  doing,  and  to 
be  able  to  bid  him  good  night.  He  was  brought  in  a  cab  to  his  own 
residence.  He  was  able  to  stand  on  his  feet  in  a  kind  of  a  way,  appear- 
ing to  be  more  under  the  influence  of  drink  than  much  injured  by  the 
falL  He  did  not  vomit,  or  bleed  from  the  ears  or  nose.  His  wife  put 
him  to  bed.  He  got  up  during  the  night,  and  appeared  not  to  know 
where  he  was.  He  was  abte  to  get  out  of  bed ;  and  he  talked  to  his  wife, 
but  not  in  a  very  sensible  or  coherent  manner.  At  the  time  of  his 
admission  into  the  hospital,  he  was  in  a  semi-comatose  condition.  That 
was  about  twenty  hours  after  the  accident,  on  the  following  day.  He 
was  then  quite  able  to  walk ;  and,  after  having  been  put  to  bed,  he  was 
continually  struggling  to  get  up  out  of  it.  He  succeeded  in  doing  so, 
and  walked  down  the  length  of  the  ward.  When  spoken  to  he  answered 
in  an  incoherent  manner.  Afterwards  he  was  able  to  understand,  to  a 
certain  extent,  what  was  going  on,  but  lay,  for  the  most  part,  in  a  semi- 
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comatose  condition.  On  .examination  of  his  head  I  found  a  scalp-wound 
over  the  right  parietal  bone.  The  wound  was  superficial,  and  the  skin 
appeared  as  if  it  had  been  recently  bruised,  but  I  could  not  feel  any 
depression  or  other  sign  of  a  fracture  on  the  region  of  the  bruise.  The 
pupils  acted  slowly  on  being  exposed  to  light.  His  pulse  was  80, 
and  he  was  then  able  to  swallow  well,  and  even  to  walk.  Four  grains 
of  calomel  were  placed  on  his  tongue.  He  was  restless  duing  the  night. 
His  bowels  were  moved  in  the  morning.  He  still  continued  in  the  same 
semi-comatose  condition.  I  ordered  him  small  doses  of  aconite  every 
hour.  His  head  was  shaved,  and  a  blister  was  put  over  his  head  from  ear  to 
ear.  His  pulse  was  92,  and  in  the  evening  86.  He  took  beef-tea,  and 
pushed  away  the  cup  when  he  had  had  enough.  His  right  arm  was  found 
to  be  flexed  rigidly.  There  was  a  rigid  contraction  of  the  muscles  of  the 
right  hand,  which,  when  opened  out,  immediately  sprung  back  into  the 
flexed  condition.  He  then  swallowed  fluids  with  difficulty,  and  with  reluct- 
ance also.  His  pulse  was  96 ;  his  respirations  32 ;  his  temperature  99'8^. 
Three  leeches  were  applied  to  his  mastoid  process.  He  became  very  rest- 
less, and  was  continually  trying  to  get  out  of  bed.  Fifteen  grains  of  bromide 
of  potassium  were  given  to  him  every  third  hour.  At  four  o'clock  on  the 
fourth  day  after  his  admission,  he  had  an  epileptic  fit ;  and,  at  seven 
o'clock  p.m.  on  the  same  day,  he  had  another  fit  of  the  same  kind,  which 
lasted  ^ye  minutes.  On  the  22nd  he  slept  well,  having  had  one  slight  fit 
that  morning.  His  right  side  and  right  arm  were  now  completely  para- 
lysed, although  he  had  some  slight  power  in  the  right  leg.  He  had 
received  a  wound  in  the  left  wrist — a  jagged  tear,  and  red  lines  spread- 
ing from  it  ran  up  his  arm,  marking  the  course  of  the  lymphatics.  He 
now  lay  on  his  back,  staring  and  gaping  at  objects  around  him,  picking 
the  bedclothes,  and  much  less  conscious  than  he  had  been  before. 
His  pube  was  100  and  his  temperature  101^.  A  drachm  of  mercurial 
ointment  was  ordered  to  be  rubbed  into  the  axilla.  He  had  several 
epileptiform  fits  during  the  evening.  During  each  fit  he  regained  power 
over  his  paralysed  arm,  his  pulse  being  120,  and  his  respirations  38. 
On  the  morning  of  the  23rd,  he  was  found  to  have  had  thirty-nine  fits 
since  the  previous  evening.  He  took  no  nourishment  during  the  night. 
His  pulse  was  now  140.  Not  being  able  to  swallow,  he  got  enemata  of 
beef-tea.  These  enemata  were  continued  twice  a  day,  and  had  an 
excellent  effect  in  supporting  him.  On  the  23rd,  being  a  week  after 
his  admission,  his  gums  became  sore,  and  the  mercurial  foctor  from  his 
breath  disagreeable.  On  the  24th  his  pulse  was  100,  his  skin  cool,  his 
face  not  so  flushed ;  he  had  had  no  fit  since  twelve  o'clock  the  preceding 
day,  and  looked  better  and  more  lively.  When  approached  by  any 
person,  he  turned  his  head  and  looked,  and,  if  spoken  to,  answered  ques- 
tions— that  is,  to  a  certain  extent,  he  showed  intelligence,  and  replied 
partially.     On  the  25th  his  pulse  was  100.    The  mercurial  ointment  was 
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repeated.  On  the  26th  the  skin  over  the  sacrum  became  very  sore.  He 
was  turned  on  his  right  side,  and  went  on  gradually  improving  until 
about  the  30th,  upon  which  day  the  note  taken  was: — '^He  is  much 
clearer  in  his  mind ;  answers  questions  freely — is  better  after  each  time 
the  nourishing  enema  is  given."  He  had  at  this  time  recovered  perfectly 
the  power  of  his  right  arm  and  right  leg.  The  fits  did  not  return,  and  he 
partook  freely  of  nourishment,  consistii^g  not  merely  of  fiuid  but  of  bread 
and  other  solid  food  of  that  kind  in  his  beef-tea  and  milk.  He  knew  his 
wife,  and  spoke  to  her,  and  laughed  and  joked  a  little.  Still  he  was 
but  partially  sensible  of  what  was  said  to  him.  He  answered,  at  times, 
very  discreetly,  but  would  immediately  wander  away  again.  On  the 
5th  of  December  we  found  that,  although  his  intelligence  seemed  to 
be  improving,  aphasia  was  taking  place — that  is,  he  would  answer  one 
or  two  questions  very  well,  and  would  then  go  on  repeating  one  word 
which  he  seemed  to  think  conveyed  his  meaning,  but  which  was  really 
unmeaning.  For  instance,  when  asked  ''how  do  you  do?''  he  would  say 
that  he  was  much  better,  and  would  then  say  ^'  syme,  syme,"  or  some 
other  unmeaning  sound  of  that  kind.  On  the  6th  he  had  still  some 
amount  of  sensibility,  but  kept  groaning  very  heavily.  He  was  nourished 
with  enemata,  which  were  taken  freely.  The  mercurial  inunctions  had 
been  kept  up,  and  his  mouth  was  still  sore.  Fresh  blisters  were  ordered 
at  the  back  of  his  ears.  On  the  7th  instant,  the  day  before  yesterday, 
his  breathing  rather  suddenly  became  very  hard,  his  pulsfe  rose  to  150,  and 
he  died.  Post  mortem, — On  an  examination  of  the  cranium  I  discovered 
the  foUowing  facts : — On  raising  the  scalp  I  found  over  the  left  side  of 
the  head,  under  the  occipito-fron talis,  and  between  it  and  the  pericranium, 
a  considerable  effusion  of  blood.  On  raising  the  calvarium,  I  found  a 
very  extensive  fracture,  radiating  from  the  parietal  eminence  on  the  left 
side ;  but  although  the  fracture  was  on  the  left  side,  it  was  upon  the 
right  parietal  eminence  that  the  wound  existed.  The  force  that  caused 
the  fracture  evidently  took  effect  on  the  left  frontal  bone — because,  not 
only  does  the  fracture  radiate  in  two  directions  from  it,  but  we  perceive 
a  third  crack  extending  forwards  from  the  same  spot.  Tracing  the 
fracture,  we  find  that,  after  passing  across  the  parietal  bone,  it  comes 
into  the  occipital  and  crosses  to  the  parietal  on  the  opposite  side.  It 
crosses  the  squamous  portion  of  the  temporal  bone,  and,  at  the  base  of 
the  skull,  passes  slightly  forward  to  the  great  wing  of  the  sphenoid,  but 
cannot  be  traced  further  towards  the  base.  On  raising  the  calvarium,  I 
found  a  rather  limited  effusion  of  blood  between  the  dura  mater  and  the 
bone.  It  was  about  the  size  of  a  five-shilling  piece,  partly  discoloured, 
and  adherent  to  the  bone.  Looking  from  the  inside,  we  see  the  fracture 
runs  down  through  the  groove  of  the  posterior  branch  of  the  middle 
meningeal  artery ;  but  that  any  effusion  of  blood  could  have  come  from 
it  is  very  doubtful,  for  the  external  effusion  of  blood  on  the  dura  mater 
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was  very  limited.    On  opening  the  dara  mater  we  f  oand  a  veiy  extensire 
extravasation  of  blood  in  the  cavity  of  the  arachnoid.    It  is  spread  out 
in  a  thick  lajer  all  over  the  hemisphere,  but  finds  its  greatest  concen- 
tration in  the  middle  fossa  of  the  skull,  where  there  is  such  a  clot  as  to 
press  upon  the  middle  lobe  of  the  brain  very  much.    We  also  see  extreme 
vascularity  of  the  brain  substance.     The  whole  of  the  anterior  part  of 
this  left  lobe  is  softened  and  broken  down.    Here  there  is  a  mass  of  blood 
again,  and  the  brain  substance  is  softened,  so  as  to  be  readily  washed 
away,  and  it  is  in  an  active  state  of  red  softening.     The  middle  lobe  is 
in  a  similar  condition.    The  fissure  that  lies  between  the  two  is  in  the 
very  centre  of  the  part  of  the  brain  where  inflammatory  action  took  place. 
This  case,  in  its  course  and  in  its  termination,  has  two  or  three  points  of 
interest.    In  the  first  place  it  bears  on  the  diagnosis  of  these  injuries. 
It  is  a  point  of  difficulty,  no  doubt,  in  all  such  cases  to  tell  the  exact 
nature  of  the  injury  on  which  the  symptoms  depend.    In  this  case  the 
only  external  wound  we  had  to  guide  us  was  directly  on  the  right  parietal 
eminence,  whereas  the  fracture  was  on  the  opposite  side;   and,  after 
careful  consideration,  we  decided  that  this  was  no  sufficient  guide  to 
enable  us  to  operate  or  to  afford  us  any  assurance  that  our  doing  so 
would  relieve  the  symptoms.    The  post  mortem  shows  how  wide  this 
extensive  wound  was  from  the  real  seat  of  the  injury.    Again,  the  posi- 
tion of  it  suggests  another  thing.    Had  this  man  recovered,  which  he 
very  nearly  did,  we  might  have  said,  ^'Here  is  a  case  in  which  the  injury 
is  on  the  right  side,  and  the  paralysis  on  the  same  side."    But  we  see 
that  would  have  been  without  any  foundation  whatever.    Before  leaving 
the  subject  of  diagnosis,  I  venture  to  say  that  I  thought  the  group  of 
symptoms,  during  the  progress  of  the  case,  was  such  as  to  enable  one  to 
give  the  opinion,  at  least,  that  there  were  here  laceration  and  contusion 
of  the  brain  substance.     I  think  the  anterior  and  middle  lobes,  which  we 
see  now  softened  and  broken,  were,  in  the  first  instance,  the  seat  of 
injury,  the  exact  nature  of  which  is  discovered  by  the  subsequent  inflam- 
matory changes  which  have  taken  place.      The  symptoms  that  have 
been  specially  mentioned,  as  indicating  brain  contusion,  are— clonic 
spasms  of  the  muscles  and  excessive  restlessness ;  and  these  were  certainly 
present  in  this  case.    Again,  the  epileptic  S3rmptoms  seem  to  have  been 
coincident  with  the  establishment  of  inflammatory  action,  and  the  sub- 
sequent decline  of  these  symptoms,  when  the  mercury  had  produced 
its  specific  effect  on  the  system,  confirms  this  opinion.    With  respect 
to  the  immediate  cause  of  death,  I  think  we  have  it  in  this  destructive 
infiammation  of  the  lower  part  of  the  middle  and  anterior  lobes,  in  con- 
nexion with  which  the  special  symptom  of  aphasia  was  present  during 
the  last  few  days. — December  9,  1876. 
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Rupture  of  Uterus.    By  Dr.  D.  C.  O'Connor,  Jun. 

On  the  5th  of  October  last,  while  doing  dispensary  duty  as  loctan  tenenSj 
1  was  sent  for  to  attend  a  woman  reporte4  to  be  in  labour.  On  arriving 
at  the  house  about  twenty  minutes  to  seven  o'clock,  I  found  that  the 
membranes  had  ruptured  about  four  o'clock,  and  on  making  a  vaginal 
examination  found  the  os  nearly  Elated,  a  head  presenting ;  the  parts 
were  all  soft,  moist,  and  natural,  and  everything  apparently  favourable. 
On  inquiry  I  learnt  from  the  nurse,  a  very  intelligent  woman,  that  the 
patient  had  previously  borne  thirteen  children.  The  last  three  of  her 
confinements  were  very  tedious  and  painful,,  the  woman  suffering  very 
much,  but  not  requiring  medical  attendance — this  same  midwife  officiating 
in  each.  Remaining  in  the  next  room  I  made  occasional  examinations, 
and  everything  seemed  progressing  favourably,  the  os  becoming  almost 
fully  dilated,  the  head  descending  gradually,  the  pains  were  regular  but 
not  showing  any  aftmormal  force,  indeed  rather  the  contrary.  A  little 
before  eight  o'clock  I  heard  the  woman  complain  of  a  pain  in  her  side ; 
again  hearing  the  same  complaint,  I  questioned  her  and  found  that  she 
had  apparently  a  severe  pain  in  the  left  side  of  the  abdomen,  which  was 
quite  localised,  continuous,  and  independent  of  the  labour-pains.  Stay- 
ing by  the  bed-side  for  some  time  I  found  this  pain  to  increase,  the 
labour-pains  seemingly  decreanng  in  force,  and  a  longer  interval  between 
each ;  the  pulse  fluttering ;  the  head  was  fairly  down,  but  had  made  no 
progress  for  about  half  an  hour.  Beginning  to  feel  a  little  uneasy,  and 
not  having  forceps  with  me,  at  half -past  eight  I  sent  a  messenger  to  Dr. 
Holmes,  asking  his  assistance.  From  this  time  I  noticed  an  entire  cessa- 
tion of  the  labour-pains,  the  face  quickly  assuming  a  pallid  hue,  and  the 
pulse  suddenly  sinking..  Dr.  Holmes  arriving  just  at  this  time,  I  commu- 
nicated to  him  my  fear  that  the  uterus  had  given  way ;  he  making  an 
examination,  found  the  head  had  receded  almost  out  of  reach,  and  it  was 
quite  evident  that  a  rupture  had  taken  place.  We  tried  then  to  apply 
the  forceps,  but  at  the  first  attempt  a  large  quantity  of  blood  gushed 
forth,  and  we  then  found  that  the  foetus  had  entirely  disappeared  into 
the  abdominal  cavity. 
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The  woman  being  then  almost  at  the  point  of  death,  and  any  hope  of 
saving  the  child  past,  we  deemed  it  better  to  leave  her  to  the  ministry  of 
the  clergyman.  In  about  a  quarter  of  an  hour  I  returned  and  found  her 
dying,  death  taking  place  almost  immediately. 

The  next  day,  Dr.  O'SuUivan  and  Dr.  Atkins  kindly  accompanying 
me,  I  returned  to  the  house,  having  represented  to  the  nurse  the  necessity 
of  removing  the  child.  Dr.  Atkins  making  a  section  of  the  abdominal 
wail,  we  found  the  following  result : — ^The  cavity  was  filled  with  blood, 
and  the  umbilical  cord  was  visible,  on  tracing  which  was  found,  embedded 
in  the  intestines,  a  full-grown  healthy-looking  male  child,  lying  back 
uppermost,  head  towards  the  pubis.  On  examining  the  uterus  we  found 
a  rent  at  the  posterior  surface,  extending  from  the  left  side  of  the  fundus 
down  to  the  junction  with  the  vagina.  The  anterior  wall  of  the  uterus 
was  very  thick,  being  at  least  from  two  to  two  and  a  half  inches.  The 
posterior  walls  being  not  more  than  about  two  lines  in  depth,  and  its 
inner  surface  being  quite  frayed  away,  showing  abundant  evidence  of 
old-standing  ulcerative  endometritis.  The  placenta,  I  might  mention, 
was  attached  to  the  anterior  surface  and  easily  detached. 

On  inquiry  I  found  that  the  woman  had  married  at  fifteen,  being  but 
thirty-five  at  the  time  of  her  death,  and,  as  I  said  before,  had  thirteen 
previous  confinements.  She  had,  I  understood,  lived  in  a  house  of 
ill-fame,  in  the  capacity  of  housekeeper,  and  had  suffered  considerable 
ill-usage  at  the  hands  of  her  husband.  She  complained  for  some  two 
years  previously  of  this  same  pain  in  the  left  abdominal  region,  and  had 
frequent  hemorrhagic  discharges. 

Assisted  by  my  friend.  Dr.  Atkins,  I  made  a  histological  examination 
of  different  surfaces  of  the  uterus,  previously  hardened  in  chromic  acid. 
A  section  of  the  anterior  surface  showed  the  fibres  to  be  somewhat 
separated,  the  open  mouths  of  the  vessels  dilated,  and  the  entire  surface 
of  the  section  covered  with  minute,  irregular-shaped,  and  dark-coloured 
granules,  more  resembling  pigment  than  anything  else.  What  the  origin 
of  these  granules  may  be,  or  whether  it  is  a  truly  pathological  condition, 
I  am  unable  to  say. 

A  section  of  the  posterior  surface  near  the  seat  of  ruptmre  showed  the 
fibres  to  be  softened  and  easily  separated,  as  can  be  seen  in  the  specimen 
exhibited  for  your  inspection.  The  uterine  arteries  were  very  widely 
dilated  and  their  walls  thickened.  The  centre  of  the  section  was  found 
to  be  occupied  by  an  almost  organised  blood-dot,  the  fibres  surrounding 
it  in  a  horse-shoe  form ;  somewhat  similar  granules,  but  in  smaller  quan- 
tities, were  also  observed. 

At  seat  of  rupture  a  section  showed  several  clots  infiltrating  the  tissue. 
The  prominent  features  throughout  are  the  separation  and  softening  of 
the  fibres,  which  is,  in  part,  due  to  the  normal  parturient  state  of  the 
organ.     The  truly  morbid  condition  observed  is  the  localised  and  separ- 
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ated  extravasation,  forming  loculi,  as  seen  in  last  mentioned  section, 
several  of  the  loculi  being  very  minute.  It  is  to  be  regretted  that  owing 
to  the  extremely  friable  nature  of  the  tissue,  the  actual  ulcerated  surface 
could  not  be  submitted  to  accurate  microscopic  investigation.  The 
broken  fibres  seen  in  the  second  section  may  be  due  to  the  chronic 
inflammatory  condition  of  the  tissues.  I  regret  that  the  last  process  of 
mounting  the  specimen  was  nearly  fatal,  the  varnish  penetrating  the 
mounting  medium. 

One  point  to  which  I  should  invite  your  attention  is,  whether  there 
would  have  been  any  chance  of  saving  the  woman's  life  if  the  forceps  had 
been  applied  earlier.  My  first  idea  was  that  the  woman's  life  might 
have  been  saved.  My  second,  and  this  was  shared  by  my  father,  that 
judging  from  the  extremely  thin  and  frayed  condition  of  the  posterior 
wall,  death  would  have  resulted  in  any  case,  either  from  rupture  or 
haemorrhage,  and  the  use  of  the  forceps  get  the  credit  of  the  fatal  result. — 
November  8,  1876. 


SYPHILITIC   EPILEPSY. 

Db.  Alfred  Fournier  published  in  U  Union  ilfeJtca/e  during  the  past 
year  an  interesting  series  of  lectures  on  tertiary  syphilitic  epilepsy,  which 
contain  pretty  nearly  a  complete  summary  of  all  that  is  at  present  known 
in  regard  to  the  subject.  We  only  extract  the  final  practical  conclusions 
in  reference  to  the  diagnosis  and  treatment  of  doubtful  cases  of  epilepsy. 
IVL  Fournier  says: — 1.  Every  case  of  epilepsy  appearing  for  the  first 
time  in  an  adult  subject  of  known  syphilitic  antecedents  should  be  attacked 
with  specific  treatment.  2.  Every  case  of  epilepsy  happening  under  the 
same  conditions  in  a  person  of  uncertain  or  denied  syphilitic  antecedents 
should  still  at  least,  if  not  plainly  explicable  by  some  other  cause,  be  sub- 
mitted empiricfidly  to  the  specific  treatment.  In  obeying  these  two 
precepts  marvellous  successes  may  be  sometimes  obtained  {American 
Journal  of  Nervous  and  Mental  Disease).  In  a  recent  lecture  on  this  sub- 
ject, M.  Charcot  lays  considerable  stress,  as  an  aiding  point  in  diagnosis, 
though  not  a  characteristic  sign  of  the  disease,  on  a  fixed  and  localised 
cephalalgia  preceding  for  a  long  time  the  convulsive  attacks.  Dr. 
Buzzard  has  also  noticed  this  pain  as  associated  with  syphilitic  epileptic 
seizures.  M.  Charcot  recommends  in  some  cases  the  inunction  of  mer- 
curial ointment,  in  quantities  varying  from  a  drachm  and  a  quarter  to  a 
drachm  and  a  half  daily,  and  the  administration  at  the  same  time  of 
iodide  of  potassium  in  doses  of  from  one  and  a  half  to  two,  or  two  and 
a  half  drachms  in  the  twenty-four  hours,  partly  by  the  mouth  and  partly 

by  enema. 

B.  A. 
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Vital  Statistics 
Of  Eight  Large  Toums  in  Ireland,  for  Four  Weeks  ending  Saturday, 

F^ruary  24,  1877. 
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Remarks, 
In  Belfast,  Galwaj,  Deny,  and  Dablin,  the  rate  of  mortality  was  very 
high ;  in  Limerick,  Cork,  and  Sligo,  it  was  high ;  and  in  Waterford  it 
was  moderately  low.  The  death-rate  per  1,000  of  the  population 
annually  was  22*1  in  London,  19*5  in  Edinburgh,  and  25*8  in  Glasgow. 
Omitting  the  deaths  of  persons  admitted  into  public  institutions  from 
localities  outside  the  registration  district,  the  rate  in  Dublin  was  26*6 
per  1,000.  Only  91  deaths  from  zymotics  were  registered  in  Dublin, 
compared  with  123, 114,  and  120  in  the  three  preceding  four- week  periods. 
Small-pox  was  more  fatal  than  before.  The  zymotic  death-rate  in  Belfast 
remains  inordinately  high — measles  and  whooping-cough  are  raging  as 
epidemics.  Of  the  26  fever-deaths  registered  in  Dublin,  7  were  caused 
by  typhus,  12  by  enteric,  and  7  by  simple  continued  fever.  Small-pox 
was  not  quite  so  fatal  in  London  as  in  the  preceding  period — ^it  caused 
869  deaths  against  381  in  the  first  four  weeks  of  the  year.  The  con- 
tinued defective  registration  in  the  South  Dublin  Union  Workhouse  is 
matter  for  sincere  regret.  The  Registrar-General  remarks,  under  date 
February  26,  1877,  "  Of  the  21  deaths  registered  from  the  South  Dublin 
Union  Workhouse,  in  13  cases  the  cause  of  death  was  returned  as 
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^  unknown.'  The  Deputy-Registrar  states  that  the  chief  resident  officer 
informed  him  he  was  unable  to  state  the  cause  of  death,  as  the  medical 
officers  had  not  sent  in  any  certificates  of  cause  of  death  in  these  13 
instances.** 

Meteoroloot. 

AbMract  of  ObaerviOums  made  at  Dublin^  Lot  53^  20'  N.j  Long.  6^  15'  TT., 

for  the  Month  of  Februarifj  1877. 

Mean  Height  of  Barometer,        ...  29*930  inches. 

Maximal  Height  of  Barometer  (on  28th  at  9  p.m.),  30*390      „ 

Minimal  Height  of  Barometer  (on  25th  at  9  p.m.),  29*297      „ 

Mean  Dry-bulb  Temperature,      ...  44*0^ 

Mean  Wet-bulb  Temperature,     -  .  .  41*8^ 

Mean  Dew-point  Temperature,    ...  39*1^ 

Mean  Elastic  Force  (Tension)  of  Aqueous  Vapour,  *240  inch. 

Mean  Humidity,  -  -  -  -  82*5  per  cent. 

Highest  Temperature  in  Shade  (on  15th),  -  57*2^ 

Lowest  Temperature  in  Shade  (on  28th),  -  27*4^ 

Lowest  Temperature  on  Grass  (Radiation)  (on  28th),  24*5^ 

Mean  Amount  of  Cloud,  ...  64*0  per  cent. 

Rainfall  (on  19  days),     ....  1-560  inches. 

General  Dirtction  of  Wind,         -  -  -  W.  and  N.W. 

JRemarks, 

The  open  weather,  which  has  been  so  characteristic  of  the  present 
winter,  continued  uninterruptedly  until  the  15th,  on  which  day  the  shade 
thermometer  rose  to  57*2°  about  2  p.m. ;  an  hour  later  the  wind  veered 
from  S.W.  to  W.  in  a  strong  squall,  with  heavy  rain,  and  by  9  p.m.  the 
temperature  had  fallen  17*5^.  On  Sunday,  the  18th,  a  cold  period  set 
in,  and  continued  until  the  following  Friday.  It  was  caused  by  a  change 
in  the  distribution  of  atmospherical  pressure  in  N.W.  Europe.  The  area 
of  high  barometer  became  established  in  the  S.W.  of  L^and,  instead  of 
being  over  Spain  and  the  S.  of  France,  and  a  series  of  cyclonic  systems 
travelled  from  N.W.  to  S.E.  acrpss  the  British  Islands  and  Scandinavia. 
Accordingly,  polar  winds  prevailed,  with  cold  searching  weather  and 
showers  of  hail,  rain,  and  snow.  After  two  days  mild  weather,  on  the 
24th  and  25th,  a  polar  air-current  again  descended  on  the  United  King- 
dom, and  the  severest  frost  of  the  season  occurred  on  the  28th.  The 
heaviest  rainfall  in  twenty-four  hours  was  *421  inch  on  the  13th.  Snow 
or  sleet  fell  on  the  20th,  26th,  and  27th.  Hail  fell  on  the  2nd,  3rd,  20th, 
22nd,  26th,  and  27th..  A  lunar  halo  was  seen  at  10  p.m.  of  the  26th. 
The  total  eclipse  of  the  moon  on  the  evening  of  the  27th  was  seen 
throughout  under  exceptionaUy  favourable  circumstances. 


PERISCOPE. 
Edited  by  G.  F.  Dupfey,  M.D.,  F.K.Q.C.P. 

ON  THE  INFLUENCE  OF  BLOOD-PRESSURE  UPON  THE  RHYTHM  OF 

THE  HEART. 

Dr.  S.  Tschiriew,  of  St.  Petersburg,  has  made  some  experiments  on  this 
subject,  which  will  confirm  the  discovered  facts  of  Ludvig,  Th'iry,  Bezold, 
and  Cyon,  as  having  brought  to  light  some  new  features  with  regard  to 
the  rhythm  of  the  hecurt.  In  particular  he  noticed  the  very  considerable 
and  sudden  retardation  of  the  beats  of  the  heart  by  increasing  the  blood- 
pressure  by  merely  severing  the  nerves  in  the  neck ;  and  also,  after 
complete  separation  of  the  heart  from  the  central  nervous  system  had 
been  executed,  he  observed  a  subsequent  quickening  of  the  pulse  which 
could  be  induced  by  compressing  the  abdominal  aorta.  His  investigations 
led  him  to  the  following  conclusions  :^-(l)  Considerable  and  rapid 
fluctuations  of  the  blood-pressure  can  change  the  rhythm  of  an  isolated 
heart.  (2)  Each  strong  and  rapid  fluctuation  is  able  to  stimulate  directly 
both  the  apparatus  which  stops  the  heart,  and  also  the  motor  ganglia  of 
the  heart,  so  that  the  beat  is  either  increased  or  diminished,  or,  more 
rarely,  it  remains  unaltered.  (3)  The  concluding  character  of  the 
changes  in  the  heart-rhythm  during  the  time  of  increased  blood-pressure 
depends  on  the  alternate  influence  of  both  excitations.  Since  a  weak 
irritation  of  the  vagus  is  sufficient  to  suppress  totally  the  expression  of 
the  accelerating  nerve  (Bowditch),  so  it  is  easy  to  understand  why  (4),  in 
most  cases  where  the  heart-stopping  apparatus  is  sufficiently  developed 
and  excitable,  the  increase  of  the  blood-pressure  in  most  instances  retards 
the  heart-rhythm,  and  then,  on  the  cessation  of  the  blood-pressure,  the 
accumulated  excitation  of  the  motor  ganglia  comes  into  play  and  thereby 
results  a  succeeding  acceleration.  If,  on  the  contrary,  the  heart-stopping 
apparatus  be  weakly  developed  and  it  become  fatigued  by  previous 
excitations,  then  commences  at  times  a  very  considerable  acceleration  of 
the  pulse  even  during  the  period  of  increased  blood-pressure.  (5)  The 
more  the  acceleration  of  the  heart-beat  was  present,  even  during  the 
increase  of  the  pressure,  so  much  the  less  will  be  the  subsequent 
accelerated  action,  and  vice  verad,  (6)  The  heart  receives  likewise  from 
the  accelerating  nervous  system  a  constant  tonic  stimulation.  The 
central  terminations  of  this  system  can  abo  be  stimulated  by  an  increase, 
but  not  by  a  decrease,  of  the  blood-pressure.  (7)  In  the  normal  con- 
dition there  is  joined  to  this  direct  influence  an  indirect  one  by  the 
vagus  and  accelerating  nerves.     (8)  Small  doses  of  atropia  paralyse  the 
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peripheral  ends  of  the  vagus  nerves,  but  not  the  heart-stopping  apparatus 
itself.  (9)  The  ''  pulsus  bigeminus  "  is  merely  a  retarded  pulse,  while  the 
cavity  of  the  heart  is  being  peristaltically  contracted.  (10)  Anacrotism 
of  the  pulse,  as  is  the  case,  for  instance,  in  insufficiency  of  the  aortic 
valves  and  sclerosis  of  the  arteries,  is  the  expression  of  peristaltic  con- 
traction of  the  heart,  not  the  elastic  fluctuation  of  the  walls  of  the 

vessels.— Cen^ro/^^,  No.  35,  1876. 

J.  M.  F. 

ON  THE  METHODS    OF    ELDOXATION   AND    ON   THE   ELECTTVE    ACTION   OF 

QUININE. 

Under  this  title  Drs.  Albertoni  and  Ciotto  contribute  the  details  of 
certain  experiments  made  by  themselves  to  the  Bull.  Gen.  de  Thirap.^  Nos. 
8  and  9,  1876.  They  show — 1.  That  the  presence  of  quinine  in  the  bile 
may  be  demonstrated  in  from  two  to  five  hours  after  its  introduction  into 
the  stomach.  2.  The  elimination  of  quinine  by  this  path  is  quite  active, 
since  it  is  found  only  two  hours  after  ingestion,  and  after  the  ingestion 
of  sixty  centigrammes  (9  grains)  only.  It  is  found  also  that  in  the  dog 
it  produces,  in  twenty-four  hours,  an  average  secretion  of  400  grammes 
of  bile.  3.  Though  quinine  n^ay  not  be  found  in  the  bile,  sometimes 
until  two  and  a  half  hours  after  ingestion  by  the  mouth,  this  is  not  against 
the  fact  that  its  proper  route  for  elimination  is  through  the  hepatic 
secretion,  since,  as  it  is  known,  this  is  much  less  rapid  than  elimination 
by  the  urine.  To  MM.  Albertoni  and  Ciotto  the  positive  result  that  the 
bUiary  secretion  contains  quinine  administered  by  the  mouth  appears 
important.  The  common  mode  of  entrance  of  quinine,  as  of  almost  all 
medicines,  is  by  the  digestive  tube.  In  the  stomach  its  absorption  b 
favoured  by  the  acids  present,  particularly  by  the  hydrochloric  acid, 
while  in  the  intestine,  on  the  contrary,  this  is  rendered  less  easy  by  the 
alkalinity  of  the  enteric  and  pancreatic  secretions,  and  still  less  by  the 
biliary  acids  which  form  insoluble  combinations  with  quinine,  though 
these  last  are  soluble  in  excess  of  acid.  Thus  the  absorption  of  quinine  in 
the  intestine  only  takes  place  sparingly  under  physiological  conditions. 
Once  entered  by  gastro-enteric  absorption  into  the  porttil  circulation, 
quinine  finds  a  natural  anatomico-physiological  route  for  elimination  in  the 
biliary  secretion*  This  fact  the  experiments  of  MM.  Albertoni  and  Ciotto 
positively  demonstrated.  The  presence  of  quinine  in  the  biliary  secretion 
serves  to  establish  the  important  fact  of  ita  electivity  cf  action^  since  it 
shows  how  this  alkaloid  places  itself  in  intimate  contact  with  the  hepatic 
cells,  constituting  the  functionating  element  of  the  liver,  of  which  the 
bile  is  the  complex  product  of  secretory  elaboration.  Quinine,  therefore, 
introduced  by  alimentary  passages,  appears  to  stop  by  preference  in  the 
liver  and  in  the  spleen.  As  regards  the  question  whether  quinine  intro- 
duced into  the  circulation  by  other  routes  than  by  the  portal  system  is 
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eliminated  by  the  bile  or  by  the  urine  alone,  Messrs.  Albertoni  and  Ciotto 
find  that,  hjpodermicallj  injected,  quinine  is  eliminated  bj  the  urine, 
an  important  fact  in  practice,  for  it  is  thus  useless  to  administer  the 
remedy  by  this  method  if  we  expect  to  affect  the  liver  and  spleen. 
Quinine,  taken  by  the  mouth,  is  in  part  eliminated  directly  by  the  portal 
circulation  without  passing  into  the  general  venous  system.  As  regards 
the  length  of  time  during  which  quinine  remains  in  the  organism,  it  has 
been  found  in  the  urine  sixty-eight  hours  after  ingestion.  Finally,  quinine 
was  always  found  by  MM.  Albertoni  and  Ciotti  in  the  spleen,  nearly  always 
in  the  liver,  viscera  in  which  it  remains  for  the  longest  time.  In  the  heart, 
quinine  b  found  in  larger  quantity  when  introduced  hypodermically 
than  when  taken  by  the  mouth.  In  the  brain  it  appears  very  quickly, 
but  in  smaller  quantity  than  in  the  other  viscera  mentioned. — FhU,  Med. 
Times. 

PKBOXIDB  or  HTDBOOKN  IN  THE  PREYEKTION    AND  TREATMENT  OF 

BOABLBT   FEVER,  ScC. 

Dr.  John  Dat,  of  Geelong,  Australia,  as  most  of  our  readers  are  probably 
aware,  has  great  faith,  and  apparently  justly,  in  the  disinfecting  proper- 
ties of  peroxide  of  hydrogen.  It  appears  to  be  an  agent  specially  suited 
for  the  destruction  of  the  poison-germs  of  scarlet  fever,  small-pox,  and 
other  epidemic  diseases.  This  is  due  to  its  containing  a  larger  amount 
of  oxygen  than  any  other  known  substance.  One-half  of  its  oxygen  is 
loosely  combined  and  in  a  highly  active  condition,  ready  to  combine  with 
any  organic  matter  with  which  it  may  be  brought  in  contact.  Conse- 
quently it  is  reasonable  to  infer  that  by  coating  the  body  of  a  person 
suffering  from  scarlet  fever  or  small-pox— diseases  in  which  most  of  the 
poison  is  eliminated  by  the  skin — ^with  peroxide  of  hydrogen  in  combina- 
tion with  lard,  cacao  butter,  cold  cream,  or  any  other  substance  which 
will  conveniently  retain  it,  we  are  reducing  the  danger  of  infection  to 
minimum.  The  ethereal  solution  of  peroxide  of  hydrogen  is  commonly 
but  erroneously  called  ozonic  ether.  Dr.  Day's  latest  formula  for  its 
external  application  in  scarlet  fever  or  small-pox  is : — Ozonic  ether,  four 
drachms ;  pure  lard,  four  ounces ;  benzoic  acid,  twenty  grains ;  otto  of 
roses,  four  drops  :  to  be  carefully  mixed  without  the  aid  of  heat.  The 
benzoic  acid,  in  addition  to  being  a  powerful  antiseptic,  possesses  the 
property  of  allaying  cutaneous  irritation.  A  gargle  composed  of  two 
drachms  of  ozonic  ether  in  eight  ounces  of  water  benefits  the  throat 
symptoms.  Dr.  Day's  results  in  checking  the  extension  of  scarlet  fever 
and  in  its  treatment  by  this  method  have  been  very  satisfactory.— Jf^dL 
Timea  and  Oaz.,  March  10. 
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ULBTN6KAI.  PHTHI8I8. 

Cbambkbulik    remarks    {Proceedings    of    Connecticut   Medical   Society^ 
1876)  that  the  term  laryngeal  phthisis,  formerly  used  to  include  all 
chronic  affections  of  the  larynx,  involving  ulcerative  or  destructive 
changes  of  its  tissues,  especially  the  cartilages,  has  been  shown,  since  the 
introduction  of  the  laryngoscope,  to  be  of  a  much  more  limited  appli- 
cability, and  that  it  is  not  perhaps  strictly  correct  as  implying  a  separate 
and  independent  disease,  rather  than  a  local  manifestation  or  complica- 
tion of  a  general  condition.     He  uses  it,  therefore,  to  include  all  the 
affections  of  the  throat  associated  with  pulmonary  consumption,  the  same 
general  conditions  underlying  the  changes  in  the  larynx  or  lung,   the 
dyscrasia  striking  now  at  one  organ,  now  the  other.     A  short  rdsumi  of 
the  pathological  nature  of  tubercle  brings  him  at  once  to  the  disputed 
question.     Whether  tubercular  deposits  occur  at  all  in  the  larynx,  or,  if 
so,  whether  they  play  an  important  rdls  in  the   production  of  the 
laryngeal  lesions,  or  are  these  all  adequately  explained  by  catarrhal  or 
follicular  inflammation  and  ulceration  ?     The  answers  to  this  question  are 
very  conflicting,  and  the  views  concerning  the  relation  of  tuberculosis  to 
the  lesions  in  the  larynx  vary  pretty  uniformly  with  the  author's  opinions 
concerning  the  nature  of  the  changes  in  the  lungs,  although,  strangely 
enough,  Louis,  finding  no  evidence  of  miliary  tubercle  in  the  larynx  in 
any  of  the  large  number  of  cases  he  examined,  attributed  the  ulcerations 
to  inflammation,  which  might  be  caused  by  the  sputa  excoriating  the 
mucous  membrane*     Similar  negative  testimony  is  given  by  Alison, 
Riihle,  and  others ;  on  the  other  hand,  CruvMlhier  decided  the  lesions  to 
be  non-tubercular  from  the  absence  of  caseous  degeneration.    Andral, 
Laennec,  Trousseau,  and  others  of  the  older  writers,   considered  the 
ulcerations  which  occur  late  in  phthisis  as  undeniably  of  a  tubercular 
nature,  and  Hasse  carefully  demonstrated  the  similarity  of  the  anatomical 
elements,  which  the  microscope  revealed,  to  others  which  were  admitted 
to  be  tubercular.    The  views  first  promulgated  by  Rheiner  have  had  a 
very  wide  acceptance,  and  undoubtedly  are  correct  in  a  certain  number  of 
cases,  while  others  are  incapable  of  satisfactory  explanation  in  any  such 
way.    He  describes  a  catarrhal  or  follicular  inflammation  followed  by 
ulceration,  attended  with  a  thick  cellular  infiltration  of  the  mucous  and 
submucous  tissues,  produced  by  a  rapid  multiplication  of  already-existing 
elements,  the  thickened  margin  of  the  ulcers  caused  by  serous  infiltra- 
tion (Lebert,  ^^  Anatomic  Fathologique,"  p.  594).     Mackenzie  modifies 
this  by  assuming  imperfect  cellular  elements,  and  a  special  constitutional 
condition  inherited  or  acquired.     Rindfieisch  accepted  substantially  this 
view,  admitting,  however,  the  presence  of  tubercular  granulations  in  the 
larynx,  occurring  especially  where  two  surfaces  are  rubbed  together ;  but 
he  considered  that  they  acted  only  as  a  permanent  irritant,  the  changes 
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being  due  mainly  to  infjammatioi^  alUiough  in  Ziemssen's  Cyclopedia  he 
describes  a  tnberculisation  of  the  larynx  which  is  secondary  to  catarrhal 
inflammation,  and  occurs  in  scrofulous  subjects.  Bokitansky  and  Virchow 
assign  a  much  more  important  place  to  tubercle  as  a  cause  of  tlie  patholo- 
gical changes  in  the  larynx ;  the  latter,  indeed,  recommends  this  as  the 
best  place  to  study  true  tubercle,  and  explains  much  of  the  negative 
testimony  by  the  fact  that  the  granulations  so  soon  break  down  into 
shallow  ulcerations.  Jaccoud  ('*  Anatomic  Pathologiqne  "),  whose  olassi* 
fication  is  followed  essentially  by  many  of  the  modem  French  writers 
(Fauvel,  Mandl,  Thaon,  Eugene,  and  Boeckel),  describes  a  primary 
tuberculosis  of  the  larynx  with  discrete  tubercles,  and  a  laryngitis  of  the 
tuberculous  form  with  infiltrated  tubercle.  Isambert  qualifies  this  by 
denying  that  the  two  varieties  can  be  separated  by  any  sharply-cut  line, 
still  he  admits  the  existence  of  both  classes  of  cases,  Wahlberg  describes 
the  characetristic  appearances  of  tuberculous  ulcers  and  deposits  in 
the  larynx,  after  a  thorough  and  careful  study,  and  Illustrates  their 
minute  anatomy  in  a  series  of  beautifully-executed  microscopical  drawings. 
The  same  elements  that  characterise  tubercular  deposits  elsewhere  are 
found  here ;  a  granular  centre  surrounded  with  cellular  infiltration,  the 
round  lymphoid  cells,  giant-cells,  and  indifferent  cells,  aU  embedded  in  a 
reticulated  network;  this  infiltration  occurs  alike  around  the  nodules 
which  have  not  yet  broken  down  into  ulceration,  and  around  the  margins 
and  base  of  the  ulcers.  The  epithelium  over  the  nodules  is  changed 
from  the  normal  ciliated  variety  into  pavement  epithelium.  The  network 
of  capillaries  which  surrounds  the  ducts  and  their  glands  explains  the 
more  frequent  occurrence  of  cellular  infiltrations  around  them,  as  this  is 
produced  by  wandering  cells  from  the  blood-vessels.  Tubercular  nodules 
are  also  found  where  the  glands  and  their  follicles  are  stiU  normal,  thus  ex- 
cluding any  invariable  connexion  with  catarrhal  or  follicular  inflammation 
(Strieker's  ^^  Medicinische  Jabrbticher,  1872).  Chamberlain,  personally, 
considers  the  affections  of  the  larynx  accompanying  phthisis  as  divisible 
into  two  classes) — 1.  The  tubercular,  characterised  by  the  presence  of 
tubercles,  either  primarily  or  secondarily ;  and,  2.  The  non-tubercular, 
including  those  which  present  no  evidence  of  the  presence  of  tubefx^les  at 
any  stage  of  their  progress,  but  which  are,  nevertheless,  decidedly 
characteristic.  A  description  of  the  subjective  and  objective  symptoms 
of  the  first  class  of  cases  follows,  which  is  excellent,  and  well  worth  care- 
ful study.  The  earliest  indications  of  implication  of  the  larynx,  con^itt- 
tuting  what  might  be  called  a  pre- tubercular  stage,  as  it  is  almost 
pathognomonic,  are  a  marked  and  general  anaemic  condition  of  the 
membrane  of  the  larynx,  sometimes  extending  to  the  pharynx,  soft 
palate,  and  uvula,  and,  if  the  similar  appearance  presented  in  cases  of 
general  anaemia,  and  sometimes  accompanying  uterine  derangements,  be 
difi'erentiated,  the  condition  is  of  marked  value  from  a  diagnostic  point  of 
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view.  The  aphonia,  which  also  occm«  as  a  symptom  of  incipient 
tabercnlar  disease  in  the  langs,  without  any  implication  of  the  larynx,  is 
apparently  caused  by  a  reflex  irritation  of  the  laryngeal  nerves,  due  to 
disturbance  of  the  periphei*al  branches  of  the  pneumogastric  by  the 
tubercular  processes  in  the  lungs ;  the  tensor  muscles  are  the  ones 
affected,  and  here  a  differential  point  in  diagnosis  is  given  between  this 
form  of  aphonia  and  that  due  to  hysteria,  where  the  adductor  muscles 
are  at  fault.  Following  the  stage  of  anaemia,  there  occurs  a  deposition 
of  yellowish  nodules,  about  the  size  of  a  pin's-head,  with  a  glistening 
surface,  most  abundant  in  the  upper  and  posterior  portions  of  the 
larynx.  Some  congestion  and  tumefaction  occur,  which  increase  as  the 
nodules  break  down  into  ulcerations,  but  never  become  marked.  These 
ulcerations  are  irregularly  circular  in  outline,  usually  multiple,  exhibit  a 
marked  tendency  to  spread  and  unite  with  adjacent  ulcerations,  and  are 
covered  with  a  muco-purulent  secretion,  If  they  continue,  they  involve 
the  deeper  tissues,  and  then  congestion  and  tumefaction  become  ^ore 
marked.  The  second  class  of  cases  are  characterised  by  great  tume- 
faction and  congestion,  without  any  evidence  of  tubercular  deposit  or 
ulceration.  Sometimes  the  epiglottis  is  principally  involved,  at  other 
times  the  tumefaction  is  confined  to  one  side  of  the  laryngeal  opening. 
Xn  scrofulous  cases  there  is  often  a  similar  swelling  of  the  epiglottis  and 
upper  portions  of  the  larynx — this,  however,  seems  to  be  caused  by  a 
thickening  of  the  sub-mucous  fibrous  tissue;  these  cases  are  of  long 
duration,  and  generally  end  with  secondary  tubercular  ulceration;  the 
me;nbrane  of  the  larynx,  on  inspection,  is  pallid  and  almost  white,  but 
differs  from  ansemia  in  its  glistening  appearance,  and  the  tumefaction 
that  accompanies.  This  sub-mucous  fibrous  proliferation  also  occurs  in 
syphilis,  and  is  occasionally  fatal  from  obstruction ;  the  diagnosis  some- 
times is  difficult,  as  mercurials  which  might  aid  to  establish  it  are 
contra-indicated  in  phthisis.  Cancerous  affections  are  much  more  easily 
distinguished ;  the  lesions  of  syphilis  more  closely  resemble  those  which 
acox>mpany  phthisis.  In  other  cases,  after  a  well-marked  stage  of  con- 
gestion and  tumefaction,  the  latter  are  not  so  excessive  as  in  the  form 
just  described,  ulcerations  occur  upon  the  vocal  cords  or  near  their 
posterior  insertion,  also  on  other  portions  of  the  larynx  as  well  as  upon 
the  epiglottis.  These  ulcerations  involve  the  deeper  tissues,  and  are 
sometimes  accompanied  with  severe  burning  pain.  They  are  often 
secondary  to  tuberculisa^ion  of  the  larynx  from  inflammation,  and 
attended  with  grayish  nodules  which  show  distinctly  through  the 
congested  membrane.  The  treatment  should  be  local,  general,  and 
climatic.  Direct  application  with  the  laryngeal  brush  of  astringent  and 
stimulating  solutions,  applied  regularly  at  short  intervals,  with  the 
direct  spray,  and  inhalations  of  gases  or  medicated  vapour,  are  service- 
able.    Strong  caustic  applications  are  to  be  avoided,  and  are  only 
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exceptionally  of  use ;  as  a  rule  they  are  of  doubtful  utility,  and  produce 
more  or  less  discomfort.  The  application  to  the  larynx,  by  brush,  of 
opiate  solutions,  bromide  of  potassium  in  glycerine,  or  the  insufflation  of 
morphine  in  sugar  of  milk,  and  the  like,  often  give  the  most  decided 
relief.  Painting  the  epiglottis  and  upper  portions  of  the  larynx  with 
olive-oil  is  useful,  and  often  renders  swallowing  of  food  possible  and  easy, 
when  otherwise  attended  with  the  greatest  difficulty  and  pain.  Iodine 
dissolved  in  olive-oil,  as  recommended  by  Marcet,  gr.  x — xx  to  the 
ounce,  can  be  used  with  benefit,  even  in  the  later  stages,  while  externally 
for  absorption,  not  counter-irritation,  it  is  decidedly  useful,  especially 
when  there  is  enlargement  of  the  tracheal  gland.  The  free  use  of  opiates 
in  the  later  stages  is  to  be  regarded  as  a  matter  of  course.  Chamberlain's 
paper  is  based  on  the  histories  of  fifteen  cases,  of  which  nine  were  males 
and  six  females.  The  greater  number  were  between  twenty  and  thirty 
years  of  age ;  the  oldest  forty,  youngest  eighteen.  There  were  ulcera- 
tions in  the  larynx  and  upon  the  epiglottis  in  ten  cases,  involving  the 
vocal  cords  in  five,  and  tubercular  deposits  in  nine.  In  nearly  all,  the 
lungs  gave  evidence  of  tubercular  deposits  sooner  or  later,  while  in  none 
of  the  fatal  cases  was  there  any  favourable  influence  apparently  exerted 
on  the  pulmonary  disease  by  the  laryngeal  complication,  but  decidedly 
the  reverse. — N.  T.  Med,  J<nir.j  Oct.  1876. 

lODOFORlC  IN  THB  TREATMBMT  OF  CHANCROIDS. 

The  disagreeable  odour  of  the  drug  may  be  obviated  in  great  measure 
by  using  a  saturated  ethereal  solution.  This  appears  to  be  fully  as 
efficient  as  the  powder,  and  is  admirable  as  an  injection  in  cases  of  sub- 
preputial  chancroid  complicated  with  phimosis.  The  solution  should  be 
thoroughly  protected  from  the  light.  The  use  of  iodoform  in  the  treat* 
ment  of  chancroids  has  been  the  common  practice  at  the  Charity  Hospital, 
New  York,  for  several  years  (Boston  MecL  4r  Surg,  Jour.^  Jan.  25).  In  an 
earlier  issue  of  the  same  journal  (Jan.  11),  Dr.  Greenhough  has  a  good 
article  *'*'  On  the  Treatment  of  the  Chancroid."  His  opportunities  for  the 
study  of  venerefU  diseases  in  Boston  are  extensive,  and  he  is  convinced 
that,  in  ninety  cases  out  of  a  hundred,  at  the  very  least,  cauterisation,  as 
a  mode  of  treatment  of  chancroids,  is  not  only  unnecessary  but  injurious. 
Wherever  possible  he  uses  iodoform,  and  has  had  very  good  results. 
Applied  either  pure  as  a  powder,  or  made  into  an  ointment  (3i.  to  ^i*)  it 
causes  a  chancroid  to  heal  in  a  very  short  time  in  most  cases,  and  there 
is  a  decidedly  diniini8bed  tendency  to  the  occurrence  of  sympathetic 
buboes. 
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Abt.  XIV. — Reports  in  Operative  Surgery.  By  Richard  G. 
Butcher,  M.R.I. A. ;  M.D.  (honoris  causa)  of  the  University  of 
Dublin ;  tJniversity  Lecturer  on  Operative  Surgery,  and  Surgeon 
to  Sir  P.  Dun's  Hospital ;  Examiner  on  Operative  and  Practical 
Surgery  in  the  University  of  Dublin ;  late  Senior  Surgeon  to 
Mercer's  Hospital,  and  Lecturer  on  Clinical  Surgery ;  Honorary 
M.D.  of  the  College  of  Physicians  of  Philadelphia;  ex-President 
of  the  Royal  College  of  Surgeons  of  Ireland ;  Fellow,  Licentiate, 
and  Member  of  the  Council  of  that  Body,  and  for  many  years 
President  of  its  Surgical  Court  of  Examiners ;  likewise  Examiner 
on  Surgery,  Anatomy,  and  Physiology  in  the  College  for  many 
years ;  Member  of  the  Royal  College  of  Surgeons  of  England ; 
Corresponding  Member  of  the  Surgical  Society  of  Li^ge,  &c. 

I.   ON  EXCISION  OF  THE   ELBOW-JOINT. 

II.   ON     THE     REMOVAJi     OF     AN     ENORMOUS     FIBRO-CELLULAR 
TUMOUR  FROM   THE   NECK. 
III.   ON     DOUBLE     COMPLICATED     HARE-LIP     IN     MOTHER     AND 

CHILD;   OPERATIONS   ON   BOTH. 
IV.   ON  UNUNITED  FRACTURE   OF  ,THE  LEG ;    TREATED  SUCCESS- 
FULLY BY  DRILLING  THE  BONES  AND  DRIVING  IVORY  PEGS 
INTO  THEM. 
V.   ON    EXTENSIVE    FRACTURE    OF    THE   BASE    OF   THE    SKULL; 
ITS   TREATMENT   AND   RECOVERY. 

In  a  paper  recently  written  by  me,  and  published  in  this  Journal,  I 
proved  by  additional  examples  the  propriety  of  excision  of  the 
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knee-joint  in  suitable  cases,  and  the  practicability  of  saving  a  limb, 
useful  for  progression  and  all  the  purposes  of  life^  its  symmetry  being 
perfectly  preserved.    I  enforced  this  practical  precept  by  the  history 
of  a  man  that  I  had  operated  on  twenty  years  before,  and  illostrated 
his  case  by  engravings  of  the  portions  of  bone  cut  out,  and  a  picture 
of  this  man  when  cured ;  and  contrasted  with  this  a  picture  (from  a 
photograph)  of  the  man  after  twenty  years  had  passed  by,  and  con- 
cluded by  the  remarks: — *'  He  is  now  strong  and  vigorous,  sickness 
has  never  visited  him,  and  during  this  long  time  the  limb  has  never 
failed  him  in  all  the  rough  usages  of  life  through  which  he  has 
passed.     The  countenance  of  the  man  has  been  marked  by  time, 
but  his  bodily  appearance  is  more  in  symmetry  than  when  depicted 
after  the  operation.    The  limb  operated  upon  has  not  departed  in 
the  least  from  its  solid,  rigid  position  and  look ;  but  the  calf  of  the 
leg  is  more  developed,  though  the  thigh  is  not  more  convex  exter- 
nally ;  the  whole  cast  of  the  man  as  he  stands  now,  twenty  years 
having  passed  by,  is  more  defiant,  more  at  ease,  and,  as  it  were,  on 
more   perfect  equality   with   the   world.     The  picture   seems  to 
speak — ^indeed  carries  conviction  that^  after  excision  of  the  knee- 
joint,  tlie  symmetry  of  the  limb  can  he  preserved^  and  also  its  useful- 
ness for  many  many  yearsP     As  I  dealt  with  the  knee-joint,  bo 
shall  I  now  with  the  elbow-joint — detail  an  example  of  a  recent  case 
of  excision,  and  the  perfect  and  admirable  results  obtained ;  and 
next  dwell  upon  one  in  which  the  operation  was  performed  most 
successfully  a  long  time  ago — seventeen   years — and  its  perfect 
condition  now,  after  long  and  toilsome  use  of  it: — 

Case   I. — Excision  of  the  Elbow-Joint  for  Extensive  and  Incurable 
Caries — Perfect  Recovery — the  Symmetry  of  the  Limbj  with  its  varied  and 

perfect  motions,  and  fvU  power  being  preserved, — Capt. ,  an  officer  in  a 

heavy  dragoon  regiment,  consulted  me,  September  7, 1874,  suffering  most 
severely  from  a  very  serious  condition  of  the  left  elbow-joint ;  he  was 
accompanied  by  Surgeon-Major  Wilson,  of  the  same  regiment.  The 
young  man  was  thirty-one  years  of  age,  six  feet  in  height,  and  propor- 
tionately and  powerfully  built.  All  his  life  he  was  addicted  to  and 
excelled  in  athletic  sports.  Eight  years  before  the  above  date,  he  for  the 
first  time  sustained  an  injury  in  the  joint,  from  a  fall  when  out  hunting ; 
after  active  treatment  and  a  fortnight's  rest  the  inflammation  subsided. 
Shortly  after,  when  playing  at  cricket^  a  ball  forcibly  struck  the  same 
joint,  giving  rise  to  the  most  severe  inflammatory  action  and  high  conflsti- 
tutional  disturbances ;  so  severe  were  the  symptoms  at  this  time,  that  two 
eminent  surgeons  proposed  removing  his  limb.   However,  this  proposition 
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was  Bet  aside,  and  by  the  most  assiduous  attention  on  the  part  of  his 
medical  attendant,  the  mischief  was  arrested,  and  the  arm  recovered, 
being  partly  stiffened.  For  a  length  of  time  it  did  excellent  service. 
The  limb,  however,  was  doomed  to  be  hurt  again,  for  when  hunting 
about  a  year  ago,  he  was  thrown  from  his  horse  and  severely  twisted  and 
strained  the  semi-ankylosed  joint;  and  much  slow  mischief  followed, 
which  was  retarded  by  constant  and  careful  treatment — when  about 
six  months  later  the  arm  was  severely  injured  again,  which  gave  rise  to 
all  the  sufferings  and  changes  which  made  him  seek  my  advice  on  the 
above  date. 

When  I  saw  Capt. ,  with  the  Surgeon-Major  of  his  regiment, 

the  limb  was  enormously  swollen,  and  the  left  elbow-joint  greatly 
augmented  in  bulk,  as  contrasted  with  the  sound  one;  the  patient 
held  up  the  arm  semi-flexed  and  pronated  with  the  right  hand,  and 
seemed  most  anxious  to  steady  and  support  it  without  shaking.  All 
around  the  joint  the  integuments  assumed  a  dark  purple  hue,  greatly 
engorged  with  blood,  and  the  swelling  gradually  fined  away  towards  the 
forearm  and  upper  arm.  A  small  ulcerated  opening  lay  to  the  inner 
side  of  the  olecranon  process,  through  which  now,  and  for  days  past, 
escaped  an  abundant  supply  of  sanious  pus,  sometimes  of  a  far  better 
character.  On  gently  introducing  a  probe,  I  detected  the  disintegration 
of  the  entire  joint ;  the  humerus  was,  for  more  than  an  inch,  rough  and 
deprived  of  its  cartilage  of  incrustation,  and  the  ulna  stripped  of  synovial 
membrane  and  robbed  of  its  cartilage ;  the  coronoid  process  of  the  ulna 
was  likewise  eaten  away ;  the  head  of  the  radius  could  be  discovered 
abraded  and  freed  from  cartilage ;  and,  as  a  consequence,  from  the  long 
time  the  arm  was  held  in  the  pronated  condition  no  crepitus  could  be 
elicited.  Now  the  constitutional  symptoms  ran  so  high  that  the  patient's 
life  was  imperilled — the  constant  restlessness  and  want  of  sleep,  the 
persistent  pain,  the  profuse  sweatings,  the  total  loss  of  appetite,  the  rapid 
small  pulse — all  indicated  that  to  preserve  life  the  source  of  irritation 
should  be  removed. 

From  the  most  careful  examination  by  the  probe,  I  could  detect  the 
localised  mischief  in  the  humerus,  being  chiefiy  confined  to  the  joint, 
and  a  similar  localised  mischief  of  the  radius  and  ulna ;  the  hand  was 
good,  the  fingers  could  be  flexed,  and  there  were  no  wandering  sinuses. 
I  determined  to  excise  the  joint.  After  expressing  this  opinion,  I  was  told 
that  a  few  days  before  I  saw  the  patient,  he  went  to  London  for  advice, 
and  that  amputation  was  proposed  as  the  only  resource  to  save  his  life. 

However,  Capt.  was  induced  to  come  back  to  Dublin,  when  he 

placed  himself  under  my  care ;  and  I  excised  the  joint  after  the  follow- 
ing manner: — 

At  11  a.m.,  September  14,  1874,  assisted  by  Surgeon-Major  Wilson, 
Dr.  Tufnell,  and  Dr.  Wheeler,  the  patient  was  placed  upon  a  table, 
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slightly  rolled  over  on  the  right  side,  and  chloroform  administered  by  Dr. 
Barton ;  he  consumed  a  great  deal  of  it,  and  was  slightly  convulsed  before 
its  full  anesthetic  agency  was  produced.  I  adopted  the  H  incision,  as  I 
always  prefer  making  the  internal  first  stroke  very  carefully  over  the 
projection  of  the  internal  condyle,  about  four  inches  long,  and  then 
dissected  the  ulnar  nerve  and  its  surrounding  coverings  out  of  the  fossa 
in  which  it  was  embedded,  and  drew  all,  with  the  internal  flap,  over — 
that  is,  internal  to  the  internal  condyle — parts  retained  so  by  a  copper 
spatula.  I  next  made  the  external  incision  over  the  head  of  the  radius  and 
external  condyle,  about  four  inches  long ;  I  next  connected  both  by  a  trans- 
verse incision  over  the  middle  of  the  olecranon  process.  I  then  dissected 
freely  down  the  lower  flap  to  the  bones,  and  upwards  the  upper  flap  from 
the  olecranon  and  the  humerus,  found  the.  end  of  the  humerus  laterally 
and  also  the  ends  of  the  radius  and  ulna  laterally ;  then  forcibly  flexed 
the  arm,  from  the  semiflexed  position  it  maintained  from  its  former 
arrangement,  and  thrust  out  the  end  of  the  humerus,  freeing  it  to  above 
the  condyles,  where  all  was  sound ;  next  freed,  in  the  same  way,  the  head  of 
the  radius  and  the  olecranon  process ;  still  more  forcible  flexion  being 
made ;  then,  with  the  handle  of  the  knife  and  index  finger,  forced  away 
the  brachialis  anticus  and  other  muscles  from  the  ends  of  the  dis- 
eased bones  in  front ;  pressing  the  flexion  of  the  limb  to  its  full  extent, 
the  end  of  the  humerus  was  made  to  protrude,  and  I  passed  the  fine  blade 
(reversed)  of  my  own  saw  in  front,  just  above  the  condyles,  and  cut 
from  before  backwards  through  hard  healthy  bone ;  in  the  same  manner 
the  blade  of  the  saw  was  applied  in  front  of  the  radius  and  ulna,  holding 
back  the  blade  well  and  cutting  from  before  backwards,  severing  the 
diseased  head  of  the  radius  and  the  entire  olecranon  and  coronoid 
process  of  the  ulna  from  the  shaft  of  the  bone,  thus  leaving  the  prolonged 
portion  of  the  insertion  of  the  brachialis  anticus  undisturbed,  and  the 
attachment  of  the  biceps  to  the  tubercle  of  the  radius,  and  the  articular 
ligament  surrounding  its  neck,  uncut.  The  sections  of  the  bones  were 
quite  hard  and  healthy ;  ligatured  four  large  vessels.  Brushed  the  entire 
surfaces  over  with  a  solution  of  chloride  of  zinc,  thirty  grains  to  the  ounce 
of  water.  I  then  straightened  the  limb,  a  performance  which  required 
long,  gentle,  steady  traction ;  owing  to  the  length  of  time  it  had  been  kept 
in  the  semi-bent  position,  the  spastic  rigidity  of  the  muscles  was  very 
great,  and  overcome  with  much  difficulty ;  the  forearm  was  then  bent  at 
right  angles  with  the  arm,  and  the  flaps  were  brought  together  and 
maintained  so  by  four  stitches  of  the  wire  suture  in  the  transverse 
incision  first,  and  by  a  similar  number  in  each  of  the  lateral  wounds ;  the 
limb  was  then  laid  down  in  this  position — flexed  at  a  right  angle,  the 
forearm,  midway  between  pronation  and  supination,  in  the  box  which 
goes  by  my  name,  and  which  I  invariably  use  after  resection — it  is  figured 
and  described  in  my  work  on  Operative  Surgery,  p.  186 ;  the  box  was 
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well  padded  and  the  limb  supported  everywhere  when  its  sides  were  ele- 
vated ;  the  long  splint,  extending  from  the  acromion  process  to  a  couple 
of  inches  below  the  section  of  the  humerus,  applied  and  all  kept  steadily 
together  by  the  encircling  tapes  and  buckles ;  an  inclined  plane  of  pillows 
was  laid  beneath  the  box,  and  so  the  hand  was  raised  considerably  above 
the  elbow,  and  so  the  returning  circulation  favoured.  The  effects  of  the 
chloroform  quickly  passed  off;  the  patient  was  unconscious  that  the 
operation  had  been  performed;  in  half  an  hour  a  full  opiate  was 
administered. 

On  examining  the  bones  removed,  nothing  could  be  more  satisfactory, 
*  their  carious  condition  at  once  showing  the  necessity  of  the  operation, 

and  likewise  the  fitness  of  excision  as  applied  to  this  case ;  by  a  reference 
to  Plate  I.  it  will  be  seen  that  the  portions  removed  are  represented  in 
their  full  size  (Fig.  1) ;  all  the  cartilage  is  eaten  away  from  the  articular 
surface  of  the  humerus,  and  the  bone  rough  and  carious  over  its  whole 
surface  (Fig.  2).  The  olecranon  process  of  the  ulna  is  likewise  entirely 
denuded  of  its  cartilage,  and  the  bone  eaten  away,  scooped  out,  particu- 
larly on  its  inner  half,  to  a  very  deep  extent,  leaving  only  a  thin  shell  of 
bone  behind ;  so  also  (Fig.  3)  the  cartilage  is  entirely  removed  by  ulcera- 
tion from  the  head  of  the  radius.  The  specimen  altogether  is  a  most 
beautiful  one ;  the  bones  are  unusually  large,  and  the  destructive  caries 
most  deeply  marked  everywhere ;  and  the  sections  of  the  bones  is  most 
)  instructive,  being  quite  hard  and  healthy  wherever  the  saw  had  been 

applied.  Plate  II.  shows  the  portions  of  bones  removed  in  apposition — 
altogether  three  inches  in  length. 

The  patient  was  visited  at  4  and  9  p.m.  He  had  some  quiet  sleep ;  no 
bleeding  from  the  wounds,  but  a  good  deal  of  watery  fluid  tinged  with 
blood,  such  as  I  invariably  find  flows  away  after  the  chloride  of  zinc 
application ;  a  full  opiate  again  administered ;  has  taken  some  toast  and 
tea. 

15tb. — ^No  pain;  slept  at  intervals  through  the  night,  after  taking 
a  full  opiate,  and  chicken-broth,  also  wine  and  water  every  third  or 
fourth  hour ;  states  he  has  had  no  pain  since  4  o'clock  on  yesterday,  and 
the  entire  limb  is  at  rest ;  no  jerkings ;  no  watchfulness  over  it  during 
approaching  sleep  to  guard  against  startings,  which  tortured  him  before 
the  operation — in  fact,  he  says  he  feels  as  if  nothing  was  the  matter  with 
him,  and  has  taken  his  food  with  appetite  and  desire ;  the  mnh  lies  quite 
at  ease,  no  pain  in  any  part  of  it ;  temperature  natural ;  no  swelling  or 
tightness  complained  of.  Left  the  limb  undisturbed  in  its  case ;  re- 
adjusted pillows  as  before,  leaving  the  hand  somewhat  more  elevated ; 
watery  sanguineous  fluid  in  quantity;  urine  secreted  in  abundance;  pulse 
down  fifteen  beats  since  the  operation.  To  continue  every  fourth  hour, 
through  the  night,  his  full  sedative  draught,  also  beef  tea  and  wine 
freely. 


410  Reports  in  Operative  Surgery. 

16th. — Slept  well ;  poise  down  to  80 ;  no  sweats ;  no  pain ;  feels  quite 
comfortable ;  took  toast  and  tea  for  breakfast ;  ann  not  disturbed.  To 
continue  opiates,  wine,  and  beef -tea. 

18th. — Groing  on  most  admirablj;  nothing  to  report  on  yesterday. 
This  morning  free  from  all  annoyance ;  pulse  down  to  74,  full  and  steady 
beat ;  no  headache ;  no  sweats ;  no  startings ;  urine  secreted  abundantly. 
Let  down  the  sides  of  the  box  carefully  and  in  succession  this  morning ; 
removed  the  lint  placed  on  the  wounds ;  the  limb  is  quite  healthy-looking ; 
all  the  edges  of  the  wounds  lie  evenly  and  glued  together,  very  little  dis- 
charge ;  no  tension  anywhere.  Several  pieces  of  lint  were  taken  away 
and  others  adjusted  in  their  stead,  without  creating  the  least  pain ;  lint 
soaked  in  oil  was  gently  and  evenly  pressed  under  the  limb  with  a  silver 
spatula,  no  wrinkles  being  allowed  to  occur ;  the  sides  of  the  box  were 
then  elevated,  pads  being  adjusted  exactly  as  before  and  the  straps 
buckled ;  a  fresh  pillow  was  placed  beneath  the  limb,  and  all  steadied  and 
supported  as  before,  the  hand  being  elevated  slightly  above  the  elbow. 
During  this  dressing  the  wounded  parts  were  never  allowed  to  stir, 
and  during  this  manipulation  the  patient  never  complained  of  the 
slightest  pain.  To  continue  beef-tea,  sherry,  and  opiates  at  night  as 
before. 

20th. — ^The  patient  going  on  most  favourably ;  no  pain ;  slept  all 
night,  and  eat  his  breakfast  with  appetite.  Re-dressed  the  wounds  with 
same  caution  as  before,  letting  down  each  part  of  the  box  separately  and 
dressing  the  exposed  surface ;  the  wounds  look  in  a  most  healthy  state, 
healed  in  many  parts ;  discharge  very  moderate.  I  pressed  fresh  lint  soaked 
in  oil  under  the  limb  without  lifting  it,  and  applied  similar  applications 
to  the  external,  internal,  and  outer  surfaces  about  the  joint,  as  well  as 
around  the  lower  half  of  the  arm  and  upper  half  of  the  forearm.  The 
entire  dressing  was  accomplished  without  the  least  disturbance  of  the 
divided  surfaces,  and  with  an  entire  exemption  from  pain.  Opiates  to  be 
continued  at  night,  and  nutriment  as  before,  wine  in  full  quantity ;  puke 
very  quiet,  74,  soft  and  compressible ;  urine  passed  in  natural  quantity. 
Ordered  aperient  pills  at  bed-time ;  diet  unvaried.  Ordered  roast  chicken 
for  dinner.  Ordered  infusion  of  roses,  dilute  sulphuric  acid,  and  quinine 
in  mixture. 

22nd. — ^Wound  looks  admirable,  very  little  discharge.  Re-adjusted 
dressings,  without  pain.  Bowels  well  opened;  urine  in  full  quantity. 
Claret  increased  to  four  glasses,  quinine  mixture,  and  full  opiates  to  be 
continued ;  brandy,  beef-tea,  and  chicken. 

23rd. — Slept  all  night ;  free  from  perspiration ;  tongue  clean  ;  and 
has  taken  his  breakfast  with  great  appetite.  Dressed  the  wounds,  which 
look  most  healthy ;  discharge  very  moderate ;  ligatures  came  away  to-day. 
Re-dressed  the  limb  as  before.  To  continue  nutriment,  roast  fowl, 
broth,  claret,  brandy,  quinine  mixture,  and  a  full  opiate  at  bed-time. 
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26th. — ^The  transverse  and  external  wounds  firmly  healed.  Bemoved 
all  the  stitches,  and  applied  long  adhesive  straps  to  give  support; 
lint  soaked  in  oil  passed  beneath  the  limb;  pads  and  box  readjusted. 
Eats  and  sleeps  well ;  no  perspiration,  and  quite  free  from  pain.  Dressed 
regularly  every  day  up  to  this  date  (October  14),  when  I  removed  the 
box  altogether,  and  having  rolled  the  limb  from  the  fingers  upwards  to 
the  elbow,  and  the  arm  from  above  downwards  to  the  same  locality,  thus 
making  equable  pressure  towards  the  internal  wound,  which  was  not  yet 
closed,  and  through  which  passes  a  few  drops  of  matter  from  within, 
then  strapped  the  limb  corresponding  to  the  new  joint,  holding  the  parts 
steadily  together;  then  placed  the  limb  at  right  angles,  resting  in  a 
leather  case,  and  steadied  by  a  few  turns  of  a  bandage.  I  had  the 
patient  then  removed  into  another  room — a  more  bright  and  cheerful 
aspect. 

October  15th. — ^Nothing  can  be  more  satisfactory  than  the  state  of 
the  limb ;  very  little  discharge.  Re-dressed  as  on  yesterday,  and  when  all 
dressings  were  off  I  gently  flexed  and  extended  the  forearm,  and  then 
performed  the  motions  of  pronation  and  supination,  all  very  easily  and 
with  but  little  pain ;  then  dressed  the  limb,  and  placed  beneath  it  the 
leather  case,  which  was  buckled  round  the  patient's  neck  at  a  convenient 
height ;  no  pain  in  the  dressing  or  movements  of  the  part.  And  now,  for 
the  first  time,  the  patient  walked  about  the  room. 

16th. — No  pain;  limb  quiet,  re-dressed,  and  very  little  discharge; 
bears  pressure  well.  The  patient  was  able  to  flex  and  extend  the  fore- 
arm considerably  to-day  by  his  own  exertion  and  the  assistance  of  his 
right  hand ;  while  without  any  assistance  from  his  right  hand,  he  could 
flex  the  forearm  a  little,  and  also  extend  it  in  a  small  degree ;  he  can  also 
open  and  shut  the  hand  more  than  three-quarters,  showing  and  proving 
that  the  functions  of  the  nerves  presiding  over  the  muscles  are  per- 
fect, an  exposition  so  anxiously  looked  for  with  regard  to  the  ulnar  nerve. 
The  patient  was  allowed  to  get  up,  the  limb  being  steadied  in  a  case  of 
Spark's  leather,  and  all  supported  in  a  sling. 

20th. — On  this  date  there  was  such  solidity  about  the  joint,  and  such 
excellent  motion,  I  removed  the  leather  cas.e  altogether ;  re-bandaged  the 
limb  and  steadied  it  at  right  angles ;  applied  several  strips  of  adhesive 
plaster  outside  all  to  give  equable  support;  there  was  scarcely  a  tea- 
spoonful  of  discharge  from  the  internal  incision;  appetite  greatly 
improved,  and  sleeps  the  entire  night  without  being  disturbed;  no 
sweats ;  getting  up  flesh  rapidly.  Allowed  into  the  drawing-room,  and 
permission  to  walk  about. 

26th. — Gaining  every  day  more  motion ;  all  about  the  joint  is  quite 
firm,  and  only  a  few  drops  of  matter  from  centre  of  internal  incision. 
The  patient  can  flex  the  forearm  a  little  by  the  power  alone  of  the  biceps 
and  prolonged  fibres  of  the  brachialis  anticus,  without  the  aid  of  the 
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right  hand ;  applied  over  the  thickened  parts,  around  and  up  the  arm, 
and  over  the  supinators  and  flexors  of  the  forearm,  occasioned  by  the 
violent  extension  necessary  immediately  after  the  bones  were  excised,  an 
ointment  composed  of  hydriodate  of  potash  ointment  and  ioduret  of  lead 
ointment,  of  each  an  ounce,  with  two  drachms  of  watery  extract  of  opium. 
This  had  a  very  excellent  effect  in  removing  the  thickening  and  the  dull 
pain  which  sometimes  settled  in  the  parts — a  few  folds  of  lint  soaked  in 
boiling  water,  and  covered  with  oiled  silk,  being  placed  over  all ;  limb 
exercised  in  all  its  motions  every  morning  at  the  time  of  dressing,  after 
which  it  was  steadied  with  bandages  and  adhesive  straps  at  less  than 
a  right  angle,  the  entire  being  supported  in  a  sling.  The  patient  walks 
out  now  to  his  club,  and  has  good  use  of  his  hand  and  wrist-joint. 

30th. — ^Patient  out  every  day,  walking  about,  the  arm  supported  all 
around,  the  joint  well  strapped  and  bandaged  ;  has  gained  much  motion 
in  flexion  and  extension,  also  in  closing  hand,  and  in  the  movements  of 
the  wrist-joint ;  all  discharges  from  the  joint  has  ceased. 

November  27th. — ^Ever  since  last  report  the  patient  has  been  gradually 
improving.  Now  the  swelling  has  all  gone;  the  limb  has  regained 
nearly  its  natural  proportions.  The  patient,  when  lying  down,  is  able  to 
extend  the  arm,  forearm,  and  hand,  and  having  brought  it  to  its  full 
extent,  chiefly  by  the  action  of  the  biceps,  and  without  pain,  to  bring 
up  the  fingers  to  the  mouth  and  beneath  the  chin.  Still,  however,  after 
myself  exercising  the  limb,  I  apply  gradual  support  by  bandages  and 
adhesive  straps.  The  young-  man's  general  health  is  wonderfully 
improved;  he  walks  about  all  day,  dines  out,  and  has  increased  in  weight, 
since  he  lay  down,  nearly  four  stone. 

On  December  10th,  Capt. went  home  cured. 

On  March  20tli,  1875,  three  months  and  a  half  later,  he  called  on  me. 
He  could  at  this  date  raise  his  arm,  by  its  flexing  power,  rapidly  to  his 
mouth,  and  make  it  available  for  all  its  uses,  even  at  dinner,  and  for 
fishing,  shooting,  and  even  riding,  being  capable  of  holding  the  reins 
with  it  and  directing  the  animal  in  all  his  movements. 

April  drd,  1875. — Ckpt. called  to  show  me  the  perfect  state  of 

his  arm.  He  has  long  since  rejoined  his  regiment,  and  is  equal  to  under- 
take all  the  active  duties  required  by  the  service.     On  stripping  Capt. 

and  making  him  stand  erect,  it  was  most  remarkable  to  observe  the 

restored  fulness  of  the  whole  body,  the  muscular  development,  and  the 
scarcely  appreciable  shrinking  of  the  limb  that  had  been  cut.  Standing 
in  front  of  the  patient,  scarcely  any  difference  could  be  observed,  either 
in  length  or  bulk ;  and  on  flexing  both  limbs  steadily  at  the  same  time, 
there  was  not  the  slightest  hesitation  or  wavering  in  the  left  one.  The 
wound  marks,  of  course,  were  visible  behind,  but  faintly,  and  there  was 
no  unsightly  thickening  anywhere,  while  its  bulk  was  proportionate  to 
the  right  joint.     The  following  beautiful  plates,  printed  by  Messrs^ 
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Forster  and  Co.,  from  photographs  by  Mr.  Chancellor,  taken  a  short  time 
since,  show,  most  truthfully,  the  perfect  condition  of  the  limb  in  its 
several  aspects.  Plate  lU.  shows  the  healthy  and  well-nourished  condi- 
tion of  the  man,  and  also  how  well  the  length  of  the  limb  is  preserved,  as 
contrasted  with  the  sound  one,  there  not  being  more  than  three-quarters 
of  an  inch  shortening.  Plate  IV.  shows  the  arm  flexed,  with  forearm  and 
hand  supinated  and  above  the  shoulder,  revealing  the  angular  and  perfect 
conformation  of  the  part  from  whence  the  joint  was  cut  out.  Plate  V. 
shows  likewise  the  part  from  whence  the  joint  was  removed,  with  the 
forearm  and  hand  pronated.  The  restored  power  of  the  muscles  will 
account  for  the  clear  distinct  outlines  of  the  arm,  quite  free  from  the 
slightest  tremulous  movement  in  any  of  those  beautiful  pictures — the 
strength  and  vigour  of  the  limb  was  strikingly  marked :  the  patient  could 
catch  me  with  his  left  hand  and  draw  me  forcibly  from  the  chair  and 
around  the  room,  though  making  considerable  resistance.^ 

January,  1876. — ^It  is  now  a  year  and  three  months  since  the  operation, 
and  with  time  all  the  perfect  functions  of  the  limb  have  been  restored. 
For  months  back  he  has  been  taking,  as  was  always  his  custom,  the  most 
active  and  violent  exercise,  using  the  left  arm  whenever  requisite,  without 
the  slightest  fear  as  to  pain,  or  hesitation  in  its  action ;  so  strong  is  his 
arm  and  vigorous  its  grasp,  that  he  has  recently  been  driving  a  coach  and 
four  spirited  horses,  with  all  his  accustomed  steadiness  and  nerve,  and 
even  through  the  intricate  windings  of  a  crowded  racecourse. 

History  of  the  case  of  excision  of  the  elbow-joint  operated 
on  seventeen  years  ago,  and  its  perfect  condition  noWy  seventeen 
years  having  passed  by^  after  long,  and  toilsome  use  of  it, — 
In  July,  1859,  I  cut  out  the  elbow-joint  from  a  young  man, 
aged  twenty.  His  condition,  when  placed  under  my  care,  was 
as  follows : — The  limb  was  enormously  enlarged,  its  measurement 
around  the  joint  being  seventeen  inches,  while  a  corresponding 
measurement  on  the  sound  limb  was  only  six  inches.  From  this 
enormous  bulk  the  swelling  gradually  lessened  above  and  below ; 
for  four  inches  the  humerus  participated  in  the  bulk,  and  down- 
wards for  at  least  four  inches  the  forearm  was  involved.  The 
coloration  of  the  part  was  also  remarkable ;  and,  on  superficial  or 
casual  inspection,  a  great  resemblance  to  malignant  disease  of  the 
encephaloid  form  was  manifest.  The  redness  partook  of  a  deep  hue 
in  many  parts,  relieved  by  patches  of  modena  tint,  while  yellowish 
patches  were  interspersed  freely.    The  several  openings  presented 

*■  The  photographs  from  which  the  foregoing  illustrationB  were  drawo,  were 
presented  to  me  by  the  patient,  and  with  fall  permiudon  to  publish  them  in  the  manner 
I  have  done. 
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everted  edges,  with  fungoid  spongy  granulations.  To  the  touch 
there  was  great  elasticity  throughout,  and  pitting  on  some  parts. 
When  the  pressure  was  carried  deeper,  matter  was  even  forced  to 
well  up  from  one  of  the  many  sinuous  tracks  beneath.  The  exami- 
nation, in  this  necessary  and  determined  way,  caused  great  su^ering ; 
and  the  man  guardedly  steadied  the  forearm  by  grasping  tightly,  in 
the  prone  position,  the  clammy,  wasted  extended  hand,  with  the 
sound  one.  The  discharge  from  the  several  sinuses  was  profuse ; 
through  these  minuses,  so  extensive,  so  tortuous,  and  burrowing, 
curved  probes  were  passed  for  many  inches  previous  to  coming  into 
contact  with  dead  bone;  yet  that  the  joint  was  broken  up  in  its 
integrity,  hopelessly  destroyed  in  ite  adaptation,  was  sufficiently 
manifest  from  the  unnatural  mobility  displayed  in  the  slightest 
manipulation  of  the  parts  antero-posteriorly  and  laterally;  the  dis- 
integration of  tissues  seemed  equally  advanced,  while  from  the 
grating  within  it  was  -clear  that  the  articular  surfaces  had  suffered 
in  a  like  way.  The  evidence  was  confirmed  by  the  probe,  and  the 
diseased  bones  traced  out,  with  much  accuracy,  almost  throughout 
their  entirety.  I  have  alluded  to  the  hand,  already  so  characteristic, 
as  emaciated,  sweaty,  and  extended ;  however,  the  patient  bad  some 
power  in  making  the  muscles  of  the  forearm  act  upon  the  fingers, 
and  ever  so  slightly  flex  and  extend  them,  but  no  power  could  be 
excited  in  the  wrist,  support  being  taken  away  the  hand  dropped. 
All  above  the  swelling  the  upper  third  of  the  arm  and  shoulder 
was  greatly  emaciated,  throwing  into  far  bolder  relief  the  immense 
augmentation  of  bulk  produced  by  infiltration  of  tissues,  and  new 
deposits  all  round  and  about  the  diseased  articulation.  Many 
would  suppose,  after  inspection  of  the  limb — ^aye,  and  even  after 
the  careful  examination  of  it  too — that  amputation  was  more  appli- 
cable than  excision.  See  Plate  VI.,  Fig.  4,  for  appearance  of  limb 
previous  to  operation  (copied  from  Butcher's  **  Operative  and  Con- 
servative Surgery,"  Plate  XVl.)  So  emaciated  and  worn  had  the 
young  man  become  from  long  suffering,  that  he  came  up  to  town 
from  the  country  to  be  relieved  of  his  disease.  It  was  quite  clear 
that  his  constitution  could  not  battle  on  much  longer ;  already  the 
fatal  effects  of  the  unrelenting  irritation  was  becoming  more  and 
more  manifest.  His  appetite  was  gone  for  months ;  he  was  perpe- 
tually bathed  in  sweat ;  his  hair  falling  out ;  his  pulse  double  its 
normal  frequency ;  repeated  attacks  of  diarrhoea ;  and  at  times  loath- 
ing, vomiting,  and  rejection  of  all  food.  Here,  then,  we  have  the 
constitutional  manifestation  of  the  local  disease  sapping  the  very  life. 
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I  repeat,  many  would  have  supposed  the  case  suitable  alone  for 
amputation ;  however,  I  did  not  think  so,  from  experience  of  serious 
cases  of  the  kind,  and  observing  the  preponderating  disorganisation 
and  changes,  as  exhibited  in  the  soft  parts,  consequent  upon  dis- 
eased bones.  I  am  of  opinion  still,  as  forcibly  expressed  in  former 
papers  bearing  upon  the  question  of  excision  of  joints,  that  much 
weight  need  not  be  attached  to  this  change  in  the  superficial 
structures  shielding  in  the  joint;  and,  as  I  have  before  written, 
this  precept  may  be  adduced : — *^  Remove  the  sources  of  irritation^ 
the  dead  honesy  and  in  due  time  the  eoft  parts  will  recover  them- 
selves,^^ 

On  the  22nd  July,  1859,  I  cut  out  the  joint,  after  the  manner 

which  I  have  described  in  Capt.  's  case.    Ample  and  free 

expoi«ition  of  the  ends  of  the  bones  having  been  accomplished,  '*  the 
head  and  neck  of  the  radius  were  removed,  and  the  olecranon  pro- 
cess with  the  coronoid  and  an  inch  of  the  shaft  of  the  ulna ;  this 
section  included  all  that  portion  of  the  radius  above  its  tubercles, 
and  the  ulna  at  the  same  time."  The  portions  of  bone  removed  are 
represented  in  Plate  VI.  (copied  from  my  work  on  Operative  Sur- 
gery, Plate  XVII.) — Fig.  1.  Lower  end  of  humerus.  Fig.  2. 
End  of  ulna.  Fig.  3.  End  of  radius.  It  was  most  pleasing  to 
inspect  their  cut  ends :  they  were  hard,  healthy,  natural ;  while  the 
insertion  of  the  biceps  muscle  was  left  undisturbed,  a  point  upon 
which  much  practiced  imi)ortance  must  be  placed,  as  preserving  a 
salutary  influence  on  the  after-motions  and  perfection  of  the  limb. 
The  bones  removed  in  this  instance,  as  likewise  in  many  others,  are 
preserved  in  my  private  collection. 

On  the  1st  February,  1860,  the  patient  went  to  the  country  with 
the  limb  quite  healed,  and  general  health  restored. 

And,  on  March  the  1st,  had  the  following  most  favourable  account 
from  him  : — All  the  motions  of  the  arm  steadily  returning ;  he  is 
able  to  grasp  and  lift  weights  with  it,  and  make  it  useful  in  all  its 
under-motions,  while,  in  a  limited  degree,  he  is  regaining  the 
upward  movements.  He  describes  his  condition  as  that  of  perfect 
recovery,  all  the  motions  of  the  limb  being  conducted  with  a  steadi- 
ness and  precision  but  little  different  from  the  sound  arm ;  it  is  not 
yet  so  strong  as  the  right  one,  but  sufficiently  so  for  all  ordinary 
purposes.  The  conducting  of  this  case  to  so  happy  an  issue  I  look 
upon  as  a  great  triumph  to  conservative  surgery.  Certainly  every- 
hing  seemed  dark  and  gloomy  about  it,  so  closely  was  the  young  man 
run  down  when  he  came  under  my  charge;  the  preservation  of  life. 
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even  by  dismemberment  by  amputation,  being  a  proposition  thai 
might  stagger  the  most  sanguine  as  to  success. 

From  this  time  I  lost  sight  of  the  patient  altogether,  until  the 
18th  of  May,  1875,  when  I  received  a  letter  from  him,  from  Paris, 
which  runs  thus: — *^  You  must,  by  this  time,  have  almost  forgotten 
me,  but  when  I  recal  to  your  mind  that  it  was  you  who  saved  my 
life,  at  Mercer's  Hospital,  I  think  it  was  in  the  year  1858,  by 
excision  of  the  elbow-joint.  Since  then  I  lived  in  London  for  some 
years;  but  for  the  last  seven  years  I  have  been  in  this  fair  city. 
You  made  such  a  good  cure  of  me  that,  during  the  dreadful  Siege 
of  Paris,  sooner  than  act  the  coward  and  run  away,  I  joined  the 
Foreign  LiCgion  and  took  up  arms  in  defence  of  the  city.  I  took 
part  in  the  two  days'  fighting  at  the  Plateau  d*Avron,  and  several 
other  minor  engagements ;  remidned  here  during  the  terrible  Com- 
mune, and,  thank  God,  escaped  all.  I  am,  and  always  have  been, 
in  the  enjoyment  of  excellent  health,  with  perfect  use  of  my  arm. 
I  often  thought  of  Mrriting  to  you,  but  through  all  the  terrible 
excitement  of  the  last  four  years,  one  was  not  sure  of  themselves. 
I  hope  this  may  find  you  well.  I  have  never  forgotten  you. — 
M.  Reynolds." 

Plate  VII.,  traced  from  a  photograph  by  Courtmioux,  Paris, 
which  he  enclosed  in  his  letter,  shows  his  condition  now. 

No  doubt  youth  or  adult  life  are  essential  elements  towards 
success  in  cases  of  resection,  as  youth  is  likewise  towards  repair  in 
many  diseased  joints  in  childhood.  Years  of  experience  have  con- 
firmed the  precepts  which  I  laid  down  so  many  years  ago,  when 
reporting  this  case,  and  writing  on  the  subject.  They  seem  such 
stem  truths  that  I  must  insert  them  here : — '*  /  would  wish  to  Bay 
one  word  about  the  management  of  t/iose  cases  of  diseased  joints 
in  infancy  and  childhood.  It  is  impressed  strongly  on  my  mind — 
nay,  more,  I  would  say  it  is  my  conviction^  from  a  long  and  careful 
study  of  such  affections — that  those  severer  operative  measttres  will 
very  seldom,  indeed,  be  either  warranted  or  called  fot*.  This  rule 
applies  even  with  greater  force  to  the  upper  extremity.  I  could 
cite  numerous  instances,  most  unpromising  at  first  sight,  where, 
by  judicious  surgical  interference,  the  limb  has  been  rescued. 
Childhood  does  not  seem  to  be  the  recipient  of  the  same  wasting, 
destructive  fever  that  takes  possession  of  the  constitution  in  the  adult ; 
and,  during  the  periods  of  early  life,  repair  is  quickly  brought  about, 
owing  to  the  extreme  vitality  of  the  living  tissues,  the  part  destroyed  is, 
with  amazing  rapidity,  regenerated  and  restored.     How  often  do  we 
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see  this  fact  forced  upon  our  observation  ?  A  child  is  brought  into 
hospital,  having  been  thrown  down  by  a  car  rapidly  passing  by ;  the 
wheel  has  lifted  a  large  flap  from  the  skull ;  the  violence  which  has 
torn  and  lacerated  the  soft  parts  has  denuded  the  bone,  probably 
chafed  away  its  superficial  surface;  and  yet,  though  this  injury 
would  surely  kill  the  osseous  tissue  in  the  adult,  in  a  few  days  we 
see  the  injured  parts  pink,  reddish,  covered  with  granulations 
sprouting  from  every  point  and  incorporating  themselves  with  the 
flaps,  equally  prepared  by  the  hasty  removal  of  all  gritty  matter 
and  contused  tissues.  So  ia  repair  in  the  young  to  be  looked 
forward  tOy  to  be  depended  upon  as  a  certainty ;  and,  ikerefore^  again 
1  repeat^  no  hasty  removal  of  diseased  joints  in  childhood*^ — 
(Butcher,  Operative  Surgery,  p.  202). 

Case  II. — Enormous  Fibro-Cellular  Tumour  extending  over  left  side  of  the 
Neck  and  Face — Successfully  Removed  by  Operation^  and  with  little  defor' 
ndty, — Julia  Sullivan,  admitted  to  Sir  Patrick  Dun's  Hospital,  October 
lOtb,  1876.  The  history  of  this  remarkable  case  is  as  follows : — ^When  a 
young  girl,  seventeen  years  of  age,  a  small  tumour  appeared  beneath  the 
angle  of  the  left  side  of  the  inferior  maxillary  bone,  and  which  gradually 
and  steadily  increased  up  to  the  present  period,  the  patientbeing  now 
forty-nine  years  of  age.  On  admission  to  hospital,  the  magnitude  of  the 
tumour  was  very  great,  measuring,  in  its  longest  axis,  eighteen  inches ; 
and,  in  its  transverse  middle,  a  line  passed  over  it  measured  sixteen 
inches.  The  entire  face  was  distorted  by  the  growth,  and  thrust  over 
towards  the  right  side ;  the  left  eye-lid  was  shoved  over,  as  well  as  the 
mouth  and  nose;  the  whole  head  was  turned  towards  the  right  side, 
owing  to  two  causes — ^the  blocking  up  of  the  entire  space  from  the  left 
side  of  the  head  to  the  clavicle ,  and  the  effort  exerted  by  the  patient 
to  counterbalance  the  dragging  weight  of  the  tumour  towards  the  left  side. 
The  patient's  aspect  was  truly  miserable ;  the  anxious  piercing  look  for 
relief  was  very  pitiable.  The  persistent  growth  of  the  tumour  from  her 
early  life  until  now,  though  borne  well,  and,  with  its  many  annoyances, 
culminated  in  a  determined  will  to  seek  relief.  More  than  a  year  ago 
this  creature  made  an  application,  through  a  gentleman,  to  me  for  admis« 
sion  to  hospital  and  for  operative  relief.  This  application  was  acceded 
to,  and  a  letter  for  admission  forwarded ;  after  a  short  time  I  heard  that 
she  was  terrified  at  the  prospect  of  the  operation  and  declined  my  advice. 
More  than  a  year  had  passed  by,  and  now  the  same  kind  person  writes 
that  she,  the  young  woman,  solicits  admission  to  the  hospital  and  is 
willing  to  undergo  any  operation  that  I  might  think  right  to  perform. 
This  application  I  at  once  acceded  to,  and  so  the  patient  was  admitted  on 
the  above  date.    The  enormous  proportions  of  the  tumour  were  as  already 
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mentioned.  And  the  beautiful  pictures  (Plates  VIII.  and  IX.)  show 
most  accurately  the  characters  and  position  of  the  tumour,  both  in  front 
and  back  view.  Nothing  could  be  more  beautiful  and  artistic  than  the 
photographs  from  which  these  plates  were  copied,  and  which  were  executed 
by  Messrs.  Robinson  and  Son.  They  have  been  committed  to  the  stone 
with  the  greatest  accuracy  by  Mr.  M'Connell,  the  distinguished  artist,  at 
Mr.  Forster's  great  printing  establishment  in  this  city.  I  have  also 
a  splendid  cast  of  the  patient,  taken  by  myself  and  placed  in  my  museum. 
The  aspect  of  the  growth  from  its  formidable  dimensions  and  deep 
attachments,  were  very  discouraging.  On  carefully  handling  the  tumour, 
considerable  motion  was  prevalent  throughout,  but  its  bulk  was  so  great 
that  it  pendulated  in  every  direction  in  which  it  was  moved,  when  pressed 
upwards  or  downwards  beyond  a  certain  point,  the  tensive  bands  were 
raised  out,  showing  some  constriction  in  these  localities,  and  when  undu- 
lated from  side  to  side  it  was  equally  restricted  and  firmly  tied;  the 
whole  feeling  of  the  tumour  was  elastic,  with  hardened  nodules  through- 
out, and  firm  fibrous  bands  intersecting  its  proportions ;  fatty  matter  was 
deposited  in  abundance,  while  the  fibro-cellular  structure,  in  great  quan- 
tity, condensed  the  entire  mass.  The  integuments  were  thinned  and 
strained  over  the  entire  mass,  and  numerous  small  veins  traversed  the 
surface.  There  was  no  pain  in  the  tumour  from  first  to  last ;  there  was 
now  no  pain,  on  or  before  handling  it  for  a  considerable  time,  seeking  for 
its  deep  connexions.  On  lifting  up  the  entire  growth  from  the  side  of  the 
neck  and  face,  deep*seated  roots  and  connexions  could  be,  as  anticipated, 
clearly  felt,  at  once  showing  the  difficulties  that  surrounded  its  removal ; 
and  here  I  would  impress  how  deceptive  the  fioating  undulating  character 
of  the  tumour  when  handled  on  the  surface,  as  contrasted  with  the  true 
characteristics  of  its  deep  relations  when  carefully  searched  for.  The 
tumour  had  no  characteristics  of  malignancy  about  it — ^its  long  life  and 
history  was  against  this  ;  the  absence  of  all  pain,  the  healthy  appearance 
of  the  girl,  free  from  depraved  cachexia,  the  quiet  pulse,  altogether 
stamped  the  growth  as  not  malignant  Then  the  more  prolonged  mani- 
pulation of  the  tumour  proved  it  to  be  a  harmless  one  in  its  consistence 
and  integrity,  though  so  formidable  from  its  bulk  and  implication  with 
all  the  important  parts  deep  in  the  neck.  The  history  of  the  operation, 
the  dissecting  out  of  the  mass,  will  elucidate  its  deep  connexions. 

On  the  14th  of  October,  1876,  the  patient  was  placed  on  the  operating 
table,  and  ether  was  administered,  producing  satisfactorily  its  full  anaes- 
thetic effect;  and  here  I  may  remark  that  the  pulse,  which  had  beep 
very  shabby  (though  brandy  and  water  was  given  half  an  hour  before), 
rose  very  perceptibly,  with  more  steadiness  and  volume.  The  patient 
being  fully  narcotised,  the  operation  was  commenced.  Standing  on  the 
left  side  of  the  patient,  I  made  two  elliptical  incisions  through  the  skin, 
beginning  at  the  lowest  part  of  the  projecting  mass,   and   continued 
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upwards  for  about  ten  inches,  and  then  dissected  back  the  flaps  through- 
out this  extent,  upwards  and  backwards,  constantly  using  the  handle  of 
the  knife  and  my  index  finger  to  detach  the  covering  from  the  growth  ; 
this  being  done  on  either  side  as  far  as  practicable,  the  incisions,  were 
continued  upwards  to  where  they  met  beneath  the  ear.  A  similar  pro- 
cess was  executed  here,  the  skin  on  either  side  was  dissected  with  the 
same  caution  up  from  the  tumour,  the  handle  of  the  knife  frequently 
being  had  recourse  to  ;  and  when  sharp  tight  bands  prevented  to  further 
detachment  of  the  covering,  the  sharp  blade  was  had  recourse  to  most 
efficiently.  And  so  now  the.  whole  superficial  surface  and  sides  of  the 
tumour  were  perfectly  cleared,  two  large  vessels  had  to  be  ligatured. 
The  dissection  having  been  so  far  accomplished,  it  was  now  apparent  how 
deeply  entangled  lay  the  base  of  this  morbid  mass.  With  the  greatest 
caution  the  dissection  waa  proceeded  with ;  layer  after  layer  of  fascia 
being  divided ;  some  teased  out  before  division,  and  in.  the  line  of  dan- 
gerous parts,  others  stretched  up,  and  against  the  light,  to  show  trans- 
parency before  division;  and  so,  with  the  same  cautious  steps,  the 
operation  was  conducted ;  so  deep,  indeed,  was  it  carried,  that  the  growth 
was  turned  out  of  the  digastric  space — the  digastric  muscle  being  clearly 
brought  into  view — the  sheath  of  the  carotid  artery  with  its  contents  was 
clearly  revealed  throughout  the  entire  extent  of  the  neck ;  three  processes 
of  the  tumour  passed  very  deep ;  one  thick  process  f iilly  four  inches  long 
and  one-  wide,  forced  itself  between  the  internal  and  external  carotid 
arteries,  just  above  the  bifurcation,  and  the  force  necessary  to  detach  and 
draw  out  this  root  constricted  it,  in  a  marked  way,  on  its  delivery ;  so  like- 
wise in  the  other  two  roots — distorted  and  compressed  from  being  drawn 
out  of  their  constricting  chambers,  one  deep  from  the  digastric  space,  the 
other  lower  down  and  equally  deep.  So  after  a  long  and*  tedious  dissec- 
tion amongst  parts  most  essential  to  life,  and  with  which  this  growth  was 
in  the  closest  proximity,  the  entire  was  safely  removed;-  three  large 
arteries  sprung,  towards  the  close  of  this  formidable  operation,  and  were 
instantly  ligatured.  This  case  revealed  a  remarkable  sight — to  see  in  the 
living  subject,  the  entire  side  of  the  face  and  neck  made  a  perfect  dissec- 
tion of — the  carotids,  the  carotid  sheath,  and  common  vessel ;  the  digas- 
tric space,  and  the  bounding  lines  of  it,  all  displayed ;  the  lingual  nerve, 
submaxillary  gland,  and  other  important  parts  revealed  in  front  of  the 
neck ;  while  at  the  angle  of  the  jaw,  the  niasseter  muscle  on  the  external 
side,  and  the  internal  pterygoid  on  the  inner,  were  brought  into  view,  as 
well  as  the  deep  parts  of  the  parotid  gland,  the  facial  and  internal  maxil- 
lary arteries,  each  taking  their  respective  places ;  the  occipital  artery,  in 
its  early  stage,  was  also  clearly  seen.  During  this  extensive  dissection 
very  little  blood  was  lost.  The  entire  surface  being  dried,  was  then 
brushed  over  with  a  strong  solution  of  chloride  of  zinc  and  water,  twenty- 
five  grains  to  the  ounce.    I  invariably  use  it,  as  I  firmly  believe  it  everts 
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unhealthy  inflammation,  it  corrects  foetor,  it  modifies  suppurative  action^ 
and  it  conduces,  bj  its  watery  evacuations  from  the  cut  surfaces,  to  lessen 
tension,  and  to  reduce  temperature.  The  edges  of  these  extensive  flaps 
were  then  approximated  and  brought  together  by  several  points  of  the 
wire  suture ;  the  flaps,  particularly  the  posterior  one,  was  well  supported 
forwards  with  compresses  and  adhesive  straps,  the  cheek  being  drawn 
fully  forward,  so  as  to  leave  sufiicient  material,  that  it  might  remain  full 
and  prominent  as  the  sound  one.  The  patient  quickly  recovered  from  the 
ether,  with  a  vigorous  and  steady  pulse,  and  was  then  conveyed  to  bed ; 
in  half  an  hour  after  a  full  opiate  was  given.  Ordered  beef-tea  and  wine 
every  third  hour,  and  a  grain  of  opium  every  third  hour. 

Visited  at  4  o'clock ;  has  had  some  sleep ;  free  from  pain,  and  has  taken 
beef -tea  and  wine  and  water ;  pulse  108,  steady. 

October  15th.— Slept  well;  took  tea  and  toast;  no  pain;  kidneys 
acting  well;  pulse  106;  a  large  quantity  of  watery  sanguineous  fluid 
escaping  from  the  wound.  Beef-tea,  wine,  and  full  opiate  every  sixth 
hour. 

16th. — Slept  well;  no  pain  this  day.  Removed  all  dressings,  by 
cutting  them  across,  without  pain,  patient  never  complaining.  Grentle 
pressure  over  the  surface  brought  out  a  large  quantity  of  sero-sanguineous 
fluid.  Re-dressed  as  before.  Beef-tea,  six  ounces  of  wine,  and  a  grain 
of  opium  ev«ry  sixth  hour. 

17th. — Slept  well ;  pulse  102 ;  heat  of  body  considerably  reduced ; 
skin  moist ;  kidneys  acting  well ;  the  whole  expression  of  face  improved, 
being  bright,  and  intelligent,  and  happy ;  sero-sanguineous  fluid  flowing 
freely,  and  so  best — this  I  have  invariably  found  to  occur  after  the  chlo- 
ride of  zinc  application,  and  for  reasons  mentioned  already  I  think  highly 
satisfactory ;  no  pain  on  the  removal  of  the  straps,  &c. ;  readjusted  all 
as  before. 

18th. — Slept  well;  pulse  98,  soft;  no  headache  or  pain  complained  of; 
took  breakfast  of  toast  soaked  in  tea,  with  appetite ;  thirst  gone ;  kidneys 
acting  freely ;  swelling  considerably  reduced  about  the  cheek  and  wound ; 
watery  fluid  still  flowing,  and  can  be  easily  pressed  out ;  however,  it,  too, 
is  much  diminished  in  quantity.  Dressings  reapplied  as  before.  Wine, 
broth,  milk,  and  opiates,  to  be  steadily  continued.  4  o'clock,  most  com- 
fortable ;  bowels  opened  freely  since  morning. 

19th. — ^Slept  all  night;  pulse  regular,  96,  and  steady;  took  all  her 
nourishment  with  appetite,  and  her  breakfast,  toast  and  tea,  this  morning ; 
kidneys  acting  freely,  and  bowels  opened ;  skin  cool ;  tongue  clean.  The 
constitutional  symptoms  all  most  satisfactory.  The  dressings  being 
removed,  the  wound  looks  very  well,  the  swelling  in  flaps  and  surround- 
ing parts  very  much  diminished ;  still  a  watery  fluid,  on  pressure  being 
applied,  escapes  freely  through  several  parts  of  the  extensive  wound; 
but  sanguineous  discoloration  nearly  all  gone.     Reapplied  straps,  pads. 
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and  bandages,  as  before.  Nutriment  freelj  given — ^broth,  milk,  wine, 
every  second  or  third  hour.    The  full  opiate  night  and  morning. 

20th. — Steadily  improving;  slept  well;  pulse  80;  skin  moist;  kidneys 
acting,  and  bowels  moved  twice  without  artificial  means ;  wound  looks 
very  well,  and  at  swollen  edges  contracted.  Dressings  applied  as  before, 
with  the  injection  of  chloride  of  zinc  solution  beneath  the  parts.  Food, 
wine,  and  opiates  to  be  continued. 

21st. — The  patient  has  had  an  excellent  night's  sleep,  and  expresses 
herself  as  more  comfortable  than  ever  since  the  operation  was  performed. 
Pulse  90,  soft,  and  very  compressible;  bowels  freed ;  kidneys  acting  well; 
skin  moist.  The  whole  expression  of  the  patient's  face  is  greatly  im- 
proved, being  one  of  quiet  and  repose.  The  swelling  all  around  the 
wounded  parts  is  considerably  diminished,  and  pressure  is  borne  over  the 
entire  surfaces  with  much  less  wincing.  Again,  the  fluid  passed  out  is 
greatly  improved,  being  changed  from  the  ichorous  foetid  discharge  to  a 
fluid  more  characterising  pus,  and  not  nearly  so  offensive  as  before.  The 
parts  all  lay  more  evenly  and  steadily  together,  and  scarcely  any  incon- 
venience was  complained  of  during  the  dressing  and  readjustment  of 
straps,  pads,  and  bandages.  To  continue  diet,  broths,  wine,  and  full 
opiates  night  and  morning. 

22nd. — ^The  patient  slept  quietly  throughout  the  night,  and  this  morn- 
ing  feels  greatly  refreshed  and  quite  happy,  the  miserable  forebodings 
which  haunted  her,  that  she  could  not  recover,  have  now  nearly  dis- 
appeared. Pulse  90,  soft  and  compressible.  She  has  taken  her  food  in 
quantity ;  and,  on  the  whole,  she  is  much  stronger.  The  wound  looks, 
however,  pretty  weU ;  the  swelling  in  all  directions  is  greatly  gone  down, 
particularly  in  front  of  the  jaw,  and  also  behind  the  ear ;  all  tenderness 
about  the  windpipe  and  in  front  of  the  neck  nearly  dispersed ;  the  dis- 
charge, on  pressure  being  applied  by  a  sponge  in  each  hand,  is  lessened 
greatly  in  quantity,  and  altered  materially  in  character ;  it  is  now  of  a 
purulent  nature,  thick  and  closely  appertaining  to  the  consistence  and 
colour  of  healthy  pus,  the  f oetor  is  greatly  diminished ;  all  the  matter 
being  steadily  pressed  out,  lint  soaked  in  a  strong  solution  of  carbolic 
acid  was  pressed  along  the  entire  extent  of  the  wound,  and  three  layers 
of  lint,  so  soaked,  laid  on,  the  lint  soaked  in  carbolic  oil  laid  over  all,  and 
straps  of  plaster  applied  so  as  to  retain  the  entire  in  position,  with  gentle 
steady  pressure  upon  the  pads,  all  being  supported  by  a  few  turns  of  a 
bandage.  The  patient  was  then  raised  considerably,  nearly  to  a  sitting 
posture,  and  so  supported  with  piUows.  Ordered  beef -tea  every  third  or 
fourth  hour,  and  eight  ounces  of  wine ;  opium  to  be  continued  night  and 
morning.  There  is  a  very  striking  improvement  in  the  aspect  of  the 
patient  to*day ;  much  of  gloom  and  sorrow  had  passed  away,  and  she 
looks  more  confidently  forward  towards  recovery  and  'Agoing  home.** 
Now  these  feelings  engendered  towards  recovery,  and  developed  by 
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hope,  are,  in  my  mind,  and  from  extended  observation,  of  much  con- 
sequence;  the  patient  believes  in  exemption  from  diseased—because  the 
operation  has  been  snccessfullj  performed,  and  willingly  applies  the 
mind  to  follow  assiduously  out  aU  the  medical  directions  that  may  be 
imposed. 

23rd.^Has  slept  well  throughout  the  entire  night.  Pulse  88,  soft  and 
compressible ;  temperature  natural.  The  wound  looks  more  favourable 
in  every  respect ;  there  is  no  unnatural  inflammation  about  it,  nor  increased 
discharge,  but  that  which  flows  is  of  a  far  more  healthy  character.  AU 
the  deformity  of  puckered  flaps  greatly  diminished  by  gentle  steady 
pressure.  Ordered  abundance  of  beef-tea,  wine  six  ounces,  eggs,  and 
opium.  Dressings  applied  as  before,  and  with  great  confidence ;  com- 
presses soaked  in  carbolic  add  solution,  to  correct  fostor,  immediately 
over  the  irregularities,  &c.,  of  the  entire  tract  of  the  wound. 

24th. — ^The  patient  has  slept  well,  taken  all  her  nourishment  and 
stimulants,  also  her  breakfast  of  tea  and  toast  with  appetite.  Her  pulse 
has  come  down  to  86,  soft,  full,  and  healthy  volume ;  her  wish  for  food 
and  stimulants  greatly  augmented.  The  dressings  being  removed,  the 
entire  cheek  and  neck  seemed  marvellously  reduced,  the  swelling  on  aU 
sides  greatly  diminished ;  on  pressure,  gently  applied  by  sponges  wrung 
out  of  hot-water  with  both  hands,  a  considerable  quantity  of  healthy  pus 
pressed  out,  though  not  nearly  so  great  as  on  the  last  few  days ;  several 
shreds  of  deadened  cellular  tissue  and  fascia  likewise  pressed  out ;  the 
diminution  of  the  swelling,  and  the  lessened  state  of  the  swollen  and 
thickened  parts  around  is  most  striking  and  remaiiLable.  Dressed  the 
wound  as  before ;  lint  in  shreds  being  soaked  in  carbolic  acid  lotion,  and 
gently  pressed  into  all  the  irregularities  and  separations  in  the  margins  of 
cut  surfaces,  compresses  were  laid  over  as  most  suitable  to  support  and  sus- 
tain the  long  flaps,  by  pads  and  adhesive  straps  carefully  hud  on,  all 
steadily  held  in  position  by  a  bandage  evenly  and  regularly  applied 
beneath  the  chin  and  over  the  head,  until  all  the  parts  maintained  in 
position  by  the  adhesive  straps  and  pads  were  secured  so  that  they  could 
not  slip.  To  continue  the  beef-tea  every  third  hour,  and  the  wine  six 
ounces,  and  also  the  opium  morning  and  evening ;  milk  and  egg  beaten 
up  with  brandy  twice  a  day. 

25th. — Slept  well ;  pulse  86,  soft  and  compressible ;  bowels  acted  on ; 
temperature  natural ;  skin  moist ;  has  taken  all  her  food  with  appetite. 
On  removing  the  dressings  the  parts  lie  admirably  in  position,  the  fostor 
nearly  gone,  and  the  discharge  thickened  in  consistence  and  far  more 
healthy  in  appearance ;  all  the  ligatures,  five  in  number,  came  away  on 
the  gentlest  traction.  The  dressings  applied  as  before;  shreds  of  lint 
soaked  in  a  weak  solution  of  chloride  of  zinc,  pafl9ed  into  all  the  irregu- 
larities and  crevices,  lint  soaked  in  carbolic  acid  laid  over,  and  adhesive 
straps  applied  over  the  compresses  steadily  from  without  inwards  with 
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a  gentle  presBure,  00  as  to  direct  all  secredons  towards  the  wound,  all 
maintained  in  position  by  a  few  turns  of  a  bandage  acting  with  the  same 
intent.  To  continue  opiam,  wine,  beef-tea,  and  eggs  as  before,  in  liberal 
quantities. 

26th. — Slept  quietly  all  night ;  the  opium  and  stimulants  steadily  given 
in  full  quantities ;  pulse  96 ;  all  secretions  healthy.  On  dressing  wound, 
foBtor  all  gone ;  discharge  considerably  diminished ;  pads,  adhesive  straps, 
and  bandage  with  compresses  as  before.  To  continue  opium,  wine,  &e., 
as  before. 

27th. — ^Has  slept  quietly  during  the  entire  night;  no  pain  or  uneasiness 
in  the  neck;  pulse  84,  quiet,  soft,  and  compressible;  kidneys  acting 
healthily ;  bowels  opened  naturally ;  takes  her  food  with  appetite.  The 
wound  looks  very  healthy;  swelling  on  all  sides  considerably  reduced, 
also  the  discharge  lessened  in  a  most  conspicuous  manner ;  foetor  all  gone ; 
and  the  fluid  now  thick  and  bland,  almost  ^'  laudable  pus."  Gut  out  all 
the  wire  stitches,  and  it  is  most  remarkable  to  observe  to  what  a  steady 
extent  union  of  the  edges  of  the  wound  have  been  effected,  and  it  is  sur- 
prising that  no  thinned  part  of  the  extensive  flaps  sloughed  or  died  from 
want  of  vitality,  or  that  no  large  sloughs  of  deeper  parts  were  cast  off — 
no,  the  discharge  is  healthy,  quite  free  from  sloughs  or  shreds  of  deadened 
cellular  tissue ;  approximated  the  edges  with  smaller  and  more  effective 
straps  of  plaster,  securing,  by  smaller  pads  upon  elevated  portions,  more 
direct  and  effective  pressure  ;  larger  compresses  then,  as  before,  applied 
over  all,  and  retained  by  long  straps  and  bandages  as  before.  To  con- 
tinue wine,  opium,  beef-tea,  and  pounded  meat. 

28th. — Slept  all  night ;  no  pain  whatever ;  pulse  down  now  to  80,  soft 
and  compressible ;  secretion  of  kidneys  quite  natural ;  skin  moist ;  takes 
her  food  with  appetite.  The  wound  looks  most  healthy  in  every  way  ; 
scarcely  any  discharge,  and  that  secreted  of  the  most  healthy  kind, 
readjusted  dressings  as  before.  To  continue  wine,  opium,  beef-tea,  eggs, 
&c.,  as  before. 

29th. — Improved  in  every  way;  more  chee]*ful;  pulse  76,  natural  in 
beat;  no  pain  whatever;  slept  quietly  throughout  the  entire  night. 
The  wound  looks  nearly  healed,  and  the  thickened  irregularities  of  the 
flaps  all  considerably  reduced  and  flattened ;  pads  and  bandage  readjusted 
as  before.  The  whole  appearance  and  countenance  of  the  woman  is 
changed  for  the  better  in  a  most  remarkable  degree ;  she  looks  bright, 
good-looking,  and  happy. 

80th. — ^Patient  so  well,  so  free  from  pain,  and  wound  so  nearly  alto- 
gether healed,  allowed  to  get  up  for  a  couple  of  hours.  Pressure  by 
pads,  straps,  and  bandages  applied  as  assiduously  as  before,  so  as  to 
mould  all  the  parts  into  form.  Diet  most  liberal  and  eight  ounces  of  wine; 
full  opiate  at  night. 

81st. — ^Very  little  discharge  from  the  wound ;  swelling  and  thickening 
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of  the  parte  all  robaiding  under  the  carefully  applied  pressure,  which  was 
applied  most  sedulonslj  as  before.  Appetite  very  good ;  sleep  uninter- 
rupted ;  pulse  steady  at  72 ;  temperature  natural.  Allowed  the  pati^it 
to  get  up  this  day  for  six  hours. 

November  1st. — ^The  patient  slept  quietly  and  better  than  for  many 
nights,  owing  to  being  out  of  bed  and  moving  about  the  previous  day ; 
her  whole  aspect  of  despondency  has  vastly  improved,  and  now  that  she  is 
up  and  walking  about  the  ward  she  is  very  happy  and  looks  with  a  cer- 
tainty of  being  well  and  going  home.  The  wound  discharges  very  little ; 
no  pain  whatever ;  pressure  applied  steadily  to  reduce  thickening  of  the 
flaps,  &c. 

2nd. — The  patient  has  slept  quietly,  and  feels  much  benefited  and 
refreshed  by  being  up  the  previous  day.  The  terrible  depression  and 
shock  which  she  sustained,  rendering  her  almost  out  of  her  mind  (indeed, 
at  some  periods  she  was  perfectly  maniacal),  is  steadily  passing  away, 
and  she  is  beginning  to  feel  a  confidence — as  I  stated  on  yesterday — ^that 
she  will  recover,  and  looks  steadily  towards  perfect  recovery  and  going 
home.  The  wound  is  nearly  healed,  and  it  is  wonderful  the  small  amount 
of  deformity  that  remains;  pressure  by  pads,  straps  of  plaster,  and  band- 
age reapplied  so  as  to  flatten  all  projecting  parts,  and  to  press  towards 
the  track  of  incision  any  matter  secreted  within.  Greneral  health  greatly 
improved.  To  continue  opium  at  night,  ten  ounces  of  wine,  beef-tea  and 
bread  several  times  in  the  day. 

drd. — Slept  the  entire  night,  and  has  taken  all  food  with  great  relish. 
The  wound  scarcely  discharging  at  all.  Brushed  over  the  interior  of  the 
flaps  with  a  fifteen-grain  solution  of  nitrate  of  silver ;  pads  and  straps 
accurately  adjusted,  so  as  to  make  efiicient  pressure.  To  continue  opium 
at  night,  and  nutriment  freely ;  both  stimulante  and  nutritive  diet  as 
before. 

4th. — Steadily  improving;  pulse  quite  natural;  temperature  normal; 
sleep  quite  undisturbed  throughout  the  entire  night.  The  wound  most 
healthy ;  discharge  only  natural  for  the  unhealed  surfaces,  which  now  are 
very  limited;  the  thickening  of  all  surrounding  parte  considerably 
lessened  by  the  gentle  pressure  judiciously  employed.  To  continue  the 
bark  mixture  as  directed,  and  also  the  opium  at  night,  and  the  full 
supply  of  nutriment  and  stimulante. 

Since  last  report  the  patient  has  steadily  improved,  both  locally  and  con- 
stitutionally. The  irregularities  of  the  integuments — over  the  surface  from 
which  the  enormous  mass  was  removed — ^have  considerably  contracted, 
and  the  folds,  by  the  gentle  pressure  made,  have  been  greatly  diminished ; 
there  is  but  little  discharge  now  from  these  extensive  surfaces  externally ; 
all  the  flaps  being  gently  laid  down  and  held  in  position,  have  been  alto- 
gether agglutinated  to  the  parte  beneath.  The  little  amount  of  discharge 
is  quite  healthy,  free  from  odour.    The  entire  surface  and  united  edges 
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freely  brushed  over  with  a  fifteen-grain  solution  of  nitrate  of  silver  for 
the  last  few  days,  and  with  the  most  satisfactory  results. 

9th. — ^The  improvement  in  the  patient's  entire  aspect  is  most  remark- 
able ;  she  is  bright  and  happy  at  last.  On  looking  at  the  patient's  front 
face  no  one  could  conjecture,  for  a  moment,  that  any  operation  had  been 
performed  upon  her — ^the  gentle,  quiet  look,  which  evidently  now  had 
been  the  natural  expression,  is  quite  restored.  There  is  but  very  little 
discharge  from  the  wound;  all  the  flaps  and  subjacent  surfaces  being 
long  since  grown  together — there  is  but  one  small  point  in  the  centre  of 
the  extensive  incisions,  from  which  comes  a  little  healthy  pus.  Dressed 
as  before — viz.,  caustic  solution  applied  to  the  surface,  a  few  folds  of  lint 
soaked  in  carbolic  lotion,  compresses  over  the  projecting  parts,  and  over  all 
simple  dressing  retained  by  a  few  straps  of  adhesive  plaster.  1  left  the 
head  free  from  bandages,  to  allow  the  matted  hair  to  be  separated  and 
combed  out.  Effervescing  bark  mixture,  wine,  and  full  opiate  at  night, 
to  be  continued. 

11th. — ^The  only  unhealed  portion  of  the  incision,  noticed  in  the  last 
report,  is  now  nearly  all  healed ;  the  puffed-up  condition  of  the  parts 
around  is  nearly,  and  in  some  parts  altogether,  subdued  by  the  gentle,  yet 
uniform  pressure  applied  from  day  to  day.  There  is  no  discharge ;  and,  in 
every  way,  the  constitutional  condition  of  the  patient  is,  in  a  most  marked 
manner,  improved.  Diet  of  the  most  nutritious  kind  and  six  ounces  of 
wine  freely  given.  The  quinine  mixture  continued.  The  patient,  as 
before  mentioned,  is  up  every  day  and  walking  about. 

13th. — There  is  now  no  discharge  from  the  wound  ;  a  short  line  in  the 
centre  of  the  incision  just  skinned;  there  is  no  tenderness  anywhere 
about  the  extensive  region  from  which  the  massive  tumour  was  taken 
awjay,  even  on  pressure  used  in  the  most  searching  manner.  The  small 
surfaces  remaining  open  were  freely  brushed  over  with  the  nitrate  of 
silver  solution,  a  few  thin  slips  of  lint  soaked  in  a  lotion  which  I  am  very 
fond  of  using  when  the  last  healing  efforts  are  delayed — ^namely,  one 
drachm  of  tannic  acid  and  half  a  drachm  of  sulphate  of  zinc  to  six  ounces 
of  water — were  laid  on  all,  being  supported,  as  before,  with  compresses 
and  adhesive  straps  and  bandage. 

28th. — The  entire  healed;  all  the  elevations  levelled;  scarcely  any 
deformity,  none  seen  when  looking  at  the  patient  in  front,  and  the  marks 
behind  the  jaw  'are  all  easily  covered  by  a  ribbon  tied  over  the  head. 
The  whole  appearance  of  the  woman,  as  contrasted  with  her  deformity 
and  sad  condition  when  admitted  to  hospital,  is  most  remarkable  and 
highly  satisfactory.  I  have  a  fine  cast  taken  from  hw  now,  which  affords 
a  most  remarkable  contrast  to  the  one  which  I  took  on  the  patient's 
admission  to  hospital ;  and  the  beautiful  pictures  (see  Plates  X.  and  XI.) 
traced  from  the  admirable  photographs  by  Mr.  Robinson,  taken  from  the 
woman  the  day  before  she  left  the  hospital  cured,  and  for  home  (December, 
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8rd,  1876),  contrast  in  a  most  remarkable  manner  with  her  condition 
when  admitted  to  hospital,  as  represented  in  Plates  VIU.  and  IX.,  and 
afford  striking  examples  of  successful  surgery. 

The  tumour,  after  its  removal,  being  examined,  showed  all  the  charac- 
teristics  of  its  diagnostic  sjnonjmes.  When  freed  from  the  constringing 
fascia,  many  lobules  and  irregularities  appeared  upon  its  surface ;  many 
projecting  for  more  than  an  inch,  and  fully  the  size  of  a  hen's  egg ;  deep- 
seated  trabecule  binding  the  structures  within,  while  the  external 
moderating  force  of  the  fascia  before  the  division  restrained  backward  the 
growth,  making  the  external  surfaces  comparatively  smooth,  though  pro- 
jected in  certain  localities  and  assuming  a  slightly  convex  form.  The  pres- 
sure of  the  external  fascia  must  have  been  considerable,  as  determining 
and  modelling  the  outer  form  of  the  growth.  On  close  examination  with 
a  lens,  fine  arterial  ramiform  injection  pervaded  minutely  the  intervening 
tissues  of  those  lobules,  and,  no  doubt,  was  highly  accessory  to  its  steady 
and  determined  growth.  The  long  processes  of  the  tumour,  already 
referred  to,  that  passed  deep  into  the  intricate  spaces  described,  were 
highly  vascular  throughout,  and  steadily  contributed  new  material 
towards  a  persistence  in  deposit  where  the  least  appreciable  resistance 
was  met  with,  and  so  the  deepest  roots  of  this  morbid  mass  selected  the 
easiest  course  for  its  increase.  Thus,  then,  the  appearance  represented 
by  the  tumour  confirmed  the  nature  of  the  growth  and  its  proper  nomen- 
clature, as  fibro-cellular,  with  large  fatty  depositions  of  a  granular  struc- 
ture, made  firm  by  unusually  thickened  trabeculaB,  with  cellular  and 
elastic  bands.  This  arrangement  was  quite  patent  by  the  aid  of  the 
ordinary  lens,  and  so  clear  that  I  did  not  consider  a  microscopic  picture 
necessary  to  elucidate  its  nature  further,  all  the  characteristic  features  of 
the  case  being  so  apparent.  There  was  not  the  least  portion  of  the 
diseased  structure  left  behind.  The  capsule  was  perfect  throughout,  a 
part  of  it  behind  being  calcified  to  the  extent  of  an  inch  and  a  half. 
A  fine  cast  of  it  was  taken,  which  shows  all  the  integrity  of  the  tumour, 
in  some  places  rufiied  on  the  surface  from  torn  up  adhesions ;  and  the 
prolonged  roots  also  show  their  rounded  covered  ends,  beyond  which 
nothing  had  passed  or  sprung.  And  so  the  perfect  and  entire  removal  of 
the  tumour,  as  clearly  demonstrated. 

Case  m. — Double  Complicated  Hare'lip^  with  entire  abeenoe  of  the  Palate^ 
and  unth  Projecting  Intermaxillarif  Bones  straight  foruHtrdj  occasioning  the 
most  hideous  Deformity  both  in  Mother  and  ChUd^  each  mod  SuccessfuUy 
Cured  by  Operation^  and  with  scarcely  a  trace  qf  Deformity^ — Christina 
Gallagher,  aged  twenty-seven  years,  married  three  years  and  a  half ;  she 
was  bom  with  a  double  complicated  hare-lip.  When  two  years  old  the 
centre-projecting  piece  was  cut  away  and  no  further  operation  had 
recourse  to,,the  gap  between  the  maxUlary  bones  being  excessive— -fully 
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two  inches — and  the  lips  adherent  to  each,  leaving  the  most  hideous 
deformity.  When  twentj-two  and  a  half  she  got  married,  and,  in  eleven 
months,  had  a  male  child,  which  was  bom  with  a  cleft  palate,  and  a  single 
fissure  in  the  lip  on  the  left  side  and  into  the  nostril,  with  projecting 
intermaxillary  bones  from  the  right  side;  the  child  only  lived  three 
weeks,  and  then  died  of  convulsions.  In  somewhat  more  than  a  year 
after  she  had  another  male  child,  the  little  fellow  which  I  now  represent, 
with  double  cleft  palate,  double  fissure  in  the  lip,  projecting  intermaxillary 
bones  straight  out,  representing  the  most  frightful  deformity.  The 
husband  and  every  member  of  his  family  were  healthy  and  well  formed, 
and  the  mother,  though  deformed  herself,  had  several  brothers  and  sisters 
without  the  least  mark,  and  her  fatEer  and  mother  were  well  formed,  and 
handsome  peasants. 

The  child,  James  Gallagher,  aged  two  years,  was  brought  up  from  the 
country,  and  admitted  to  Sir  Patrick  Dun's  Hospital  with  his  mother, 
October  23rd,  1876 — a  more  serious  or  imposing  case  could  scarcely  have 
been  contemplated.  I  have  figured  in  my  work  on  Operative  Surgery 
many  cases  of  extreme  deformity,  depicting  double  complicated  hare-lip, 
and  deficient  palatal  plates  at  either  side  of  the  septum,  with  projecting 
intermaxillary  bones  and  massive  septum,  also  with  entire  deficiency  even 
of  the  septum  in  the  two  posterior  thirds.  Yet  none  of  those  cases  exceed 
the  horrible  deformity  portrayed  in  the  subject  of  the  present  remarks — 
the  wide  fissures  between  the  maxillary  bones  on  either  side  and  the 
projecting  ossa  incisiva,  united  together  and  projecting  from  the  vomer 
straight  forward  and  very  massive,  I  have  seldom  seen  equalled.  The 
prominent  projecting  portion  was  most  unusually  massive,  being  fully 
three-quarters  of  an  inch  thick,  with  a  very  thick  root.  The  vomer  itself 
was  moderately  thickened,  and  all  its  anterior  structure  hardened  like 
ivory.  This  solid  piece  of  bone  stood  out  almost  vertically,  and  upon  it 
rested  a  small  triangular  piece  of  the  lip,  united  in  the  centre,  corres- 
ponding in  size,  and  in  development,  and  union  in  the  mesial  line  with 
the  incisive  projecting  united  bones  beneath,  and  those  united  soft  parts 
were  matted  to  the  support  beneath.  This  entire  central  portion,  bone 
and  fiesh,  stood,  as  already  stated,  in  front,  occasioning  the  most  hideous 
deformity.  The  nose  was  shockingly  depressed,  being  spread  out  quite 
fiat,  the  als  being  connected  and  expanded  upon  the  ill-developed 
maxillary  bones.  The  apex  of  the  nose  was  hooked  down  tensely,  owing 
to  the  wide  gap  between  the  maxillary  bones  and  the  necessity  for  being 
attached  to  and  meeting  them. 

The  appearance  and  entire  character  of  the  deformity  are  most  truth- 
fully represented  in  Plate  XII.,  a  beautiful  photograph  by  Mr. 
Robinson,  accurately  traced  by  Mr.  M^Connell,  of  Mr.  Forster's  litho- 
graphic establishment ;  and  I  know  no  instance  in  which  the  mother  and 
child  are  represented  with  this  same  horrible  complicated  hare-lip  in  the 
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same  picture.  The  front  view  is  most  tmthfiil,  as  well  as  also  the  pro- 
files of  mother  and  child  in  Plate  XIII.  On  October  28th,  1876,  I 
operated  on  the  child  after  the  following  manner : — The  little  fellow  was 
rolled  in  a  sheet,  mommywise,  the  arm^  being  carefully  restrained, 
and  so  was  placed  in  the  arms  of  an  assistant  seated  on  a  high  chair,  the 
head  being  placed  well  back,  and  resting  on  his  left  shoulder ;  the  most 
important  assistant  stood  behind  steadying  the  head.  Standing  in  front 
of  the  patient,  the  central  soft  portion  over  the  intermaxillary  bones 
was  seized  with  a  tenaculum  from  below  upwards  and  freed  most  ex- 
tensively from  the  projecting  ossa  incisiva  beneath  far  back  for  fully  a 
quarter  of  an  inch  behind  the  front,  where  the  regular  septum  should 
have  sprung  from.  This  being  carefully  completed,  the  projecting  bony 
mass  was  dealt  with  after  this  fashion — the  edges  of  the  mass  were  cut 
off  with  scissors  towards  a  Y  shape ;  it  was  then  dear  that  the  mass,  when 
clipped  accross  by  my  vertical  forceps  through  its  conjunction  with  the 
vomer  far  behind,  was  too  long  when  forced  back  by  the  pincers  covered 
with  leather,  so  that  I  at  once  removed  the  thickened  mass  off  the  pro- 
jecting portion  behind,  thinning  it  so  that  it  was  quite  manageable  and 
readily  pressed  back.  The  stalk  being  divided,  as  already  described,  and 
the  mechanical  division  given,  the  soft  parts  in  either  side  of  the  bone 
were  saved,  and  so  the  life  of  the  preserved  central  portion  insured  and 
sustained.  On  steady  examination  it  was  found  that  all  was  done  for  the 
saving  of  this  central  piece  so  pared  away  as  to  admit  its  being  forced 
back  to  fill  up  the  space  between  the  superior  maxillary  bones,  and  to 
afford  a  steady  support  to  the  lateral  portions  of  the  lip  when  approxi- 
mated, and,  above  all,  to  give  a  foundation  to  the  Y-shaped  piece,  cut  out 
to  make  the  septum.  These  steps  of  the  operation  being  rapidly  carried 
out,  the  lip  on  the  right  side  was  seized  with  a  tenaculum,  it  being 
entered  just  at  the  termination  of  the  curve  in  the  lip ;  it  being  so  drawn 
down  gently  on  the  stretch,  it  was  lifted  up  and  freed  extensively  from 
the  maxillary  bone,  and  so  was  the  right  ala  of  the  nose,  and  the  entire 
most  extensively  dissected  and  freed  outwards,  until  the  lip  and  nose 
could  be  easily  lifted  inwards.  A  similar  mode  of  proceeding  was  carried 
out  on  the  left  side ;  all  the  parts,  lip  and  nose,  being  so  extensively  freed 
from  the  bones,  on  being  drawn  forwards,  confirmed  the  opinion  that 
enough  had  been  done  in  this  direction.  Next,  the  border  of  the  lip, 
from  the  point  where  the  tenaculum  on  the  right  side  had  entered,  was 
drawn  open  and  made  tense,  and  my  curved  scissors  was  applied  external 
to,  and  close  up  to,  the  tenaculum,  its  curve  being  brought  to  bear  a  little 
above  the  red  border  and  lower  part  of  the  lip,  so  as  to  make  this  part  of 
the  incision  concave,  while  the  upper  part  of  the  incision,  as  well  as  that 
into  the  nostril  were  quite  straight.  The  left  side  of  the  lip  was  seized 
in  the  same  way,  and  dealt  with  after  a  similar  manner,  both  edges  being 
most  accurately  cut.     I  inserted  a  fine  long  thin  needle  external  to  the 
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ala  nasi  on  the  left  side,  fully  three-quarters  of  an  inch,  passed  it  across 
through  nearly  the  apex  of  the  central  preserved  portion,  and  through  the 
lip  on  the  opposite  side.  The  transfixion  throughout  was  perfect,  straight, 
and  decided.  I  next  passed  a  needle  just  ahove  the  border  of  the  red 
margin  of  the  lip,  and  from  left  to  right,  entering  it  fully  three-quarters 
'  of  an  inch  away  from  the  cut  surface.  A  ligature  of  soft,  not  very  fine, 
silk  was  cast  in  a  figure  of  oo  form  first  around  the  upper  needle,  making 
gentle  steady  tractive  pressure  on  the  included  parts.  The  parts  were 
well  pressed  towards  each  other  before  the  silk  was  cast  around  the  needle, 
for  though  compressing  and  holding  the  parts  together,  yet  they  were 
gently  forced  forwards  upon  the  needles  to  approximation,  and  then 
prevented  from  retracting  by  the  cord  thrown  around  the  needle  without 
any  biting  constriction.  A  third  needle  was  passed  from  left  to  right, 
regulated  by  the  same  caution,  between  the  two ;  it  was  entered  fully 
three-quarters  of  an  inch  beyond  the  margin  on  the  left  side,  exactly  on 
a  line  with  those  already  inserted ;  it  too  was  made  to  traverse  steadily 
its  way  through  all  the  tissues  close  to  the  mucous  membrane.  The 
ligatures  were  pressed  steadily  and  carefully  above  those  several  needles 
in  the  figure  of  oo  form,  each  ligature  being  quite  independent  of  the 
others.  I  lay  stress  upon  this  point,  as  any  crossing  of  the  ligatures  from 
one  needle  to  another  invariably  produces  a  kind  of  unnatural  oblique 
constriction,  which  makes  the  part  resent  it,  most  likely  by  ulcerating  out 
the  needle,  and  letting  it  go  free — no,  the  pressure  should  let  each  needle 
and  suture  cast  around  it  bear  its  own  burden.  Besides,  if  the  ligatures 
are  cast  across  from  one  needle  to  the  other,  it  tends  to  drag  up  and 
shorten  the  cicatrix,  which  would  be  most  reprehensible,  as  such  a  dis- 
position lurks  in  the  newly-created  line.  Again,  such  a  proceeding 
would  seriously  interfere  with  the  withdrawal  of  a  needle  if  required, 
a  sequence  which,  under  certain  conditions,  may  be  required, 
leading  to  the  insertion  of  another  in  a  more  healthy  part  The  ends  of 
the  needles  were  then  clipped  o£P,  and  next  there  was  applied  a  wide  strap 
of  adhesive  plaster,  about  six  or  seven  inches  long,  fully  two  inches  and 
a  half  wide,  curved  out  on  one  margin  so  as  to  lie  in  front ;  this  was 
applied  to  the  temple  on  one  side,  and  then  brought  beneath  the  chin  to  a 
corresponding  part  on  the  other  side,  the  cheeks  being  well  supported 
forwards — thus  when  the  plaster  was  in  position  the  cheeks  could  not 
again  recede.  I  prefer  this  method  to  Hanesby's  apparatus,  which,  if 
put  on  with  sufficient  force  to  keep  the  cheeks  forwards,  creates,  in  a 
short  time,  so  much  swelling  as  to  require  its  removal — its  abandonment 
altogether.  Now,  the  operation  being  finished,  nothing  could  be  more 
satisfactory  than  the  way  in  which  every  part  lay.  Shortly  after  the 
operation  the  little  fellow  took  some  warm  milk.  I  likewise,  as  I  always 
do  in  those  cases,  ordered  small  doses  of  tincture  of  opium  so  as  to 
narcotise  the  child  for  some  hours.    The  child  went  on  very  quietly,  and 
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took  quantitieB  of  milk  daring  the  three  following  days.  All  this  time 
the  opium  was  guardedly  persisted  in,  quieting  the  child  most  efPectivelyy 
and,  on  the  fourth  morning  after  the  operation — ninety-six  hours — ^I  re- 
moved the  needles.  The  child  being  carefully  steadied  and  the  cheeks  held 
forwards,  I  gripped  the  upper  needle  in  a  forceps  and  steadily  withdrew 
it  from  right  to  left,  making  pressure  with  the  point  of  the  index  finger 
of  the  left  hand,  and  maintaining  the  lip  in  the  contrary  direction  with  a 
like  amount  of  force,  so  that  any  tendency  to  separation  was  guarded 
against.  The  lower  needle  was  next  removed,  and  so  likewise  the  central 
one,  after  a  similar  manner.  The  adherent  threads  were  left  undisturbed 
in  their  position,  and  a  few  cross  straps  carefully  put  over  them.  While 
drawing  the  cheeks  well  forwards,  a  fresh  piece  from  temple  to  temple 
and  beneath  the  chin  was  also  put  on,  with  the  desired  effect  of  prevent* 
ing  the  cheeks  receding. 

November  1st. — ^The  child  being  steadied,  and  the  cheeks  well  pressed 
forward,  all  the  straps  were  taken  off,  and  the  twisted  sutures  came  away 
also,  revealing  the  condition  of  the  entire  lip  beautifully  healed  through- 
out, the  central  piece  being  most  perfectly  united  to  the  cut  surfaces  of 
the  flaps  on  either  side,  and  the  even-united  line  of  the  red  border  of  the 
lip  is  most  perfect,  there  not  being  the  least  trace  of  notch  below.  This, 
as  I  have  stated  before,  results  from  the  curvilinear  incisions  secured  by 
my  curved  scissors.  The  projecting  maxillary  bones  in  front  preserved 
this  admirably  behind  the  united  soft  parts,  affording  an  admirable 
support  to  them,  and  of  great  advantage  in  restoring  the  natural  contour 
of  all  the  parts  about,  and  in  a  special  manner  as  yielding  a  fixed  basis 
for  fixing  the  spread-out  also  nasi,  and  securing  in  position  the  Y-shaped 
septum.  The  cheeks  being  well  held  forward,  Uie  straps  of  plaster  were 
adjusted  as  before,  and  a  long  narrow  strap  passed  in  a  convex  way  over 
the  nose  so  as  to  depress  it  a  little,  and  so  give  steadiness  to  the  newly- 
made  septum.  The  under  chin-strap  also  put  on  as  before.  The  opium 
still  continued.  The  dressings  were  applied  every  day  with  the  same 
care,  and,  on  the  12  th,  they  were  removed  altogether,  the  case  being 
perfectly  well  and  scarcely  any  deformity  at  all.  See  Plate  XIY.  for 
the  front  view  of  the  little  child,  and  Plate  XV.  for  the  side  face, 
and,  on  contrasting  those  with  Plates  XIL  and  XIII.  before  the  opera- 
tion, it  must,  I  think,  be  admitted  that  every  benefit  was  secured  for 
the  little  creature  by  the  troublesome  operation  to  which  he  had  been 
submitted. 

Operation  on  the  Mother  of  the  ChUcL — ^Now  that  the  operation  on  the 
child  was  so  successful,  on  Saturday,  I8th  November,  1876, 1  determined 
operating  on  the  mother.  I  deferred  the  operation  on  her  in  (Mrder  that 
she  might  watch  over  and  care  the  infant  throughout  his  recovery. 
Though  doubtful  at  first  as  to  her  submitting  to  any  operation,  yet  now 
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when  she  saw  the  child  restored  with  scarcely  any  trace  of  deformity  or 
marks  of  the  operation,  all  her  wavering  yielded,  and  she  proposed  to  me 
when  I  thought  I  would  operate  upon  her.  Her  condition,  as  represented 
in  Plates  XII.  and  XIU.,  copied  accurately  from  the  splendid  photograph 
by  Mr.  Robinson,  could  not  be  exceeded  in  misery;  nothing  could  be 
more  repulsive  than  her  countenance ;  nothing  could  be  more  unpromising 
as  to  a  satisfactory  operation — ^at  least  one  that  could  at  all  improve  the 
frightful  appearance  of  the  patient.  The  unfortunate  interference  with 
the  deformed  mouth  when  the  woman  was  a  child,  and  the  unmeaning 
interference  with  the  central  depressed  part,  tended  greatly  to  the  fearful 
aspect  of  the  patient ;  and  her  deformity,  now  grown  into  adult  life — the 
wide- spread  gaping  dark  space  from  stunted  maxillary  bones  from  one 
side  to  the  other ;  the  entire  absence  of  the  dipped-away  intermaxillary 
bones,  insufficiently  dime— revealed  the  entire  apartments  of  the  nose  and 
the  capacity  of  the  pharynx  beneath,  besides  the  wide-spread  alsB  nasi 
bound  down  far  away  on  left  and  right  sides  to  the  diminished  imperfectly 
united  superior  maxillary  bones,  contributed  to  add  to  the  shocking 
deformity.  There  was  a  projecting  strap  spine  of  the  vomer,  from  which 
the  central  and  most  important  part  was  clipped  away,  standing  pro- 
minently forward,  with  the  thin  abridged  skin  piece  over  it,  all  most 
unsatisfactorily  arranged  for  the  due  performance  of  what,  under  the 
present  condition,  might  be  looked  forward  to  as  yielding  hopes  of  a 
satisfactory  operation. 

On  the  18th  of  November  I  operated  on  her  in  the  following  way : — I 
did  not  use  any  ancesthetic ;  first,  because  I  knew  I  could  perform  the 
operation  rapidly;  and,  secondly,  I  wished  to  have  her  in  the  sitting 
posture.  Being  seated  on  a  high  chair,  a  stout  piece  of  wood  was  run 
through  the  arms  of  it  and  across  her  thighs,  and  so  guarding  against 
any  violent  effort  to  jump  up.  During  the  steps  of  the  operation  a 
sheet  was  wrapped  round  the  woman,  just  as  in  the  child's  case,  binding 
down  her  arms  and  so  preventing  any  upward  movement  with  them. 
The  head  of  the  woman  was  steadied  against  the  left  shoulder  of  an 
assistant  standing  behind  the  chair.  I  at  once  proceeded  to  detcwsh  the 
small  piece  of  skin  matted  down  upon  the  anterior  massive  piece  of  the 
vomer,  from  which  the  ossa  incisiva  had  been  cut  away.  The  piece, 
pierced  by  a  tenaculum  at  its  angle  and  put  upon  the  stretch,  was  dis- 
sected backwards  and  upwards  as  far  as  possible,  leaving  quite  naked 
the  piece  of  bone  just  described.  The  tenaculum  was  taken  hold  of  by 
an  assistant  and  lifted  up  when  I  proceeded  to  deal  with  the  bone.  The 
stalk  from  which  it  sprung  was  cut  far  back  by  my  vertical  cutting  for- 
ceps, invented  for  this  purpose,  while  the  mucous  membrane  and  some 
denser  tissue  at  either  side  of  it  were  left  uninjured,  and  so  insuring  a 
full  vascular  supply  for  the  support  of  any  portion  of  the  bone  I  might 
consider  right  to  preserve  in  front.    The  piece  was  so  thick  that  when 
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tamed  back  it  projected  too  much  in  the  centre,  and,  if  allowed  to  remain 
so,  would  have  made  too  great  a  pressure  from  behind  upon  the  soft  parts 
when  the  ligature  was  cast  across  the  needle,  and  so  cause  ulceration  and 
non-union ;  therefore,  with  a  flat  forceps  I  cut  off  the  convex  projecting 
portion,  leaving  a  thin  even  piece  behind,  composed  of  a  thin  plate  of 
bone,  and  sufficiently  covered  in  the  soft  parts,  and  quite  adequate,  at 
least,  to  giving  a  steady  groundwork  upon  which  to  rest  the  most  import- 
ant part,  the  centre  piece ;  and  secondarily,  to  steady  the  divided  lateral 
portions  of  the  lip  when  lifted  up  for  union  with  it  The  central  bony 
part  being  so  disposed  of,  the  detached  soft  part  over  it  was  cut  in  a 
triangular  form  with  the  straight  scissors,  sufficient  tension  being  kept 
up  by  the  tenaculum  inserted  before,  and  now  rendered  accessory,  by  a 
little  traction,  to  the  even  division  of  the  parts  in  the  best  way  for  the 
formation  of  the  septum.  A  tenaculum  was  next  inserted  into  the  left 
portion  of  the  lip,  just  at  the  commencement  of  the  curve,  when  by  it 
the  lip  was  drawn  well  upwards  and  outwards  so  as  to  facilitate  the  free 
separation  of  it,  together  with  the  ala  nasi  of  that  side.  The  parts  were 
most  extensively  cut  and  lifted  up,  fully  as  far  as  the  infra-orbital 
foramen,  the  edge  of  the  knife  being  kept  very  close  to  the  bone  so  as 
not  to  injure  the  infra-orbital  nerve.  The  right  portion,  together  with 
the  ala,  were  dealt  with  exactly  in  a  similar  manner,  being  freed  as 
extensively  from  the  bone,  and  with  the  same  guarded  use  of  the  knife. 
The  parts  were  then  gently  drawn  forward  to  make  sure  that  they  were 
sufficiently  freed  to  come  together  without  strain ;  tension  being  then  put 
upon  the  left  portion  by  drawing  with  my  left  hand  the  tenaculum  down- 
wards and  outwards.  Pressure  being  put  upon  the  facial  artery  by  an 
assistant,  I  applied  the  curved  scissors  just  external  to  the  tenaculum, 
the  lip  well  in  between  the  blades,  so  that  the  chief  curve  of  the  scissors 
rested  a  little  above  the  red  border,  while  the  straighter  portion  lay  upon 
the  lip  straight  with  the  nostril,  then  the  part  was  clipped  off  by  one 
stroke  of  the  instrument.  A  precisely  similar  portion  was  cut  off,  Hfter 
the  same  manner,  from  the  right  lip,  the  right  hand  with  the  scissors 
being,  of  course,  beneath  the  left  one  holding  the  tenaculum.  A  long  fine 
needle  was  passed  from  left  to  right,  three-quarters  of  an  inch  outside 
the  ala,  taking  in  its  transit  the  ala  itself,  and,  through  it,  the  solid  por- 
tion of  the  central  piece,  and  so  bringing  up  the  soft  parts  in  contact. 
The  needle  was  forced  through  to  a  corresponding  point  in  the  right 
side,  a  long  silk  ligature  was  cast  around  the  needle  in  the  figure  of  oo 
form,  and  the  parts  steadily  pressed  forward  before  the  cord  was  strained 
or  tightened,  the  cut  surfaces  of  the  ala  and  upper  portions  of  the  lip, 
on  either  side,  lay  steadily  up  to  the  central  V-shaped  portion  forming 
the  septum  of  the  nose.  Behind  the  soft  solid  part  retained,  added 
everything  in  supporting  the  soft  parts  drawn  in  front,  without  the 
slightest  inconvenience  or  pressure  from  behind,  so  completely  had  it 
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been  modelled  for  its  position.  The  second  needle  was  placed  from  left 
to  right  above  the  red  margin  of  the  lip,  entered  fully  three-quarters  of 
an  inch  beyond  the  cut  surface,  was  carried  frOm  left  to  right  with  a 
slight  curvilinear  course  convex  upwards,  so  as  to  depress  the  flaps  to  a 
corresponding  point  on  the  opposite  side.  A  long  silk  ligature  was 
evenly  cast  around  this  needle  in  the  same  figure  of  eight  fashion,  and  it 
was  astonishing  to  see  how  readily  and  evenly  the  parts  came  together, 
the  cheeks  being  well  pressed  forward  before  the  thread  was  at  all 
tightened — in  fact,  as  I  have  stated  before,  the  soft  parts  were  stretched 
forwards  on  either  side  on  the  needle  until  in  contact  accurately,  and 
then  the  cord  was  cast  over  the  needle  in  the  figure  of  eight  form,  so 
that  the  adjusted  surfaces  could  not  retract.  A  third  needle  was  inserted 
between  the  upper  and  lower,  and  at  the  same  distance  from  the  cut 
surfaces ;  it  was  passed  exactly  in  the  same  way  from  left  to  right,  and 
including  the  same  depth  of  the  lips  close  to  the  mucous  membrane.  A 
ligature,  in  the  same  figure  of  eight  form,  was  thrown  around  it,  the 
parts  pressed  forwards,  and  the  ligature  tightened,  and  in  several  turns 
made  to  pass  around  the  needle,  the  entire  wound  was  most  accurately 
brought  together — most  evenly  every  way.  The  points  of  the  needles 
were  then  clipped  away.  On  examination,  nothing  could  be  more  perfect 
than  the  way  in  which  the  septum  was  formed,  and  lay  with  the  side 
parts  accurately  and  with  the  greatest  evenness  together.  The  red 
margin  was  perfect  and  the  intervening  part  between  the  upper  and 
lower  needle  steadily  in  apposition.  The  wide  cheek  supports  forward, 
cut  of  sufficient  length  from  the  soap  plaster,  were  next  applied  as  in  the 
foregoing  case,  from  temple  to  temple  beneath  the  chin  steadying  the 
cheeks  and  cut  parts  well  forward,  and  so  resisting  any  attempt  at 
retraction.  A  long  narrow  strap  of  plaster  was  passed  from  the  right 
cheek  upwards,  and  in  semi-circular  way  over  the  nose  to  a  similar  posi- 
tion on  the  left  cheek,  so  as  to  restrain  down  the  nose,  and  in  this  way 
take  all  strain  off  of  the  little  central  piece  forming  the  covering  for  the 
septum  until  perfect  union  should  be  established.  The  woman  was 
removed  to  bed,  got  a  full  opiate,  and  gently  went  to  sleep.  She  soon 
partook  of  some  strong  beef  tea ;  ordered  it  and  as  much  milk  as  she 
pleased  to  drink ;  a  full  opiate  three  times  a  day,  in  short,  the  woman 
was  half  narcotised  as  in  the  child's  case  Thus  she  went  steadily  on  until 
the  fourth  morning  after  the  operation — ninety  six  hours  ;  when  I  removed 
the  needles  with  the  same  manipulation  as  in  the  child's  case ;  the  upper 
needle  first,  that  above  the  red  border  next,  and,  lastly,  the  middle  one. 
The  three  sutures,  being  perfectly  agglutinated  to  the  lip,  were  left 
undisturbed.  Three  long  straps  of  plaster  hollowed  a  little  on  either 
side  towards  the  centre,  with  a  longitudinal  slit  in  the  middle,  were 
passed  from  the  right  cheek  across  to  the  left,  supporting  the  parts 
throughout;   a  fresh  cheek  supporting  piece  was  applied  as  before. 
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Dnring  all  this  manipulation  the  eheeks  were  steadily  preseed  forward 
by  an  asBistant  from  behind.  The  long  narrow  strap  was  also  replaced 
over  the  nose.  On  looking  into  the  month  the  lip  seemed  perfectly 
healed,  and  so  also  the  xed  border. 

On  the  following  day,  the  fifth  after  the  operation,  the  dressings  were 
all  removed,  and  now  the  sntnres  came  away  too.  Nothing  could  be 
more  satisfactory  or  perfect  throughout  than  the  way  in  which  the  cut 
parts  united  in  every  part ;  the  septum,  so  troublesome  to  form  and  so 
difficult  to  adjust  the  several  cut  pieces,  lay  most  admirably  and  steadily 
joined,  only  a  trace  of  discharge  from  within  the  nose,  while  the  central 
line  of  the  lip  was  healed  from  top  to  bottom,  and  the  line  of  union  not 
thicker  than  a  fine  thread.  The  junction  of  the  red  border  was  perfect, 
not  the  slightest  gap ;  the  lip  was  straight  across  and  prominent  below, 
owing  to  the  curves  above  which,  when  brought  accurately  together  by 
the  centre  needle,  protruded  it  to  the  natural  conformation.  All  the 
dressings  were  put  on  with  the  same  carefulness  as  before,  and  every 
day  for  ten  days  a  similar  proceeding  was  had  recourse  to.  The  needle 
holes  were  all  now  obliterated,  the  little  discharge  ceased  from  the  nose, 
and,  certainly,  a  more  perfect  operation  I  never  performed.  The  whole 
aspect  of  the  woman  was  altered ;  from  being  the  most  revolting  object 
to  look  at,  she  really  became  a  well-looking  woman.  Nothing  was  more 
remarkable  than  her  astonished  look  when  she  sawherself  in  the  glass-^ 
the  tears  rolled  down  her  cheeks  with  joy. 

There  was  another  great  object  gained  besides  the  improved  appear- 
ance of  the  woman  by  this  successful  operation.  Previous  to  it  her 
efforts  to  try  and  speak  were  most  distressing  to  witness,  the  convulsed 
state  of  her  face  was  truly  frightful,  and  not  a  gutteral  sound  that  she 
uttered  could  be  understood,  while  in  three  weeks  after  the  operation  she 
could  speak  long  sentences  quite  clearly,  and  with  every  word  distinct 
and  expressive.  I  was  quite  astonished  at  this  remarkable  change,  and 
so  quickly  brought  about  Three  weeks  after  the  operation  I  had  a  most 
admirable  photograph  taken  at  Mr.  Robinson's  establishment,  of  the 
woman  and  child  in  the  same  attitude  exactly  as  had  been  taken  before 
the  operation.  Plate  XIV.  gives  an  accurate  representation  of  the 
front  face  of  the  mother  and  child,  while  Plate  XY.  gives  the  profile 
of  both  mother  and  child  most  perfect  in  every  way,  and  with  most 
favourable  contrast  with  those  taken  before  the  operation  (see  Plates 
Xn.  and  Xni.).  Nothing  can  be  more  accurate  than  the  way  in  which 
the  photographs  have  been  traced  and  reprinted  by  Mr.  M^Connell,  in 
the  beautiful  sketches  which  he  has  produced. 

In  my  work  on  Operative  Surgery  there  will  be  found  described, 
and  practically  illustrated  by  cases,  several  ways  of  dealing  with 
the  projecting  central   piece,  according   to  its   size,  bulk,  and 
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direction,  but  the  methods  which  I  have  described  were  most 
suitable  to  the  cases  of  the  mother  and  child  which  I  have  just 
recorded. 

Case  IV. — Ununited  Fracture  of  the  Leg — Fracture  very  obUquc  through 
the  Tibia — Subjected  to  variaue  forms  of  treatment  without  any  beneficial  resuU^ 
and  ultimately  Cured  by  pegging  the  bones  unth  ivory  nails — Perfect  Recovery.-^ 
William  Cooper,  aged  thirty-six,  a  carpenter  by  trade,  consulted  me  early 
in  June,  1874.  He  stated  that,  in  getting  into  a  tramcar  at  Bathgar,  he 
fell  and  had  his  left  leg  smashed,  the  24th  of  December,  1872,  at  10  p.m. 

!  He  was  tipsy,  and  tried  to  get  into  the  car  at  the  front  when  it  was 

moving ;  he  was  thrown  down,  and  the  leg  broken  very  obliquely ;  the 
fracture  through  the  tibia  was  very  oblique  from  above  downwards,  and 
from  the  outside,  for  fully  four  inches,  commencing  about  its  centre,  the 
fibula  was  smashed  in  pieces.  He  was  removed  to  an  hospital,  and  was 
under  treatment  in  it  for  twelve  weeks ;  at  the  end  of  this  long  time 
there  was  no  union.  He  was  sent  to  the  Loughlinstown  Convalescent 
Hospital  to  improve  his  health  for  six  months — all  to  no  effect,  though 
plaster  of  Paris  and  starch  bandages  were  had  recourse  to,  and  occasion- 
ally forcible  friction  of  the  fractured  bones  upon  each  other,  were  all 
tried  in  vain.  The  patient  had  to  move  on  crutches,  and  could  not  bear 
his  weight  on  the  foot ;  at  his  attempt  to  do  so  the  leg  at  once  yielded, 

^  and  showed  a  remarkable  angular  deformity  at  the  line  of  fracture.    The 

patient  was  admitted  under  my  care  to  Sir  P.  Dun's  Hospital  the  10th 
of  June,  1874.  He  came  into  the  ward  on  crutches  as  described ;  the 
soft  union  was  quite  evident ;  the  bones  could  be  moved  fully  more  than 
one  inch  in  contrary  directions ;  the  line  of  fracture  was  very  oblique, 
and  fully  iour  inches  long ;  the  lower  end  of  the  upper  fragment  of  the 
tibia  projected  sharply  above  and  over  the  lower  fragment  of  the  broken 
tibia  for  fully  two  inches. 

On  the  25th  June  I  passed  a  strong  double-edged  very  narrow-bUded 
knife,  not  more  than  a  quarter-inch  in  width,  by  subcutaneous  section, 

^  between  the  bones,  and  cut  up  all  the  ligamentous  tissue  between  the 

ends  of  the  bones ;  this  proceeding  was  very  troublesome,  yet  executed 
without  much  loss  of  blood.  I  then  made  three  small  incisions,  about  a 
quarter  of  an  inch  long,  at  intervals  of  an  inch,  over  the  projecting 
fragment  of  the  tibia,  the  lowest  being  just  at  the  end  of  the  upper 
fragment ;  I  drilled  then  three  holes  through  the  upper  fragment — the 
two  lower  ones  went  also  through  the  lower  fragment  of  the  broken 
tibia — and  I  drove  down  with  a  mallet  to  the  heads  three  ivory  pegs 
fully  two  inches  long — these  steadied  at  once  the  two  fragments ;  then 
a  few  straps  of  plaster  between  the  pegs  and  lint  soaked  in  oil  completed 
the  dressing.  The  limb  was  then  placed  in  my  box  for  fractures  of  the 
leg  and  ankle  (Butcher^s  Operative  Surgery,  p.  538),  and  effectually 
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steadied  by  footboard,  pads,  and  side  splints,  above  and  below,  leaving 
the  part  operated  on  exposed  to  view  (see  Plate  XVI.). 

July  12th. — ^AU  going  on  most  satisfactorily ;  no  pain  of  any  amount 
or  excess  of  inflammation. 

August  4th. — ^The  pegs  perfectly  firm  still,  and  the  limb  quite  steady 
and  solid;  put  an  additional  ivory  peg  into  the  lower  fragment,  by 
drilling  close  to  the  extremity  of  the  upper  fragment,  with  the  object  to 
set  up  an  active  inflammation  in  this  weakened  point,  and  so  further  the 
throwing  out  of  an  additional  supply  of  lymph,  to  be  developed  into 
cartilage  and  bone. 

7th. — A  great  deal  of  pain  and  inflammation  originated  from  the 
introduction  of  the  last  peg,  which,  however,  gradually  subsided,  and 
was  followed  by  the  most  salutary  results,  for,  on  the  20th,  the  limb  was 
nearly  quite  firm  and  the  pegs  quite  firm, 

Sept.  10th. — ^The  limb  is  quite  firm ;  pus  wells  up  from  the  peg  holes, 
and  yet  each  peg  holds  its  place  with  a  steady  grip ;  the  patient  does  not 
complain  of  pcun ;  the  limb  has  been  bound  up  for  several  days,  subjected 
to  considerable  pressure,  and  most  particularly  about  the  broken  ends  of 
the  bones. 

18th. — Going  on  most  favourably,  and  union  very  firm. 

Oct.  28th. — Union  quite  solid ;  removed  the  pegs,  an  act  which  was 
accomplished  with  considerable  force;  each  had  to  be  gripped  with  a 
tooth  forceps,  and  rotated,  and  steadily  with  force  drawn  out.  Neither 
of  the  pegs  were  in  the  slightest  degree  eroded  or  lessened  in  circum- 
ference. The  second  peg  was  not  so  tight,  the  parts  around  it  being 
evidently  slightly  absorbed ;  and  the  proof  of  this,  that  the  peg  was  not 
even  roughened  or  absorbed,  it  fitted  tightly  a  hole  made  by  the  same 
drill  as  that  for  the  peg  at  first,  so  that  the  statement  copied  from  book 
to  book,  that  the  pegs  are  absorbed  and  lessened  in  diameter,  is  not 
correct.  On  removing  the  pegs  the  fractured  bones  were  found  to  be 
perfectly  consolidated ;  the  wounds  were  dressed,  and  the  limb  bandaged 
and  allowed  to  rest  in  the  box  until  all  was  healed. 

Nov.  15th. — Up  every  day ;  had  some  difficulty,  after  so  long  a  con- 
finement in  the  recumbent  position,  to  retain  an  elevated  one,  as  fainting 
tlireatened,  and,  in  one  instance,  absolutely  supervened  at  one  time  in  a 
persistence  to  maintain  it;  however,  by  cautious  stages,  this  serious 
complication  was  averted,  and  the  man  is  now  able  to  sit  up  all  day. 

27th. — ^Able  to  go  about  on  crutches ;  wounds  all  healed,  and  on  pro- 
gression the  leg  rests  well  down  to  the  ground. 

Dec.  5th. — Extracted  a  small  piece  of  bone,  and  since  then,  now  the 
7th  of  December,  the  wounds  all  healed  up,  the  patient  moving  about 
with  crutches,  and  leaning  considerable  weight  upon  the  limb. 

Feb.  18th. — ^Now  able  to  walk  without  stick  or  crutch;  limb  quite 
firm,  and  dismissed  the  hospital  quite  welL 
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Owing  io  the  indiBcretion  of  the  man,  he  was  readmitted  March  24th 
with  phlegmonoid  erysipelas  of  the  same  leg  of  the  worst  description, 
brought  on  by  the  most  irregular  habits  and  marked  intemperance.  Matter 
had  formed  from  the  intensity  of  the  inflammation,  and  had  to  be  cut  for 
in  several  places— on  the  inner  side  of  the  limb,  and  again  along  the  inner 
border  of  the  tendo  Achillis;  several  sloughs  were  discharged,  and  a 
large  quantity  of  pus  let  free.  Bark  mixture,  beef -tea,  and  eight  ounces 
of  spirit. 

29th. — Somewhat  better ;  discharge  very  free,  yet,  with  all  this  mis- 
chief around,  the  union  remaina  quite  solid, 

April  19th. — ^The  limb  is  going  on  quite  favourably,  and  the  sinuses 
healing  rapidly,  and  general  health  steadily  building  up. 

26th. — Nearly  all  healed  4  health  repaired. 

Since  a  small  portion  of  dead  bone  can  be  felt,  and  remains  still 
buried,  yet  harmless  to  the  limb ;  a  narrow  channel  leads  to  it,  and  a  like 
small  discharge  from  it.  The  limb  is  solid,  perfect  for  progression  and 
bard  usage,  to  both  of  which  tests  it  has  been  amply  submitted.  The 
entire  health  and  appearance  of  the  man  have  been  wonderf uUy  restored, 
and  he  is  now  able  to  walk  without  stick  or  crutch,  and  to  earn  his  bread 
as  he  was  always  able  to  do  by  his  trade  as  a  carpenter. 

I  have  been  greatly  pleased  by  the  successful  result  of  this  case,  as  by 
several  surgeons  and  many  appliances  his  cure  was  attempted,  yet  all 
ending  in  discomfiture,  discompletion,  and  failure.  The  more  scientific 
and  decided  measure,  as  described,  will  be  received  by  practical  men  just 
as  the  result  conveys  instruction  and  sound  information  in  a  thorough 
consummation  of  the  wishes  oi  the  surgeon. 

I  have  accurately  and  rather  minutely  described  this  case,  because  it 
has  been  so  recently  operated  on,  and  because  I  have  been  able  to  follow 
it  up  in  all  its  relations  to  the  present  time,  proving  how  salutary  the 
efforts  had  recourse  to  have  been.  The  man  is  now  able  to  walk  miles, 
and  to  earn  his  bread  by  persistent  work  and  industry.  The  symmetry 
of  the  limb  and  its  proportions  have  been  preserved,  and  the  steady 
position  of  the  man,  as  he  rests  his  weight  equally  on  both  limbs,  proves 
how  efficiently  the  one  operated  upon  maintains  its  own  functions. 

Dec  8th,  1876. — ^I  have  this  day  seen  the  patient  at  Sir  Patrick  Dun's 
Hospital ;  he  wished  to  show  me  how  well  the  leg  was,  more  than  seven 
months  having  passed  since  lie  was  under  my  last  observation,  and  for 
several  months  past,  as  now,  he  is  able  to  work  at  his  trade  as  a  carpenter 
without  the  least  impediment. 

In  the  foregoing  cases  operative  surgery  has  taken  its  place  as 
predominant,  yet  I  will  now  recount  a  case  of  the  gravest  nature, 
the  deepest  interest,  in  which,  if  I  may  use  the  expression,  medical 
surgery  standa  in  a  conspicuous  way  forward. 

2  a 
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Case  V. — Fracture  through  the  Baee  of  the  Skull  from  great  violence 
applied  to  the  Vertex — Traversing  the  petrous  portion  of  each  Temporal 
Bone  and  the  Bodies  of  the  Sphenoid  and  Ethmaidj  with  profuse  Hcenufr- 
rhage — Recovery. — John  Carroll,  aged  twentj-eiz  years,  a  powerful  young 
man,  admitted  into  Sir  P.  Dun's  Hospital,  under  my  care,  January  dlst, 
1876.  The  following  is  the  history  of  this  most  remarkable  case : — ^The 
man  was  unloading  some  large  beams  of  timber,  when  the  end  of  one  of 
them  swung  from  its  intended  position,  and  struck  him  forcibly  on  the 
top  of  the  head.  The  man  was  knocked  down  several  feet  from  where  he 
stood,  perfectly  insensible.  In  this  condition  he  was  brought  to  hospital, 
when  I  was  summoned  to  see  him.     He  lay  in  bed  perfectly  insensible,  f 

with  panting  respiration,  a  miserable  pulse,  covered  with  cold  perspira- 
tion, and,  as  it  appeared,  dying.  He  was  bleeding  profusely  from  both 
ears,  and  blood  was  in  his  mouth,  and  forced  between  the  teeth.  On 
careful  examination  of  his  head,  the  vertex  was  bruised  to  the  extent  of 
the  size  of  the  palm  of  the  hand — ^no  bruise,  or  wound,  or  signs  of  force 
being  applied  anywhere  else.  From  all  the  circumstances,  I  had  no 
doubt  he  suffered  from  fracture  of  the  base  of  the  skull,  traversing  the 
sella  turcica  and  petrous  portions  of  the  temporal  bones.  The  blood' 
from  both  ears  and  that  from  the  nose  and  mouth  confirmed  this  view. 
The  man  lay  panting  for  life ;  the  skin  cold  and  moist,  with  the  pupils 
widely  dilatedv  A  large  turpentine  foetid  enema  was  administered, 
and  heat  applied  to  the  surface  of  the  body  and  along  the  limbs ;  six  ^ 

grains  of  calomel,  mixed  with  a  little  honey,  was  placed  upon  his  tongue, 
and  some  warm  beef -tea  injected  into  his  stomach.  On  the  evening  after 
his  admission  his  pulse  slightly  got  up,  and  his  head  became  hot ;  the 
hair  was  at  once  shaved  off,  and  ice-bags  ordered  to  be  constantly 
applied.  On  the  following  morning,  Feb.  1st,  the  patient  was  perfectly 
warm,  and  reaction  was  beginning  fairly  to  be  brought  about.  The  man 
lay  in  the  same  unconscious  way,  and  could  not  be  roused  to  speak  or 
answer  questions*  An  hour  before  my  visit  he  vomited  copiously  fully 
three-quarters  of  a  pint  of  clotted  and  fluid  blood  which  had  escaped 
from  the  nose.     There  was  no  further  bleeding  from  the  ears ;  the  head  ^ 

was  hot,  and  the  pulse  getting  up  ;  ordered  the  head  to  be  shaved,  and 
ice-bags  constantly  over  the  head,  and  six  leeches  to  each  temple,  and 
after  their  falling  off,  the  trickling  of  blood  to  be  encouraged  by  warm 
sponges ;  ordered  one  grain  of  calomel  and  ono  of  James's  powder  every 
third  hour,  with  a  fourth  of  a  grain  of  tartar  emetic ;  urine  drawn  off  by 
the  catheter.  The  man  could  move  the  arms  and  legs  perfectly,  showing 
there  was  no  brain  laceration  or  paralytic  affection.  On  the  following 
morning,  Feb.  Ist,  he  was  still  in  the  same  unconscious  way ;  the  heat 
of  the  body  greatly  increased,  the  face  flushed,  and  the  head  much 
hotter;  ordered  ten  leeches  to  the  temples,  ice  to  be  kept  constantly 
applied  to  the  head,  powders  to  be  continued  every  fourth  hour,  and  a 
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fall  foetid  enema  to  be  thrown  up.  It  was  scarcely  retained  more  than  four 
minutes  when  it  passed  away,  together  with  some  urine  from  the  bladder. 

Feb.  2nd. — Lies  much  in  the  same  unconscious  state ;  his  pulse  had 
got  up,  and  the  whole  circulation  hurried,  and,  as  a  consequence,  some 
fresh  oozing  of  blood  from  the  nose;  ordered  tincture  of  digitalis  in 
small  and  repeated  doses  through  the  day,  which  effectually  lowered  the 
heart's  action  and  restrained  the  bleeding,  in  conjunction  with  ice  con- 
stantly to  the  head ;  six  leeches  were  applied  to  each  temple,  and  the 
calomel  and  James's  powder  continued  as  before. 

Feb.  drd. — Has  never  once  opened  his  eyes ;  he  lies  quite  unconscious, 
even  when  spoken  loudly  to ;  he  has  vomited  a  large  quantity  of  blood 
from  the  stomach,  of  a  dark  colour,  evidently  changed  by  the  gastric 
juice,  while  that  which  flowed  from  the  ears  was  of  a  bright  scarlet 
colour ;  a  large  quantity  of  the  same  scarlet  blood  flowed  through  the 
Eustachian  tube  into  the  mouth  and  pharynx,  and  so  into  the  stomach ; 
the  movements  of  the  man's  limbs  much  better,  and  the  man  suddenly 
tried  to  force  his  way  out  of  bed  with  the  intention  of  going  to  the  night- 
chair,  but  had  not  the  power,^  and  fell  back  in  the  bed,  passing  freely 
from  the  bowels  and  bladder  their  contents.  All  this  time  the  patient's 
eyes  were  closed,  and  he  seemed  perfectly  unconscious  of  what  he  was 
doing ;  he  had  not  the  least  power  of  speech  or  consciousness  of  what  he 
had  been  doing.  He  showed  the  most  marked  reluctance  to  open  his 
mouth ;  the  efforts  to  feed  him  were  so  wearisome,  as  he  would  not 
swallow,  that  beef-tea  was  thrown  up  by  the  rectum,  so  as  to  sustain  the 
powers  of  life.  The  calomel  and  James's  powders  continued  every  fourth 
hour,  together  with  the  application  of  eight  leeches  to  each  temple,  and 
constantly  fresh  ice-bags  to  the  burning  head.  Symptoms  continued 
much  in  the  same  manner  until  the  4th  of  February,  when  the  pulse  rose, 
heat  of  head  increased,,  and  the  man  became  absolutely  violent,  and  could 
not  be  held  in  bed ;  he  had  a  violent  convulsion  ;  the  mercury  was  then 
pressed  more  freely ;  ordered  also  eight  leeches  to  each  temple,  cold  to 
the  head,  and  a  large  blister  to  be  applied  to  the  occiput  and  nape  of  the 
neck,  to  be  left  on  for  eight  hours,  and  then  the  vesicles  to  be  removed, 
and  the  surface  dressed  with  mercurial  ointment.  Now  the  patient  could 
drink  milk,  and  with  avidity,  which  was  his  chief  sustenance.  Towards 
evening  he  became  quieter,  but  made  no  effort  to  speak.  There  was  no 
return  of  the  bleeding  from  either  ears  or  nose.  At  this  stage,  and  from 
the  prominent  symptoms,  no  doubt  was  entertained  that  inflammation  had, 
in  spite  of  all  the  antiphlogistic  measures  employed,  attacked  the  mem- 
branes of  the  brain,  and  that  in  a  very  sudden  manner.  However,  the 
remedies  had  proved  successful  in  checking  the  more  violent  exacerba- 
tions. The  ice  to  be  continued,  the  calomel  and  James's  powder  also ; 
milk  and  water  iced,  of  which  the  patient  drank  abundantly  when  put 
to  his  mouth,  though  he  scarcely  separated  the  teeth. 
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Feb.  5th.— The  patient  lies  very  much  in  the  same  state ;  he  has  had 
three  convulsive  fits,  supervening  rapidly  one  on  the  other,  his  head 
getting  sometimes  very  hot,  and  starts  up  suddenly  and  makes  efforts  to 
get  out  of  bed  ;  pulse  up,  and  very  strong.  He  makes  no  effort  to  open 
his  eyes  but  when  lids  are  forced  apart ;  pupils  contracted  to  smallest 
point,  which  state  they  maintain  ever  since  the  third  day  after  the 
accident,  previous  to  which,  and  from  the  first,  they  were  widely  dilated 
and  insensible  to  light.  When  the  effort  to  open  the  man's  eyes  is 
made,  so  irritable  is  he  that  he  crouches  beneath  the  clothes,  burying 
his  head  under  the  pillow.  Ordered  to  continue  the  powders  still  every 
third  hour;   no  mercurial  effect  as  yet  evident;  eight  leeches  to  each  ^ 

temple,  and  ice  to  be  applied  constantly  as  before,  also  the  digitalis. 
8  p.m.^-Circulation  much  reduced  in  force  by  the  repeated  doses  of 
d^italis  and  the  copious  discharge  of  blood  by  the  leeches,  the  ice  also 
being  unremittingly  applied.  Ordered  a  large  blister  over  the  right 
tempero-maxillary  articulation  ;  and  on  the  cuticle  being  cut  and  removed, 
to  be  dressed  with  mercurial  ointment ;  the  blister  on  the  back  of  the 
neck  freely  discharging;  bladder  and  bowels  empty  themselves,  but 
without  any  notification  to  the  patient;  to  continue  all  medicines,  &c. 
Matters  continued  much  after  the  manner  described— exacerbations  and 
relief,  violence  and  quietude,  according  as  the  sev«-al  violent  antiphlo- 
gistic measures  were  enforced.  Up  to  the  11th,  when  the  man  became 
much  quieter,  no  repetition  of  convulsions ;  the  pulse  softer,  and  deprived  ^ 

of  its  wiry  beat ;  the  head  cooler,  and  the  skin  of  the  body  moist.  Now 
the  mercury  produced  its  all-salutary  effect,  ptyalism  was  perfectly 
established,  and  so  the  chain  of  action  by  those  several  powerful  anti- 
phlogistic measures  was  perfected. 

Feb.  12th. — ^The  patient  had  quiet  sleep  for  an  hour  or  more  together, 
and  began  for  the  first  time  to  look  about  him— only  for  a  few  moments, 
however,  as  he  would  again  relapse  into  a  dozy  state.  Pulse  soft  and 
compressible,  yet  his  head  sometimes  very  hot.  A  most  unaccountable 
restlessness  at  intervals  takes  possession  of  him,  and  when  he  quietens, 
he  gazes  vacantly  for  a  few  seconds,  and  shuts  his  eyes  again ;  cannot  ^ 

be  induced  to  open  his  mouth ;  sucks  in  quantities  of  milk,  on  which  he 
has  lived  since  his  admission  to  hospital ;  to  continue  mercurial  powders 
twice  a  day,  the  mercurial  dressing  to  the  blistered  surfaces,  and  a  large 
blister  to  be  applied  to  the  right  temple,  the  shape  and  size  as  ordered  a 
few  days  before  for  the  left  temple ;  ice  still  to  be  applied  at  intervab  to 
the  head  when  the  heat-flushing  comes  on,  or  unusual  restlessness ;  omit 
the  digitalis ;  all  other  remedies  continued. 

Feb.  16  th. — Very  little  alteration  in  the  management  of  the  case  for 
the  last  four  days ;  the  mercurial  has  been  continued,  and  the  blister  on 
the  neck  and  left  temple  renewed;  the  milk  diet  has  suffici^itly  sus- 
tained the  patient. 
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Feb.  20th. — ^The  patient  has  gradually  improved  since  last  report;  he 
looks  about  and  smiles,  and  makes  an  effort  to  speak,  but  cannot ;  will 
not  make  an  effort  to  open  his  mouth ;  the  pulse  is  soft,  and  78  in 
number;  skin  moist;  head  cool;  towards  night  inclined  to  get  hot, 
which  is  productive  of  some  restlessness,  yet  the  ice-bags  check  the 
fulness,  and  in  no  instance  now  does  he  become  unruly.  He  also  has 
restored  consciousness  now  as  to  ask  for  the  night-pan  or  urinal  when 
he  requires  either.  Ordered  one  powder  at  bed-time,  and  the  mercurial 
dressings  to  the  blisters  on  the  neck  and  right  temple;  the  left  to  be 
again  blistered  as  before. 

Feb.  22nd. — Gradually  mending ;  mercurial  fostor  only  faintly  per- 
ceived for  the  last  few  days,  yet  for  many  days  it  has  been  silently 
working ;  the  beneficial  changes  steadily  progressive  up  to  this  date ;  he 
makes  the  effort  to  speak,  but  quite  indistinctly ;  pupils  restored  to 
natural  size,  and  now  sensible  to  the  stimulus  of  light ;  sleeps  quietly, 
and  all  troubles  over ;  vigilance  and  restlessness  have  passed  away ;  if 
restlessness  and  vigilance  supervene,  the  ice-bag  speedily,  after  its  appli- 
cation, induces  sleep.  One  powder  at  night  now  continuing  the  effect  of 
the  mineral,  and  ptyalism  of  a  salutary  form  is  steadily  maintained  by 
the  prescribed  doses  and  the  absorbing  surfaces  upon  which  it  acts. 

Feb.  24th. — ^The  man's  condition  since  last  report  has  much  improved ; 
he  is  quite  conscious  of  everything  passing  around.  When  spoken  to, 
he  brightens  up  and  smiles,  and  can  speak  and  answer  a  few  words. 
His  pulse  are  steady  at  72— quite  soft ;  his  skin  moist,  and  the  bowels 
and  bladder  acting  healthily,  and  both  under  full  control  of  his  will. 
He  spoke  for  the  first  time  to-day,  '^  What  brought  him  here — ^he  would 
like  to  be  up."  This  day,  for  the  first  time,  I  could,  with  a  little  gentle 
pressure  on  his  chin,  open  his  mouth  almost  a  quarter  of  an  inch,  beyond 
which  he  would  not  aUow.it,  and  foamed  and  struggled  to  get  back  upon 
the  pillow,  and  seemed  in  pain  after  the  effort.  It  was  quite  clear  that 
the  slightest  motion  of  the  lower  jaw  disturbed  and  pained  the  fracture 
through  the  bones.  The  man  has  full  power  of  motion  of  the  upper  and 
lower  limbs,  and  in  all  sensation  is  perfect ;  yet,  with  all  this,  he  is  care- 
ful in  moving  his  head,  and  will  not  allow  himself  to  be  handled  about 
the  angles  of  the  jaw  or  the  auditory  foramen.  The  mercurial  dressings 
to  be  continued ;  the  one  pill  at  night,  and  a  fresh  blister  to  the  nape  of 
the  neck ;  beef -tea  and  milk  diet. 

Feb.  27th. — Has  gradually  improved ;  more  conscious,  and  compre- 
hends the  meaning  of  questions  more  clearly.  His  pupils  are  natural, 
and  act  well  to  the  stimulus  of  light ;  pulse  soft  and  compressible,  yet 
the  least  excitement  in  endeavouring  to  answer  questions  sets  the  head 
going,  pulsations  of  the  carotids,  and  flushed  cheeks  ;  says  '^  he  does  not 
know  what  is  the  matter  with  his  head,  the  pain  is  very  great  sometimes, 
and  he  is  bothered.**     On  making  pressure  over  and  beneath  the  mastoid 
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processes  of  the  temporal  bones,  great  pain  is  occasioned,  at  the  same 
time  the  face  at  once  becoming  more  flushed,  and  intense  pain  occasioned 
from  ear  to  ear,  and,  as  the  patient  expressed  himself,  ^'  it  was  straight 
up  to  the  top  of  his  head***  Bowels  acting  steadily,  and  urine  in  full 
quantity.  The  patient  now  gets  up  to  the  night-chair,  and  has  so  far 
recovered  sensibility  as  to  provide  for  his  own  wants.  Ordered  a  large 
blister  to  the  nape  of  the  neck,  and  bromide  of  ammonium  in  twenty-grain 
doses,  with  hyoscyamus,  three  times  a  day ;  ice  occasionally  to  his  head ; 
beef-tea  and  milk  diet.  The  symptoms  and  conditions  manifested  to-day 
very  strongly  corroborate  the  conclusions  arrived  at  as  to  the  line  of 
fracture.  As  yet  there  is  tenderness  and  delayed  security  in  the  whole 
line  of  fracture. 

March  2nd. — ^Is  gradually  becoming  more  gentle — ^he  speaks  in  quite 
a  subdued  way,  with  a  smile  on  his  face ;  his  mind  does  not  appear 
quite  clear ;  and  on  being  spoken  to,  and  he  making  the  effort  to  answer, 
he  at  once  flushes  up,  and  becomes  confused ;  the  head  frequently 
becomes  hot  and  pained,  and  then  he  complains  to  the  nurse,  and  the  ice- 
bag  is  applied,  which  soon  calms  him  down  and  allays  all  pain.  The 
blister  is  kept  open  at  the  back  of  the  neck.  Ordered  milk  and  beef 
tea,  and  a  little  bread  for  supp<H*t.  Pulse  soft,  very  compressible,  and 
in  number  84, 

March  10th. — ^Permited  to  get  up ;  his  whole  body  is  greatly  wasted, 
and  he  feels  unable  to  stand  almost.  When  asked  to  look  around  he 
guardedly  avoids  rolling  his  head,  but  turns  round  his  shoulders,  with 
the  head  quite  steady,  and  the  muscles  of  neck  rigid ;  no  doubt  they 
exert  a  protective  influence  in  this  way  to  prevent  any  disturbance  of 
the  broken  bones.     He  speaks  in  a  kind  of  tremulous  silly  manner  still. 

March  25  th. — Has  been  walking  by  degrees  about  ward  ever  since 
last  report,  and  is  gaining  strength,  and  also  decision  of  character  in  a 
marked  way ;  he  can  now  also  turn  the  head  without  check  or  hindrance, 
and  the  rigidity  of  the  muscles  has  also  quite  disappeared.  After  this 
the  patient  was  sent  for  some  time  to  the  Convalescent  Home,  and  soon 
after  returned  to  his  friends  quite  well. 

The  foregoing  case  affords  a  good  illustration  of  the  practical 
rale — no  matter  how  serious  the  case  or  complicated  the  injuries  may 
be,  every  effort  should  be  made  to  save  life.  When  this  man  was 
admitted  to  hospital  nothing  could  be  more  hopeless  than  his  con- 
dition. Knocked  senseless  by  a  violent  blow  on  the  crown  of  his 
head  from  the  swing  of  a  huge  beam  of  wood,  bleeding  profusely 
from  both  ears,  nose,  and  mouth,  and  life  nearly  extinct,  it  was  quite 
clear  from  the  first  that  the  force  transmitted  from  above  downwards 
to  the  buttresses  of  the  arch  was  so  great  as  to  fracture  the  base  of 
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the  skull,  the  track  most  likely  being  through  the  petrous  portions 
of  each  temporal  bone,  and  through  the  sella  turcica ;  in  this  way 
the  ruptured  vessels  bled  freely  through  each  external  meatus, 
and  through  the  bodies  of  the  ethmoid  and  sphenoid  bones.  The 
quantities  that  flowed  by  the  nose,  ears,  and  mouth  was  very  con- 
siderable, but  not  greater  than  that  vomited  on  the  evening  after 
admission.  On  the  third,  fourth,  and  fifth  day  was  shown  the 
activity  of  the  mischief,  in  spite  of  all  the  very  active  antiphlogistic 
means  employed  to  check  it.  Then  again,  at  a  later  period,  the 
violence  of  the  man  to  get  out  of  bed  and  dash  himself  about, 
showed  the  tenacity  with  which  the  inflammation  of  the  membranes 
and  the  brain  itself  endeavoured  to  advance ;  the  details  of  treat- 
ment, the  repeated  local  depletions,  the  depressing  agency  of 
digitalis  on  the  heart,  the  steady  and  continuous  use  of  mercury 
both  internally  and  externally,  the  combination  with  the  mercurial 
of  larger  and  repeated  doses  of  James*s  powder  with  small  quantities 
of  tartar  emetic,  the  oft-repeated  applications  of  blisters  to  the  nape 
of  the  neck,  the  temple,  and  the  head,  and  the  assiduous  use  of 
cold,  have  all  been  accurately  recorded  from  time  to  time  through- 
out the  pages  of  these  remarks ;  and  I  may  add,  nothing  could  by 
possibility  have  saved  the  patient^s  life  but  the  assiduous  way  in 
which  all  my  directions  were  carried  out. 


Abt.  XV. —  On  the  Embryogeny  of  tfie  Intestinal  Caned  in  Man  and 
in  the  Higher  Animah.''  By  Alexander  Macalister,  M.B., 
Dubl. ;  Professor  of  Zoology  in  the  University  of  Dublin. 

In  my  last  lecture  I  endeavoured  to  lay  before  you  some  of  the 
preliminary  stages  of  the  development  of  the  ovum,  in  order  to 
explain  the  earliest  traces  of  the  mesoblast,  and  the  muscular 
apparatus  developed  therefrom.  To  those  of  you  who  followed  my 
demonstration  it  must  have  been  obvious  that  I  passed  by  without 
comment  one  important  and  considerable  set  of  changes — namely, 
the  conditions  intermediate  between  the  formation  of  the  cavity  of 
von  Baer  and  the  formation  of  the  central  cavity  of  the  blastoderm. 
We  left  the  former  abruptly  when  it  appeared  as  a  space  filled  with 
fluid  derived  from  the  liquefaction  of  the  central  cells  of  the  morula, 

*  A  Diiicoune  delivered  before  the  King  and  Queen's  College  of  PhysicianB  in 
Ireland,  on  Monday,  Febroary  12,  1877,  being  the  fourth  of  the  Annual  Scientific 
Lectures  for  1877. 
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and  we  at  onoe  leaped  to  the  stage  where  the  embryo  showed  us  a 
central  cavity  with  a  bilaminar  wall. 

It  would  be  a  natural  question  to  ask — Are  these  two  cavities  the 
same?  is  the  cavity  of  von  Baer  the  same  as  the  central  space 
which  is  becoming  the  digestive  canal  ?  And  the  older  embryologists 
gave  to  this  question  a  positive  affirmative  answer,  as  in  the  egg 
of  birds  and  mammals  there  appears  no  other  cavity  than  the  one 
which  underlies  the  newly  forming  hypoblast,  and  the  walls  of  it 
appear  to  form  by  the  process  of  delamination  or  the  cleaving  into 
two  or  three  of  a  primarily  simple  layer. 

In  the  simplest  of  all  vertebrates,  however,  the  amphiozus  or 
lancelet,  the  egg  sphere  at  first  appears  as  a  simple  one-layered 
blastoderm,  which,  thickening  below,  becomes  folded  in,  and  thus, 
by  a  process  of  invagination,  becomes  secondarily  bilaminar,  the 
segmentation  cavity  becoming  obliterated  by  the  approximation  of 
the  fundus  of  the  invaginated  pouch  with  the  inner  circumference, 
and  thus,  in  this  case,  the  hypoblast  is  formed  as  an  in-growing 
process  from  the  primarily  simple  blastoderm. 

In  the  lampreys — the  group  which,  in  order,  succeeds  the  lance- 
lets — the  hypoblast  is  formed  by  a  similar  invagination,  as  can  be 
seen  in  the  diagram.  In  amphibians — such  as  the  frog — the  early 
changes  in  the  development  of  the  hypoblast  are  of  the  deepest 
interest,  and,  as  they  have  been  very  extensively  observed,  we  are 
quite  familiar  with  them  now. 

In  the  egg  of  the  frog,  when  segmentation  takes  place,  the  por- 
tion of  the  yolk  which  is  rich  in  food  material,  lies  below  the  em- 
bryonic part  of  the  ovum,  cleaves  much  more  slowly  and  into  larger 
masses,  which  come  to  the  surface  of  a  limited  area  of  the  inferior 
part  of  the  egg,  where  they  have  been  known  as  Ecker's  yolk 
plug;  between  these  larger  cells  and  the  true  blastodermic  cells,  a 
fissure  appears,  which  is  known  as  the  fissure  of  Rusconi,  after  its 
first  describer;  this  fissure  dips  in  between  the  line  of  embryo  cells 
and  the  food  yolk  cells,  becomes  lined  with  the  cellular  elements 
which  it  carries  before  it  in  its  extension,  the  true  segmentation 
cavity  is  pushed  aside  and  diminishes,  and  ultimately  this  space 
becomes  a  large  definite  area,  lined  with  hypoblast,  the  primitive 
alimentary  canaL 

Thus  in  the  amphioxus — ^in  the  lamprey  and  in  the  frog — the 
formation  of  the  intestinal  canal  is  primitively  a  process  of  invag^i- 
nation  or  of  involution,  but  as  the  quantity  of  fbod-yolk  increases, 
so  does  the  low^r  part  of  the  embryo  diminish  in  the  activity 
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of  its  growth  processes,  while  the  upper  part  becomes  more 
active,  and  hence,  in  some  of  the  higher  amphibians,  there  is 
the  singular  condition  to  be  noticed  that  the  cavity  seen  in 
place  of  the  primary  segmentation  cavity  has,  from  the  first,  a  thick 
wall  composed  of  more  than  the  epiblast,  of  what  is  about  to  be 
functionally  a  hypoblast,  and  that  between  its  cells  and  those  of  the 
coarser  food-yolk  a  fissure  appears,  bounded  only  above  by  distinct 
cells,  below  by  food-yolk  masses,  and  this  space  becomes  an  alimen- 
tary canal  by  the  extension  downwards  of  its  upper  wall. 

In  birds  and  mammals  the  so-called  segmentation  cavity,  from  its 
first  appearance,  has  a  lining  of  hypoblast,  which  appears  as  speedily 
as  differentiation  sets  in  in  the  embryonic  area;  but  which,  from  the 
first,  exhibits  all  the  appearances  seen  in  the  advanced  amphibian 
embryo,  and  this  first  seen  cavity  itself  becomes  developed  into  the 
intestinal  canal. 

On  comparing  all  these  stages,  there  are  only  two  conclusions 
at  which  we  can  arrive — either  the  bird  and  mammal  have  their  pri- 
marily digestive  systems  developed  in  a  way  totally  unlike  any 
of  the  other  lower  forms,  while  they  are  apparently  tending  towards 
the  same  conditions,  or  else  in  the  bird's  egg  the  cavity  within  the 
hypoblast  is  the  remuns  of  an  invagination  cavity,  and  that  process 
has  taken  place  during  the  earliest  stage  of  cleavage,  so  early  that 
its  products  and  the  products  of  cleavage  appear  simultaneously. 
When  these  alternatives  are  presented  to  any  reasonable  mind, 
there  is  no  doubt  in  which  direction  the  weight  of  evidence  tends, 
so  that  we  may  regard  it  as  in  the  highest  degree  probable  that  in 
all  vertebrates  the  hypoblast  is  formed  by  a  process  of  invagination, 
and  the  primary  alimentary  canal  is  the  cavity  of  the  invaginated 
sac.  This,  which  is  demonstrable  in  the  eggs  of  fishes  and  amphi- 
bians^ has  been  shown  by  the  researches  of  Met«chnikofF,  Salensky, 
Ussow,  Kowalewsky,  and  many  others,  to  be  true  among  inverte- 
brates. So  that  we  may  assume  it  was  universal  in  the  animal 
kingdom. 

There  is  also  a  singular  point  of  collateral  evidence,  to  which  I 
would  here  allude,  as  being,  in  the  strongest  sense  possible,  confir- 
matory of  the  theory  of  the  embryogeny  of  birds  and  mammals  just 
proposed — that  in  these  the  layers  have  been  formed  by  the  same 
processes  as  in  fishes,  amphibians,  and  invertebrates,  but  that  the 
early  stages  are  passed  over  simultaneously  with  commencing 
organisation.  The  point  is  as  follows: — In  the  lower  forms,  fish 
and  amphibians,  the  embryo  lies,  at  first,  at  the  edge  of  the  blasto- 
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dermic  area  of  the  egg,  and  the  ueund  and  alimentary  canals,  being 
both  formed  by  invaginations  at  two  sides  of  a  common  membrane, 
communicate  with  each  other  behind,  and  the  two  canals  are  com- 
paratively late  in  being  separated  one  from  the  other,  the  separation 
being  due  to  the  atrophy  of  the  hinder  part  of  the  digestive  canal. 
When  development  advances,  the  lateral  growth  of  the  blastoderm 
alters  the  position  of  the  embryo,  bringing  it  ultimately  into  the 
centre  of  the  disc,  and  during  this  process  the  extending  embryonic 
folds  grow  on  each  side  of  the  middle  line  of  the  embryo,  gradu- 
ally encroaching  on  it  until  they  medially  coalesce,  the  groove 
between  them  disappearing. 

In  the  birds  and  mammals*  embryo,  the  embryo  from  the  first 
appears  centrally  in  the  blastoderm,  but  coincident  with  its  appear- 
ance there  is  seen  at  the  hinder  two-thirds  of  the  blastodermic  area, 
extending  from  what  is  to  be  the  centre  of  the  embryo  to  the  edge  of 
the  area,  a  streak,  furrowed  by  a  groove  on  the  upper  surface,  which 
becomes  first  prominent  and  distinct,  and  then  becomes  less  and 
less  distinct  until  it  has  completely  vanished ;  its  disappearance  is 
complete  at  the  close  of  the  second  day  of  incubation.  This  groove, 
long  confounded  with  the  after-forming  medullary  groove  which  is 
the  origin  of  the  nervous  system,  and  from  which  it  is  perfectly 
distinct,  is  an  appearance  which  has  been  shown  to  exist  in 
mammals  and  birds,  and  the  only  point  of  importance  noticed  about 
its  structure  is  that  the  epiblast  and  hypoblast  are  united  along 
its  floor. 

Comparing  the  early  stages  of  the  mammal  and  bird  embryos 
with  the  primitive  groove  in  existence,  and  the  more  advanced 
stage  of  the  fish  and  amphibian  embryo,  what  do  we  see?  That, 
as  in  the  latter,  the  embryo  is  shifting  from  its  peripheral  to  its 
more  central  position,  the  expanding  edges  of  the  blastodermic  area 
in  spreading  come  together  medially,  coalesce  and  form  a  fusion,  that 
under  this  the  epiblast  and  hypoblast  are  perfectly  continuous,  their 
tubular  infoldings,  neural  canal,  and  alimentary  being  continuous, 
while  in  the  former  we  just  catch  the  glimpse  of  a  precisely  similar 
groove  and  a  precisely  similar  fusion  in  the  act  of  vanishing. 
Surely  these  appearances  are  inexplicable  on  any  other  hypothesis 
than  that  which  would  regard  the  embryo  of  the  bird  or  mammal 
as  having  passed  through  a  stage  of  alteration  in  position  simul- 
taneously with  its  first  formation,  and  taken  in  connexion  with  the 
former  consideration  of  the  formation  of  the  alimentary  cavity,  the 
evidence  is  thus  cumulative  in  favour  of  the  proposition  that  the 
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egg  of  the  higher  vertebrates  has  passed  through,  in  its  develop- 
ment, stages  of  existence  comparable  in  nature  with  those  of  the 
lower  vertebrates  and  invertebrates,  stages  which,  in  point  of  func- 
tion, leave  no  traces  whatever  in  after-existence.  I  refrain  from 
indicating  to  what  the  change  in  position  in  the  lower  vertebrate 
embryo  is  due,  as,  though  interesting,  it  is  beside  our  present  study. 

What  a  wonderful  simplicity,  then,  is  there  in  these  early  stages 
of  embryogenesis.  A  one-layered  sphere,  by  invagination,  becomes 
bilaminar.  The  central  sac  of  this  form,  by  the  outgrowth  of 
diverticular  processes,  extensions  of  the  continuous  lamella,  becomes 
surrounded  by  a  body  cavity,  and  its  wall  becomes  the  muscular 
system.  Another  folding-in  forms  the  neural  canal,  and  thus  the 
whole  embryo  is  resolvable  into  a  unilamellar  sac,  folded  in  and  out 
upon  itself. 

The  after-history  of  the  alimentary  canal  would  be  far  too  com- 
plex and  wide  a  subject  for  us  to  trace  in  detail,  so  I  will  confine 
myself,  in  the  remarks  which  are  to  follow,  to  three  subjects: — 1st, 
the  methods  whereby  its  apertures  of  ingress  and  egress  are  formed ; 
2ndly,  the  conditions  which  determine  the  after-divisions  of  the 
alimentary  canal;  and,  Srdly,  a  few  considerations  as  to  the 
development  of  its  peritoneal  surroundings. 

As  to  the  first  of  these,  the  methods  of  the  formation  of 
mouth  and  anus,  I  need  not  say  much.  The  orifice  of  invagination 
never  remains  functional  in  any  vertebrate,  even  the  lowest ;  nay,  it 
is  only  functional  in  coelenterates  and  turbellarian  worms.  It  has 
failed  to  suffice  for  its  duty,  either  for  ingress  or  egress  of  material, 
and  is  supplanted  by  secondary  orifices. 

The  alimentary  canal,  in  its  growth,  extends  fore  and  aft  in  the 
embryo,  but  is  blind  each  way ;  however,  at  each  end,  involutions 
of  the  epiblast  become  depressed  on  the  surface  to  meet  the  extend- 
ing hypoblast,  and  the  anterior  aperture  becomes  the  mouth,  the 
posterior  the  anus.  The  place  where  the  former  opening  arises  is 
bounded  by  five  lobes — two  inferior  maxillary,  two  superior  maxil- 
lary, and  one  fronto-nasal.  The  place  where  the  latter  opening  forms 
is  posterior  to  that  expansion  of  the  lower  end  of  the  embryo  which 
becomes  the  allantois.  It  is  to  be  noted  that  in  both  mouth  and 
anus  there  is  to  be  recognised  an  atrial  or  epiblastic  area  interposed 
between  the  superficial  orifice  and  the  hypoblast  proper,  the  mouth 
and  buccal  cavity  in  one  case,  the  outer  cloacal  vestibule  in  the  other. 

Secondly,  the  differentiation  of  the  alimentary  canal  into  parts  is 
due  to  the  operation  of  two  factors — relation  and  function.    The 
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first  region  is  surrounded  with  the  visceral  arches,  and  is  perforated 
by  the  visceral  clefts.  This  area  is  the  pharynx,  and  is  characterised 
by  possessing  the  openings  of  the  visceral  slits,  and  is  surrounded 
by  the  muscles  of  the  visceral  arches  or  their  remains,  altered  into 
the  constrictors  of  the  pharynx.  The  second  area  is  the  supra- 
cardiac,  compressed  by  the  development  of  the  heart  below  it,  and 
constituting  the  oesophagus.  The  third,  or  post-cardiac  region,  is 
naturally  divided,  in  development,  into  three  parts  in  all  the  higher 
animals  by  the  mode  of  formation  of  its  lower  walL 

As  we  saw  in  those  animals  whose  eggs  are  mesoblastic,  there  is 
only  a  roof  at  first  formed  to  what  we  now  regard  as  the  invagina- 
tion cavity  in  the  blastoderm,  and  this  grows  round  by  degrees  in 
order  to  complete  the  lower  wall.  The  fore-end  early  closes,  then 
the  hind,  while  the  middle  is  slower  in  closing,  and  the  mass  of 
food-yolk  which  we  know  as  the  yolk-bag  or  contents  of  the  umbi- 
lical vesicle  communicates  with  this  space.  Thus  there  is  a  post- 
cardiac  area  of  the  digestive  tube  closed  in  early  in  front  of  the 
umbilical  vesicle,  a  part  open,  communicating  with  this  vesicle,  and 
a  part  behind  the  yolk-bag  closed  into  a  tube. 

The  first  of  these  differentiates  in  all  vertebrates  into  two  parts, 
from  its  hinder  end,  just  in  front  of  the  yolk*bag,  two  set«  of 
diverticula  start,  which  become  the  liver  and  pancreas,  and  the  part 
communicating  with  these — called  duodenum  or  bursa  entiana — 
becomes  early  marked  off  from  the  part  in  front  of  them,  which 
dilates  and  becomes  the  stomach.  The  portion  which  communi- 
cates with  the  yolk-sac  becomes  elongated  and  coiled  as  the  small 
intestine,  while  the  post-vitelline  closed  region  is  the  colon  or  large 
intestine. 

Thus  the  pharynx,  oesophagus,  and  duodenum  are  portions 
differentiated  on  account  of  their  relations  to  other  developing 
organs,  and  the  other  parts  are  specialised  on  account  of  the  neces- 
sity, in  the  nature  of  things,  for  the  fulfilment  of  two  purposes — 
1st,  the  need  of  a  sac  as  far  forward  as  possible  for  the  reception 
and  primary  alteration  of  the  crude  food ;  and,  2ndly,  the  need  of 
a  surface  as  extended  as  possible  for  the  absorption  of  the  nutritive 
elements,  the  forward  position  of  the  sac  being  necessary  to  give 
the  needed  extent  to  the  membrane  of  the  tube. 

Closely  connected  with  the  consideration  of  the  intestinal  canal 
is  the  examination  of  its  serous  sheath,  and  to  one  or  two  points  in 
relation  to  thb  we  will  devote  the  remaining  few  minutes  of  our  time 
to-day. 
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The  primitive  intestine  is  slung  to  the  vertebral  axis  by  a  meso- 
gastric  fold,  which  contains  a  blood-vessel  in  its  vertebral  border,  and 
this  fold  is  reflected  on  the  fore  as  well  as  on  the  hinder  wall  of  abdo- 
men above  and  below,  and  the  higher  vertebrate  embryos  has  thus 
two  median  crescentic  folds  on  the  body-wall ;  the  lower  is  the  fold 
which  passes  on  the  pedicle  of  the  allantois  or  the  urachus,  the  other 
is  the  fold  on  the  allantoic  vein  or  the  umbilical  vein.  Two  condi- 
tions very  early  modify  and  complicate  this  simple  serous  arrange- 
ment— one  is  the  development  of  accessory  organs,  the  second  is  the 
elongation  and  extension  of  parts  of  the  canal,  and  the  necessary 
displacement  resulting  therefrom.  Thus,  the  liver,  developing 
in  the  parietogastric  folds,  throws  back  the  stomach  in  its  de- 
velopment, and  interrupts  that  fold,  dividing  it  into  a  pre-hepatic 
system  of  ligaments  of  the  liver  and  a  post-hepatic  or  lesser  omental 
layer.  The  forward  position  of  the  liver  is  due  to  the  early  relation 
of  development  of  its  glandular  substance  with  the  network  of  veins 
opening  into  the  sinus  venosus.  Then  the  stomach  in  its  develop- 
ment is  acted  on  by  three  foFees — Ist,  its  functional  necessity  to 
expand,  which  causes  its  enlargement;  2ndly,  its  anterior  limitation 
by  the  expansion  of  the  liver  and  heart  on  its  forward  aspect; 
Srdly,  its  posterior  limitation,  due  to  the  fixity  of  the  duodenum,  that 
condition  springing  from  the  attachment  thereto  of  the  glandular 
ducts.  The  result  of  these  forces  is  that  the  axis  of  the  organ 
becomes  transverse,  its  vertebral  wall  becomes  shunted  to  the  left, 
and  its  primary  anterior  edge  becomes  superior,  and  thus,  as  its  pri- 
mary right  side  be^mes  turned  towards  the  vertebral  column,  it 
pulls  along  with  it  its  peritoneal  t^lothing,  which,  being  dragged  over 
the  fixed  eiid  of  the  duodenum,  becomes  the  bag  of  the  omentum ; 
while  the  spleen,  placed  primarily  in  the  mesogastric  envelope  of  the 
stomach,  is  pushed  over  to  the  left  side.  The  rapid  alterations  of 
distension  and  flaccidity  of  the  stomach,  occurring  several  times 
daily,  drags  the  peritoneum  from  the  neighbouring  areas,  and  tends 
to  produce  lax  folds  in  the  neighbourhood  of  the  stomach.  The 
distension  of  the  stomach  being,  from  the  necessity  of  its  position, 
downwards,  forwards,  and  to  the  left  side,  it  is  in  that  direction  the 
lax  fold  projects,  and  as  the  peritoneal  clothing  of  the  back  wall  of 
the  stomach  participates  in  the  pull,  this  lax  fold  or  great  omentum 
is  bilaminar. 

Thus  far  the  formation  of  the  omentum  is  a  matter  easily  traced 
and  easily  accounted  for. 

The  lower  part  of  the  intestinal  canal  elongates  rapidly,  and  its 
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meaogastiic  fold  grows  part  paesuy  but  the  intestiiial  growth  is  not 
simple,  as  elongation  tiJces  place  in  two  directions — 1st,  the  small 
intestine  elongates,  growing  chiefly  downwards;  and,  2ndi7,  the 
large  intestine  increases  in  size,  though  at  a  later  period;  but 
elongating  upwards,  as  its  growth  takes  phice,  it  tends  to  grow 
upwards  and  to  the  left,  the  lateral  direction  being  determined  thus: 
the  liver  and  its  ducts  keep  the  upper  part  of  the  small  intestine  to 
the  right,  so  as  the  peritoneal  roots  of  attachment  of  the  upper 
and  lower  limbs  of  the  canal  are  growing  towards  each  other,  the 
former  passes  the  latter  in  its  downward  progress  to  the  right, 
while  the  latter  passes  the  other  in  its  upward  progress  to  the 
left. 

But  this  growth  cannot  go  on  indefinitely,  more  especially  as  the 
two  are  continuous ;  the  colon  reaching  its  limit  at  the  left  side  of 
the  abdominal  wall,  by  touching  the  spleen,  is  shunted  across  to  the 
right,  and  as  it  grows  it  at  first  carries  its  own  sheath  with  it  until 
it  has  neared  the  right  side,  upon  which  it  burrows  inta  the  root  of 
the  great  omentum,  and  passing  across  touches  the  right  wall  of  the 
abdomen,  upon  which  it  has  to  grow  downwards,  whereupon  it 
extends,  burrowing  under  the  peritoneum  as  it  stretches  from  the 
right  of  the  mesentery  to  the  abdominal  wall  until  it  reaches  its 
maximum  of  growth  by  being  jammed  into  the  angle  between  the 
iliac  fossa  and  the  abdominal  waU,  whereupon  it  behaves  itself  in 
variable  mood,  sometimes  endeavouring  to  scale  the  anterior  abdo- 
minal wall,  tearing  most  of  the  peritoneum  from  itself  in  the  efibrt, 
or  turning  over  the  iliac  artery  and  trying  to  become  a  pelvic  viscus ; 
in  these  attempts  to  make  itself  comfortable  it  pulls  the  peritoneum 
into  numerous  folds,  and  involutes  it  into  pouches  of  almost  endless 
kind  and  degree. 

A  very  curious  change  in  shape  takes  place  in  the  csecum  of  man 
in  this  progress.  The  eariy  human  ciecum  is  in  shape  fusiform,  but, 
as  may  easily  be  imagined,  from  the  time  when  it  first  meets  with 
a  difficulty  in  making  its  way,  instead  of  its  feeble  point  pro- 
jecting its  way  forward,  the  big  dilated  base  becomes  the  pioneer, 
and  the  feeble  little  tail  slinks  backwards,  and  thus  from  the  time 
that,  in  the  growth  of  the  gut,  the  head  of  the  colon  has  passed  the 
mid  part  of  the  abdomen  in  its  transverse  ramble,  the  point  of  the 
caecum  streels  behind  it  as  a  little  tail,  and  by  degrees  as  this  con- 
dition prevents  the  entrance  of  alimentary  material  thereinto, 
it  becomes  smaller  and  smaller  until,  by  the  time  the  caecum  gets 
fairly  on  its  downward  way,  this  fusiform  extremity  becomes  known 
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to  us  as  the  vermiform  appendix — the  puzzle  of  those  sapient  teleo- 
logists  who  must  find  a  use  for  everything. 

It  is  interesting  in  this  connexion  to  find  that  in  those  animals — 
the  wombat  and  chlamjdophorus — that  possess  a  vermiform  appen- 
dix, the  peritoneum  is  arranged  as  in  man. 

Time  fails  to  permit  me  to  proceed  further,  but  I  hope  I  have 
succeeded  in  showing  how  much  light  a  rational  understanding  of 
animal  morphology  throws  upon  descriptive  anatomy  by  declaring 
the  reasons  annexed  thereto. 

And  we  see  in  our  studies-of  embryology  that  the  embryo  of  man 
is  a  palimpsest,  inscribed  over  and  over  again  with  inscriptions  not 
easily  decipherable ;  but,  thanks  ta  the  guides  and  characters  read 
by  those  who  have  been  for  comparative  embryology  what  the 
Grotefends  and  ChampoUions  have  been  for  palasography,  these  can 
be  interpreted,  and  they  reveal  to  us  a  history  rich  in  the  story  of 
failure,  the  record  of  plans  tried  and  rejected,  but  richer  still  in  its 
story  of  progress — a  progress  through  stages  hemmed  in  by  vary- 
ing conditions,  according  to  the  operation  of  which,  germs  starting 
from  the  one  terminus  have  reached  many  and  diverse  goals. 


Art.  XVI. — Notes  in  Electro-therapeutics.'^  By  Walter  G. 
Smith,  M.D.,  Dubl.;  F.E.Q.C.P.I. ;  Assistant  Physician  to  the 
Adelaide  Hospital. 

For  many  years  subsequently  to  the  first  introduction  of  electricity 
as  a  therapeutie  agent,  its  use  was  entirely  confined  to  its  real  or 
supposed  remedial  powers,  and  its  significance  as  a  dii^ostic  means 
was  completely  overlooked.  It  is  not  forty  years  since  Marshall 
Hall  drew  attention  to  the  value  of  electricity  in  the  diagnosis  of 
certain  forms  of  paralysis,  and,  in  the  midst  of  much  that  was 
erroneous,  laid  the  foundation  of  a  novel  and  important  method  of 
investigation,  which  was  afterwards  extended  by  Todd  and 
Duchenne.  Although  much  valuable  work  has  been  accomplished 
in  this  department,  especially  within  the  past  ten  years,  it  is  not 
too  much  to  say  that  its  true  import  is  only  beginning  to  be 
acknowledged  by  the  profession  at  large.  Hundreds  of  patients 
are  daily  subjected  to  electrical  treatment,  for  one  case  in  which 
electricity  is  employed  as  a  means  of  diagnosis  or  prognosis.     Yet 

'  Read  before  the  Medical  Society  of  the  King  and  Queen's  CoUege  of  Fhysicianfl, 
Thanday,  April  5, 1877.    [For  the  diBcnssion  on  thia  paper  see  p.  478.] 
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it  is  almost  saperfluous  to  remark  that  without  its  aid  we  are  un- 
able to  ascertain  with  precision  the  vital  properties  of  nerve  and 
moscle,  or  to  determine  the  exact  state  of  nutrition  in  many 
neuro{)athic  and  myopathic  conditions,  and  in  paralytic  affections 
especially  it  is  indispensable  in  enabling  us  to  form  a  just  estimate 
of  the  motor  function. 

The  case  which  I  shall  presently  adduce  derives  its  interest  from 
the  fact  that  electrical  examination  led,  at  the  outset,  to  the  correct 
diagnosis  of  a  set  of  symptoms  which  had  previously  been  other- 
wise interpreted.  To  the  patient  this  made  the  difference  of 
altering  the  prognosis  from  a  prospect  of  increasing  disability  and 
utter  helplessness  to  one  of  certain  improvement  and  probable 
complete  restoration  to  health. 

Case. — Oeneraliaed  Neuralgic  and  Parahftic  SymptotM — Unsuspected 
Lead  Poisoning — Diagnosis  of  true  cause  hy  Electricity — Rapid  ImprovemaU 
under  Treatment, — ^Thomas  G  *,  aged  fifty-seven,  was  sent  to  me 

in  January  last,  as  a  case  of  obscure  nervous  disease,  with  a  view  to 
see  whether  electricity  would  be  of  any  service  to  him.  He  was  a 
man  of  robust  build,  and  reached  fourteen  stone  in  weight  when  in  good 
health.  The  following  history  was  obtained  from  the  patient  and  his 
wife  by  Mr.  Stuart  Brooke,  who  took  the  early  notes  of  the  case.  In 
former  years  he  had  indulged  a  good  deal  in  porter,  had  smoked  freely, 
and  was  fond  of  strong  tea,  but  latterly  he  had  been  perfectly  temperate 
in  every  respect. 

In  August,  1876,  the  earliest  symptoms  of  failing  health  developed 
themselves.  At  first  he  felt  his  legs  heavy,  and  experienced  a  drag  in 
the  hips  when  walking.  About  six  weeks  afterwards  he  began  to  suffer 
from  pain  in  both  arms,  from  the  shoulder  to  the  elbow,  as  also  between 
the  shoulders,  but  had  no  pain  lower  down  in  the  back.  Meantime  the 
lower  limbs  were  failing  still  more,  and  he  found  his  duties  very  severe, 
for  he  had  to  open  and  shut  heavy  gates  between  thirty  and  forty  times 
a  day.  He  was  now  admitted  into  a  hospital,  and  remained  for 
some  weeks  under  medical  care  as  a  spinal  case.  Electricity  was 
applied  along  the  spine  and  legs,  and  he  was  ordered  a  mixture  of  syrup 
of  phosphate  of  iron,  solution  of  strychnia,  and  hypophosphite  of  lime. 
This  medicine  was  afterwards  repeated  by  Dr.  Ward,  to  whom  I  am 
indebted  for  the  opportunity  of  seeing  the  case. 

After  leaving  hospital  he  went  under  a  further  special  course  of 
electrical  treatment  elsewhere,  but  was  soon  compelled  to  give  up  work 
altogether.  When  I  first  saw  him  at  the  Adelaide  Hospital,  Januaiy 
20th,  1877,  he  complained  of  pain  in  the  lumbar  region  of  the  back,  and 
was  quite  unable  to  walk  without  assistance.    There  was  marked  loss  of 
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power  in  the  four  limbs,  and  the  arms  hung  loosely  by  the  side.  He 
could  not  extend  the  hands,  and  the  muscles  of  the  forearm  were 
atrophied  and  flabby,  the  wasting  engaging  both  the  flexors  and 
extensors,  chieflry  the  latter.  The  drop-wrist  was  symmetrical  on  both 
sides,  but  there  was  no  perceptible  wasting  of  the  thenar  or  hypothenar 
eminences,  and  the  fingers  were  not  abducted.  Although  the  loss  of 
power  over  the  extensors  of  the  fingers  was  apparently  complete,  yet 
when  the  first  phalanges  of  the  fingers  were  supported  on  the  edge  of  a 
thin  book,  or  a  piece  of  board,  he  was  surprised  and  amused  at  finding 
that  he  could  now  flex  and  extend  the  two  last  phalanges  with  as  much 
ease  as  a  healthy  person,  thus  demonstrating  that  the  interosseous  muscles 
were  not  paralysed.  He  was  a  right-handed  man,  and  no  undue  stress 
fell  on  the  left  arm,  yet  it  was  the  left  arm  and  left  leg  which  all 
through  were  the  most  crippled.  No  appreciable  alteration  or  disturb- 
ance of  sensibility  was  detected.  His  appetite  was  preserved ;  he  was 
not  constipated,  and,  except  for  the  impairment  of  motility,  was  fairly 
well. 

He  was  now  subjected  to  electrical  examination,  with  the  following 
results  : — ^The  strongest  induction  current  he  could  tolerate  produced  no 
effect  on  the  extensors  of  the  wrist  or  fingers,  but  the  supinators  reacted 
fairly,  as  did  also  the  long  abductor  of  the  thumb  (extensor  ossis  meta- 
carpi).  Tested  with  a  20-cell  voltaic  current  (Gaiffe-Clamond),  the 
extensors  of  the  fingers  reacted  slightly  but  distinctly,  especially  with  a 
descending  current,  and  interruption  of  the  negative  pole.  My  sus- 
picions were  at  onoe  aroused  by  these  results  as  to  the  cause  of  the 
paralysis.  No  form  of  progressive  muscular  atrophy,  of  traumatic  or 
rheumatic  paralysis,  or  of  central  nervous  disease  which  I  had  seen, 
presented  similar  features,  and  the  only  explanation  which  the  symptoms 
seemed  to  admit  of  was  that  they  were  due  to  lead.  Nothing  in  the  man's 
occupation  countenanced  this  view,  but,  on  pressing  him  closely  as  to  the 
posssible  introduction  of  lead  into  his  system,  he  stated  as  an  unimportant 
fact  that  for  two  or  three  years  he  had  fallen  into  a  habit  of  constantly 
chewing  small  bits  of  lead  '^  instead  of  tobacco,"  and  indeed  he  was 
never  without  a  small  pellet  of  the  metal  in  his  mouth  during  the  day, 
save  when  at  meals.  For  some  reason  he  had  not  chewed  any  for  the 
past  few  months.  He  never  imagined  that  any  harm  would  come  of 
this  trick,  and  almost  ridiculed  the  idea  that  such  a  trivial  matter,  as  it 
seemed  to  him,  could  produce  so  much  mischief,  until  he  was  shown 
the  correspondence  of  his  symptoms  with  those  of  an  ordinary  case  of 
painter's  drop-wrist  which  happened  to  come  to  the  hospital. 

Examination  of  the  gums  disclosed  a  well-marked  and  characteristic 
punctated  blue  line.  He  was  at  once  ordered  a  mixture  of  iodide  of 
potassium,  sulphate  of  magnesium,  and  dilute  sulphuric  acid,  and 
directed  to  attend  regularly  for  electrical  treatment.     Within  a  week 
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after  oommeDCing  this  line  of  treatment  the  patient  was  able  to  walk  a 
distance  of  nearly  two  miles  without  much  fatigue.  The  measurements 
of  the  arms  on  January  24th  were — right  forearm,  10  inches ;  left  fore- 
arm,  9|  inches. 

From  this  date  he  steadily  and  even  rapidly  gained  ground,  and  by 
the  end  of  a  month  had  quite  recovered  the  use  of  his  legs.  lingering 
pains  in  the  upper  arms  annoyed  him  for  some  time,  but  after  a  fort- 
night's course  of  medicinal  and  electrical  treatment  a  marked  improve- 
ment was  apparent  in  the  arms.  Previously  he  could  only  with  slowness 
and  evident  difliculty  raise  the  arms  and  meet  his  hands  at  the  back  of 
the  head,  the  hands  being  allowed  to  drop  down  by  mere  gravity,  and 
the  fingers  gradually  extended  by  traction  on  the  head. 

February  6th. — ^A  temporary  oedematous  swelling  appeared  on  the 
back  of  the  left  carpus,  such  as  I  have  seen  in  several  other  saturnine 
cases.*  On  the  14th  he  was  able  to  carry  a  cup  of  water  to  his  mouth 
without  spilling,  although  not  capable  of  wielding  a  knife  and  fork  for 
another  week.  The  arms  slowly  increased  in  bulk,  the  muscles  became 
firmer,  and  by  the  end  of  March  he  could  partially  extend  the  fingers 
and  wrist,  was  able  to  oppose  the  thumb  to  all  the  fingers,  and  could 
write  a  good  legible  hand.  While  in  hospital  last  autumn  he  was 
frequently  tested  as  to  his  power  of  writing,  but  declares  that  he  was 
utterly  unable  to  pen  a  line  ^'  if  he  had  got  £1,000."  Both  faradisation 
and  galvanisation  were  used  in  his  case,  chiefly  the  former,  and,  notwith- 
standing the  great  gain  in  voluntary  motor  power,  little  or  no  advance 
was  noted  in  the  excitability  of  the  muscles  towards  induced  currents. 

He  steadily  persevered  in  the  use  of  the  prescribed  combination  of 
drugs,  and  took  an  intelligent  interest  in  tracing  the  steps  of  his  recovery. 

On  the  31st  of  March  he  afiirmed  that  his  legs  were  as  strong  as  they 
were  a  year  ago,  although  when  he  left  hospital  '^  he  was  .quite  sure  he 
would  be  on  crutches  long  before  this."  He  was  now  able  to  lift  eight 
stone  from  the  ground,  and  could  use  his  arms  with  considerable  vigour. 

The  grounds  upon  which  the  primary  diagnosis  of  saturnine 
poisoning  was  based  were  shortly  these : — 

(a.)  The  special  implication  of  the  extensors  of  the  wrist  and 
fingers,  as  shown  by  their  loss  of  power,  their  atrophic  condition, 
and  their  refusal  to  respond  to  faradisation.  This  latter  feature  is, 
I  think,  invariably  met  with  in  true  lead  palsy. 

(b.)  These  muscles  retained  some  degree  of  excitability,  although 
a  diminbhed  one,  to  an  interrupted  voltaic  current.     In  extreme 

*  Various  writera  have  observed  the  devdopment  of  a  dorsal  tumour  of  the  hand  in 
cases  of  lead  paralysis,  as  well  as  in  traumatic  paralysis  of  the  radial  and  ulnar  nerves, 
and  in  cerebral  hemiplegia.— (Cy.  Gubler,  and  Duchenne^  fils,  Gas.  des  Hop.,  Mai,  1869.) 
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cases  even  voltsuc  irritability  is  lost;  and  it  is  certainly  incorrect 
to  state  absolutely,  as  some  writers  do,*  that,  in  lead  palsy,  irrita- 
bility towards  a  slowly  interrupted  voltaic  current  is  always 
increased. 

(c.)  The  comparative  exemption  of  the  supinators.  This  is  a 
curious,  and  at  present,  inexplicable  fact  in  relation  to  the  toxic 
action  of  lead,  and  one  which  I  have  repeatedly  verified. 

(d.)  The  immunity  enjoyed  by  the  interossei  and  lumbricales. 
It  is  only  in  severe  phases  of  lead  poisoning  that  these  muscles  are 
seriously  impaired;  whereas  in  Cruveilhier's  disease  they  are 
commonly  engaged,  and  indeed  sometimes  are  the  first  tell-tales  of 
the  inroads  of  the  palsy. 

Before  leaving  this  case,  I  wish  to  make  two  general  remarks  in 
relation  to  lead  paralysis: — It  is  an  error  to  state,  as  is  often  said, 
that,  in  the  arm,  the  extensor  muscles  alone  are  damaged  by  the 
poison.  In  every  case  of  pronounced  lead  paralysis,  careful  exami- 
nation, manual  and  electrical,  will,  I  believe,  show  that  the  flexors 
are  also  involved  in  a  minor  degree,  as  testified  by  their  atrophic 
flabby  condition  and  diminished  reaction  to  faradisation.  This 
view  is,  I  find,  also  supported  by  Dr.  Hammond.  I  think,  also, 
that  the  doctrine  often  taught,  that  the  extensors  of  the  wrist  and 
fingers  especially  sufler  because  they  are  the  muscles  most  used,  is 
too  narrow,  and  does  not  fit  in  with  all  the  facts.  Three  factors 
seem  to  concur  in  the  causation  of  paralysis  from  lead,  viz: — 

(1.)  The  specific  toxic  acti&r^  of  the  metal  which  usually,  for  un- 
known reasons,  limits  itself  to  the  muscles  of  the  upper  extremities, 
but  not  very  infrequently  engages  the  lower  extremities  also, 
although  it  very  rarely  commences  in  them.  This  occasional  im- 
plication of  the  lower  extremities  is  one  of  the  circumstances  which 
might  lead  to  an  error  in  diagnosis. 

(2.)  Pressure^  as  illustrated  in  the  wasting  of  the  thenar 
muscles,  and  of  the  first  dorsal  interosseous  in  painters,  owing  to 
the  pressure  of  the  brush.  In  the  case  above  narrated  no  palmar 
wasting  occurred,  because  there  was  no  local  pressure. 

(3.)  Fatigue f  from  over-use  of  the  muscles,  as  illustrated  by  the 
fact  that  in  a  left-handed  painter  the  extensors  of  the  left  side  will 

• 

*  **  In  those  mnscles  which  are  affected  (in  lead  palsj),  it  is  found  that  there  is  undue 
readiness  of  response  to  a  slowly  interrupted  galvanic  current  and  greatly  diminished 
oontractility  (irritability  ?)  to  faradisation,  and  to  a  rapidly  interrupted  galranisoL" — 
(Russell  Reynolds,  Clin.  Uses  of  Electricity.    Second  Edition,  p.  94.) 

"  In  lead  palsy  the  reaction  to  faradism  is  greatly  diminished  or  abolished,  afld  that 
to  interrupted  yoltaitm  increased."— (Tibbits,  Med.  Electricity,  p.  82.) 
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suffer  most  (Meyer) ;  and  tliat»  in  a  hump-backed  painter,  whose 
lower  extremities  were  weak,  the  paralysis  especially  attacked  the 
muscles  of  the  legs  and  feet  {Md), 

The  diagnosis  between  cases  of  lead  palsy  and  other  forms  of 
paralysis  is  one  of  manifest  practical  value ;  and  when,  as  in  the 
above  case,  there  was  no  obvious  cause,  and  the  paralysis  was  not 
preceded  by,  nor  attended  with  the  usual  constitutional  symptoms 
which  belong  to  the  infection  of  the  system  by  lead,  it  appears  that 
the  electric  reaction  of  the  muscles  and  nerves  furnishes  a  most 
valuable  aid  to  diagnosis,  and  will  often  enable  us  to  determine  with 
certainty  whether  there  be  or  be  not  lead  in  the  system.  Indeed, 
as  Cyon  remarks,  ^*  the  most  decided  adversaries  of  electro-thera- 
peutics have  ended  by  themselves  employing  electricity  as  an  ele- 
ment of  diagnosis  in  affections  of  the  nerves.*' 

The  establishment  of  the  diagnosis  of  lead  paralysis  in  doubtful 
cases,  by  the  aid  of  electrical  examination,  has,  so  far  as  I  know, 
seldom  been  made.  This  may  be  gathered  from  the  quotation,  in 
recent  writers,  of  the  solitary  interesting  case  in  point,  which 
occurred  in  Meyer's  practice,  so  far  back  as  1854  (Meyer's  Med. 
Electr.,  translated  by  Hammond,  p.  181).  Without  repeating  the 
details,  it  is  sufficient  to  say  that,  from  a  study  of  the  electric  con- 
dition of  the  muscles,  Meyer  was  led  to  diagnose  lead  paralysis, 
although  neither  from  the  patient's  occupation  or  mode  of  life,  nor 
from  any  antecedent  symptoms  of  illness,  could  a  cause  be  assigned 
which  justified  this  diagnosis.  After  a  lapse  of  some  months, 
further  inquiries  brought  to  light  the  fact  that  the  patient  had  for 
many  years  used  snuff,  and  this  was  packed  in  lead /oil.  Chemical 
analysis  revealed  the  presence  of  a  considerable  quantity  of  lead  in 
the  snuff.  After  a  protracted  course  of  treatment,  the  patient 
ultimately  recovered  perfectly.  (See,  also,  another  instructive  case 
of  local  paralysis,  from  snuff  packed  in  lead,  Meyer,  p.  283.  Cf. 
cases  of  poisoning,  from  the  use  of  lead  cosmetics,  Beport  on  Mat. 
Med.,  Dub,  Med  Joum.,  March,  1877.) 

An  important  case  was  communicated  by  Dr.  Althaus  to  the 
Clinical  Society  of  London,  in  1874  {Trans.  Clin.  SoCj  VII.,  p. 
121).  A  chemist,  aged  forty-one,  consulted  Dr.  Althaus  for  a  para- 
lytic affection  of  the  left  forearm,  for  which  no  intelligible  cause 
could  be  given.  From  the  peculiar  electric  phenomena,  similar  to 
those  described  above,  Dr.  Althaus  concluded  that  the  paralysis 
was  produced  by  lead,  although  it  appeared  prima  fade  unaccount- 
able how  the  patient  could  have  got  the  lead  into  his  system 
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After  many  fruitless  queries,  the  man  suddenly  mentioned  that  he 
had  used,  for  the  space  of  a  month,  large  quantities  of  lead  ointment 
(Ung.  Plumbi  Subacet.  Co.),  for  dressing  an  extensive  sore  on  his 
thigh.  The  diagnosis  having  once  been  settled,  iodide  of  potassium 
was  prescribed,  galvanisation  of  the  radial  nerve  and  paralysed 
muscles  was  employed,  and  the  patient  made  a  rapid  and  complete 
recovery.  Dr.  Althaus  truly  remarks  that  the  diagnostic  value  of 
faradisation  was  conspicuous  in  this  case,  for  there  was  a  total 
absence  of  other  symptoms  of  lead-poisoning,  such  as  a  blue  streak 
on  the  gums,  dyspepsia,  colic,  or  obstinate  constipation;  yet  the 
faradic  test  proved  at  once  that  the  case  was  one  of  lead  palsy. 

When  commencing  this  paper,  I  had  intended  to  quote  other 
cases  illustrative  of  the  diagnostic  and  prognostic  uses  of  electricity, 
but  the  length  to  which  this  communication  has  already  extended 
warns  me  to  conclude,  and  to  reserve  any  additional  material  for 
another  opportunity. 


Abt.  XVn. — A  New  Uterine  Repositer  and  Retracting  Speculum. 
By  Robert  T.  Cooper,  M.D.,  Univ.  Dubl. 

The  readers  of  this  Journal  must  have  observed  an  error,  serious 
but  for  its  transparency,  in  the  appearing  of  a  wrong  illustration  in 
my  paper  on  *^  The  Removal  of  Foreign  Bodies  from  the  Ear,"  in 
the  April  number,  where  the  second  illustration  in  this  paper,  at 
p.  349,  represents  an  instrument  in  every  way  differing  from  what 
might  reasonably  be  supposed  to  be  applicable  as  the  pipe  of  a 
syringe,  and  certainly  not  representative  of  my  description  in  the 
context.  The  mistake  is  one  for  which  the  instrument-makers  are 
chiefly  responsible,  as,  by  an  oversight,  and  unknown  to  me,  they 
forwarded  a  wrong  woodcut.  This  illustration,  however,  as  it 
appears,  is  really  one  of  a  very  handy  and  eflicient  instrument, 
designed  by  myself  for  rectifying  malpositions  of  the  womb,  and 
which  I  have  employed  for  some  years;  it  goes  with  me  under  the 
name  of  a  uterine  repositor,  and  of  late,  by  having  it  constructed 
in  metal  instead  of  vulcanite,  and  altered,  as  described  below,  I 
make  it  equally  applicable  for  the  purpose  of  a  retracting  speculum. 
It  will  be  seen  that  it  consists  of  two  arms,  joined  by  a  hinge, 
such  that,  by  the  aid  of  a  stop  upon  it,  extension  is  limited,  so  as 
to  leave  the  arms  forming  a  long,  straightish  instrument  when 
opened  out  in  one  direction,  while,  in  the  other  direction,  rotation 
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18  confined  to  allowing  the  arms  to  form  with  each  other  an  angle 
of  about  55  degrees.  In  th^  former  case  the  instrument  serves  in 
malpositions  of  the  womb  as  an  eminently  useful  repositor;  in  the 
latter,  that  in  which  the  blades  open  at  an  angle  of  55^,  it  forms  a 
retracting  speculum,  upon  the  same  principle  as  Sims'  duck-bill. 


As  a  repositor  the  mode  of  using  it  is  this — for  antiversion,  the 
patient  being  placed  in  the  usual  obstetric  position,  the  smaller 
arm  of  the  repositor  passes  up  underneath  the  pubic  arch  lying 
between  it  and  the  operator's  right  hand,  his  index  finger  acting  as 
a  guide  to  the  extremity  of  the  instrument,  by  pressing  against  the 
cross-bar  placed  about  half  an  inch  short  of  the  end,  and  so  im- 
pelling it  onwards ;  in  this  way  the  smaller  arm  of  the  instrument 
is  under  the  operator's  entire  control,  the  larger  arm,  owing  to  the 
hinge-connexion,  preventing  the  possibility  of  its  becoming  un- 
manageable. The  simple  advantage  of  this  repositor,  therefore,  is 
that  it  gives  additional  length  by  half  an  inch  to  the  operator's 
finger,  and  its  end  being  wide,  as  well  as  non-resisting,  it  allows  of 
the  application  of  a  steadier  force  to  a  larger  surface  than  could 
possibly  be  obtained  by  the  unaided  finger.  The  amount  of  force 
required  to  effect  the  return  of  a  misplaced  womb  is,  I  may  observe, 
in  the  great  majority  of  cases,  comparatively  trivial,  very  slight 
pressure  in  the  required  direction  being  all  that  is  necessary  to 
attain  our  object.  This  arm  of  our  instrument  being  gently  curved 
an  inch  from  the  end,  will  allow  of  our  exerting  pressure  against 
the  fundus  of  the  womb  upwards  and  backwards — that  is,  in  an 
arched  direction  along  the  antero-posterior  axis  of  the  pelvis. 
These  particulai's  being  explained,  its  utility  in  cases  of  retro- 
version will  be  apparent — the  only  difference  here  being  that 
we  will  find  it  an  advantage  to  direct  our  patient  to  lie  on  her 
back,  and  allow  the  instrument  to  rest  against  the  floor  of  the 
vagina,  the  operator's  hand  with  its  index  finger  passing  up  in 
front  of  the  instrument.  Thus  we  pass  it  in,  resting  it  between 
the  hand  and  pubic  arch  for  antiversion,  upon  the  vaginal  floor 
for  retroversion,  andin  either  case  it  proves,  in  the  great  majority 
of  instances,  an  equally  efficient  instrument  for  the  required 
purpose. 
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The  larger  arm  of  the  repositor  will  be  found  useful  in  aiding 
manipulation  when  returning  a  prolapsed  womb,  and,  by  the  aid  of 
a  movable  hinge-pin,  we  can  render  the  instrument  additionally 
serviceable  in  facilitating  the  return  of  an  inverted  womb,  both  of 
the  blades  being  then  employed  in  conjunction  with  the  operator's 
hands. 

I  have  had  this  instrument  constructed  with  an  additional  cross- 
bar, an  inch  and  a  half  behind  that  described,  but  which  is  not 
represented  in  the  plate.  This  enables  us  to  use  the  repositor  for 
the  purpose  of  a  speculum,  upon  the  same  principle  as  we  do 
Marion  Sims'  duck-bill  speculum — namely,  for  exerting  retraction 
against  the  vaginal  wall,  and  so  to  allow  of  air,  or,  as  Sims  will 
have  it  {vide  M.  Sims'  "  Clinical  Notes  on  Uterine  Surgery  "),  the 
atmosphere,  to  enter  the  vagina,  and  thus  induce  an  expansion  of 
its  walls.  The  patient,  for  this  purpose,  should,  as  Sims  points 
out,  be  placed  in  the  genu-pectoral  or  in  a  semi-genu-pectoral  pos- 
ture— that  is,  with  her  buttocks  partially  lifted  up  by  the  aid  of 
some  such  prop  as  a  couple  of  pillows  placed  underneath  would 
afford.  In  some  cases  our  retracting  speculum  possesses  practical 
advantages  over  Sims' — thus,  in  operating  for  recto-vaginal  fistula, 
it  helps  to  steady  the  sides  of  the  wound  while  the  needles  are 
being  inserted ;  and,  in  cases  of  abscess  of  the  walls  of  the  vagina, 
it  affords  a  ready  means  of  exerting  pressure  against  the  walls  of 
the  abscess,  while  space  is  obtained  for  the  discharge  of  its  contents 
through  the  blade  of  the  speculum ;  and,  lastly,  our  instrument  is 
extremely  convenient,  inasmuch  as  it  is  so  portable. 


REMARKABLE  AKOllALTES  OF  THE  AORTA. 

Ldttich  {Arch.  d.  HeiUc.  XVII.  and  CentralbUxtt^  No.  19,  1876)  gives  the 
particulars  of  two  cases  of  aortic  constriction.  The  first  case  was  an 
obliteration  of  the  aorta  in  the  neighbourhood  of  the  ductus  Botalli, 
occurring  in  a  healthy  man  of  twenty-six,  who  had  died  suddenly  by 
the  rupture  of  a  dissecting  aneurism  of  the  ascending  aorta.  The  ductus 
Botalli  was  closed,  close  behind  it  the  aorta  to  the  length  of  1*2  cm. 
was  converted  into  a  fibrous  cord.  Collateral  circulation  was  maintained 
by  the  mammary,  intercostal,  subclavian,  and  carotid  arteries. 


PART   II. 
REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 


Clinical  Studies.  Illustrated  hy  Cases  observed  in  Hospital  and 
Private  Practice.  By  Sir  J.  Rose  Cormack,  M.D.,  F.R.C.P. ; 
Physician  to  the  Hertford  British  Hospital  of  Paris.  In  Two 
Volumes.     London  :  J.  iS;  A.  Churchill.     1876.     Pp.  548,  578. 

A  DISTINGUISHED  graduate  in  medicine  of  the  University  of  Edin- 
burgh, and  subsequently  Physician  to  the  Royal  Infirmary  and 
Fever  Hospitals  of  that  city,  Sir  John  Rose  Cormack  has  for  some 
years  past  been  in  practice  in  the  French  metropolis,  and  now  holds 
the  post  of  Physician  to  the  Hertford  British  Hospital  of  Paris. 
His  name  is  familiar  to  the  profession  as  a  frequent  contributor  to 
medical  periodicals,  and  as  the  able  translator  for  the  New  Syden- 
ham Society  of  Trousseau's  Clinique  Midicale.  His  noble  and 
praiseworthy  services  to  the  sick  and  wounded  during  both  sieges 
of  Paris,  as  well  as  those  of  his  lamented  son,  will  not  easily  be 
forgotten. 

In  these  two  volumes  of  so-called  *^  Clinical  Studies,"  the  author 
has  collected  a  large  number  of  papers  and  essays,  most  of  which 
have  been  previously  published,  dating  from  his  graduation  (gold 
medal)  thesis,  which  first  appeared  in  print  just  forty  years  ago, 
down  to  the  year  1875.  The  variety  of  the  subjects  treated  of  is 
one  of  the  most  striking  features  of  the  collection.  Although  the 
papers  of  later  date  are  chiefly  of  a  medical  nature,  we  have  here 
also  dissertations  on  physiological,  psycholo^cal,  and  pathological 
subjects  ;  accounts  of  capital  operations  in  surgery,  and  of  rare 
cases  in  midwifery ;  and  papers  upon  venereal  and  allied  diseases. 
The  first  volume  commences  with  the  well-known  memoir  on 
Relapsing  Fever.  This  was  published  in  1843,  and,  while  referred 
to  by  nearly  every  subsequent  writer  on  the  subject,  is  still  probably 
the  best  description  extant  of  the  natural  history  of  that  disease. 
Reading  it,  we  become  at  once  as  it  were  prepared  for  the  author's 
future  style,  and  feel  that  we  are  in  company  with  a  close  observer 
and  a  faithful,  if  not  a  little  prolix,  reporter.     Indeed,  the  minute- 
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ness  with  which  daily,  and  sometimes  hourly,  reports  of  cases  in 
this  and  other  essays  are  given,  tends  after  a  while  rather  to  weary 
the  reader,  and  makes  him  apt  to  miss  essential  points  in  the  '^  sur- 
plusage'* of  apparently  unimportant  details. 

The  second  essay  is  on  the  subject  of  Cholera,  and  was  the  result 
of  his  study  of  that  disease  at  Putney  during  the  epidemic  of  1848- 
49.  If  not  a  form  of  intermittent  fever,  Sir  John  concludes  that 
cholera  is  a  fever  intimately  related  to  those  fevers  which  depend  on 
malaria.  The  essence  of  the  treatment  of  every  case  of  cholera 
consists,  according  to  the  author,  in  arresting  the  serous  discharge 
and  in  maintaining  the  warmth  of  the  body  by  the  application  of 
heat  externally.  Under  the  caption  of  '^Cholera  Collapse:  How 
Some  Kecoveries  Take  Place,"  is  detailed  a  case  in  which  the  patient 
was  allowed  to  drink  as  much  water  as  he  wished.  Although  the 
immense  draughts  swallowed  seemed  to  be  ejected  as  soon  as  taken, 
the  water-drinking  evidently  gratified  the  instinctive  craving  for 
that  fluid.  Warm  stimulant  applications  were  made  at  the  same 
time  to  the  body.  In  a  few  hours  there  was  a  great  abatement  in 
his  thirst  and  very  little  vomiting,  and  the  serous  discharge  from 
the  intestines  were  less  abundant.  Under  judicious  subsequent 
treatment  the  patient  recovered. 

The  next  succeeding  chapters  comprise  a  case  of  scarlatinous 
nephritis  with  abscesses  in  the  kidneys,  cases  of  puerperal  con- 
vulsions, and  a  case  of  granular  degeneration  of  the  kidney  in  a 
scrofulous  patient.  In  these  papers  the  significance  of  the  symptom 
albuminuria,  as  indicative  of  various  fmrms  of  toxaemia  and  of  renal 
disease,  is  ably  discussed  and  well  illustrated  by  the  clinical  details 
adduced. 

A  postscript,  bearing  date  September,  1875,  to  a  case  of  labour 
complicated  with  cauliflower  excrescence  of  the  uterus,  contains 
some  remarks  upon  a  therapeutical  agent  but  little  known  in  this 
country — viz.,  the  eucalyptus  globulus.  In  simple  uterine  catarrh, 
Sir  J.  Rose  Cormack  says  that  he  does  not  know  of  any  remedy 
equal  in  value  to  preparations  of  this  plant.  '^  In  such  cases,"  he 
continues,  ''  I  have  several  times,  with  most  satisfactory  results, 
simultaneously  administered  them  by  the  stomach  and  in  the  form 
of  injections.  As  Gubler  has  shown,  the  anti-catarrhal  virtues  of 
eucalyptus  are  most  remarkable.  With  increasing  experience  of 
its  power  I  more  and  more  employ  it  in  bronchial,  vesical,  and 
uterine  catarrh,  in  gonorrhoea,  and  in  gleet."  An  infusion  (^  ounce 
to  2  pints),  or  a  tincture  (1  ounce  to  1  pint  of  rectified  spirit)  of  the 
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leaves,  or  the  eMential  oil  given  in  capenles,  are  the  preparations 
ordinarily  employed.  As  a  gargle  or  vaginal  injection,  and  for 
external  application,  the  infusion,  or  the  tincture  diluted  (one 
drachm  to  six  or  eight  ounces  of  cold  or  tepid  water),  may  be  used. 
Besides  these  therapeutic  uses  of  the  eucalyptus,  the  author  adds 
his  very  &vourable  experience  of  its  remarkable  power  of  destroy- 
ing the  foetid  odour  of  morbid  discharges  without  the  eubstitution  of 
another  unpleasant  smell.  He  speaks  from  an  extensive  trial  of 
eucalyptus  lotions  in  horribly  offensive  discharges  in  cases  of  ozena, 
cancer  of  the  tongue  and  throat,  cancer  of  the  uterus,  gangrene,  and 
other  affections  attended  by  foetor. 

In  1842  Dr.  Turner  published  a  paper  in  The  Edinburgh  Monthly 
Medical  Journal  upon  the  presence,  in  the  recently-delivered  woman, 
of  a  dark  abdominal  line  or  stripe  extending  between  the  pubes  and 
umbilicus.  Cormack  soon  afterwards  discovered  that  a  similar  line 
often  manifests  itself  in  males,  and  in  females  independently  of 
delivery.  In  the  latter  this  pigmentation  would  seem  to  resemble 
the  so-called  chloasma  uterinum. 

In  a  chapter  on  ''  Dystocia  from  Cystous  Kidney  in  the  Mature 
Fcetus,"  are  figured  the  appearances  of  a  kidney  the  subject  of  this 
rare  form  of  degeneration.  A  typical  specimen,  also  causing 
dystocia,  was  exhibited  by  Dr.  Duffey  before  the  Pathological 
Society  of  Dublin  some  years  ago.^  And  another  probably  similar 
case  came  also  under  the  notice  of  Dr.  W.  J.  Cummins,  of  Cork.^ 

The  first  volume  concludes  with  an  interesting  risumi  of  five 
cases  of  hernia  of  the  gravid  uterus,  and  two  cases  of  hernia  of  the 
unimpregnated  uterus.  These  were  all  the  cases  of  this  very 
uncommon  occurrence  which  the  author  could  find  recorded  at  the 
time  of  writing  this  essay  (1841),  and,  like  many  other  papers  in 
both  volumes,  it  bears  witness  to  the  extent  of  the  writer's  acquaint- 
ance with  the  medical  literature  of  many  countries,  as  well  as  to 
his  power  of  amassing  and  arranging  his  material. 

The  second  volume  is,  perhaps,  the  more  interesting  of  the  two. 
About  one-fourth  of  it  is  occupied  with  the  subject  of  '* Air  in  the 
Organs  of  Circulation  ;*'  while  the  remainder  is  made  up  of  stricUy 
clinical  cases — such  as  might  be  met  with  in  daily  practice — ^the 
interest  and  value  of  which  are  much  enhanced  by  the  author's 
suggestive  and  instructive  commentaries.  We  have  here  the 
graphically  detailed  account  of  the  case  of  reflex  infantile  convulsion 

•  Dub.  Joor.  Med.  Sol  1666. 
^  JM.  May,  1873,  p.  499. 
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treated  by  the  hypodermic  injection  of  morphia,  the  perusal  of 
which  struck  us  so  forcibly  when  it  first  appeared  in  the  pages  of 
TTie  Medical  Times  and  Gazette.  A  child,  aged  seven,  apparently 
in  good  health,  but  known  to  have  suffered  from  worms,  was  sud- 
denly seized  with  formidable  epileptiform  convtdsions,  with  suf- 
focative paroxysms.  The  patient  was  kept  alive  for  some  time  by 
artificial  respiration.  New  convulsive  attacks  supervening,  M. 
Lanceraux  proposed  the  hypodermic  injection  of  the  hydrochlorate 
of  morphia.  At  first  seven,  and  shortly  afterwards  six,  milli- 
grammes of  morphia-in  aU  the  fifth  of  a  grain— were  injected. 
The  good  effects  of  the  second  dose  were  almost  immediately  per- 
ceptible, and  the  child  rapidly  recovered.  On  the  third  day  after 
the  attack — which  was  ascribed  to  "  tickling"  of  the  intestinal  tract 
of  the  pneumogastric  nerve  by  worms — an  anthelmintic  dislodged 
two  lumbrici.  Although  only  a  single  case,  we  may  learn  from  it 
an  apparently  rational  treatment  for  a  large  class  of  similar  nervous 
affections  caused  by  reflex  cerebro-spinal  irritation.  In  the  treat- 
ment of  infantile  convulsions  time  is  everything;  and  the  certainty 
and  celerity  with  which  the  antispasmodic  and  sedative  action  of 
morphia  is  obtained  by  the  hypodermic  method  of  its  administra- 
tion, might,  as  Cormack  shows,  be  advantageously  borne  in  mind  in 
dealing  with  these  very  serious  and  often  rapidly  fatal  cases. 

The  articles  relating  to  diphtheria,  croup,  and  other  affections  de- 
scribed under  one  or  other  of  these  terms,  or  under  convertible,  and, 
consequently,  confusing  aliases,  will  well  repay  perusal — especially 
when,  as  at  present,  renewed  attention  has  been  drawn  to  the  sub- 
ject in  anticipation  of  the  expected  report  of  the  Committee 
appointed  by  the  Medico-Chirurgical  Society.  Personally,  Sir 
Rose  Cormack  believes  that  diphtheria  is  a  specific,  asthenic,  general 
disease,  and  that  croup  is  but  a  symptom  common  to  laryngismus 
stridulus,  laryngitis  stridulosa,  and  laryngo-tracheal  diphtheria — in 
other  words,  synonymous  with  stridulous  breathing.  A  great  deal 
of  the  difference  of  opinion  which  has  arisen  in  this  country  as  to 
the  identity  or  non-identity  of  croup  and  diphtheria  is  due  to  mis- 
conception and  confusion  of  the  names  given  to  these  affections  by 
French  writers.  Hence  the  value  of  articles  such  as  these,  written 
by  a  competent  authority  personally  familiar  with  the  views  and 
literature  of  the  profession  in  both  countries.  All  our  readers  may 
not  be  aware  that  in  France  croup  means  laryngeal  or  laryngo- 
tracheal diphtheria. 

We  regret  that  we  have  not  space  to  enter  more  fully  into  these 
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and  several  other  able  papers,  but  from  the  short  prids  we  have 
given,  we  trast  our  readers  will  be  able  to  form  some  idea  of  the 
attractive  nature  of  these  interesting  volumes. 


WORKS  ON  MATERIA   MEDIC  A. 

Experimental  Investigation  of  Ae  Action  of  Medicines.  By  T. 
Lauder  Bbunton,  M.D.  Reprinted  from  The  British  Medical 
Journal.     London:  J.  &  A.  Churchill.     1875. 

Dk.  Brunton  is  well  known  as  an  accomplished  physiologist  and 
therapeutist,  and  he  has  the  rare  gift  of  imparting  profound  know- 
ledge in  a  very  lucid  and  readable  manner.  This  small  book  opens 
with  a  chapter  giving  an  excellent  survey  of  the  conditions  which 
constitute  and  which  modify  the  standard  of  health,  and  the 
succeeding  chapters  discuss  the  principles  of  the  methods  of  physi- 
ological investigation  of  the  action  of  drugs,  especially  in  reference 
to  the  circulation.  Many  interesting  and  suggestive  observations 
catch  the  eye,  and,  at  page  49,  a  useful  table  is  introduced,  showing 
the  various  causes  of  alterations  in  the  blood-pressure  and  pulse- 
valuable  key  to  many  therapeutical  problems. 


Royle's  Manual  of  Materia  Medica  and  Therapeutics.  Sixth 
Edition.  By  John  Habjlet,  M.D.  London:  J.  &  A. 
ChurchiU.     1876.    Pp.840. 

This  favourite  and  long-established  text-book  appears  in  a  sixth 
edition,  an  interval  of  nearly  eight  years  separating  it  from  the 
previous  edition.  The  thorough  revision  rendered  necessary  by 
this  long  lapse  of  time  has  been  well  and  carefully  accomplished  by 
Dr.  John  Harley,  to  whose  original  labours  materia  medica  and 
therapeutics  owe  so  much.  The  modem  chemical  notation  is  intro- 
duced and  freely  used,  the  illustrations  are  numerous  and  good, 
and  many  valuable  therapeutic  notes  and  observations  are  scattered 
throughout  the  book.  At  page  416  we  learn  that  *'  salicin  is  elimin- 
ated by  the  urine  in  the  form  of  saligenin,  the  secretion  giving 
a  deep  blue  colour  with  perchloride  of  iron.** 

We  will  conclude  our  notice  of  this  useful  manual  by  quoting 
from  it  an  expression  of  opinion  which  runs  counter  to  the  views 
that  are  at  present  most  fashionable : — *'  Those  who  look  for  the 
results  of  experiments  on  mutilated  animals,  in  the  following  pages, 
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will  not  find  them,  for  the  editor  is  satisfied  that  this  is  not 
legitimate  therapeutical  inquiry,  and  that  nothing  short  of  a  patient 
survey  of  the  operation  of  a  drug  in  the  entire  body  in  health,  and 
under  the  variable  influence  of  disease,  can  furnish  the  data  upon 
which  we  may  build  a  proper  theory  of  its  action/* 

The  Book  of  Preecriptione.    By  Hbnbt  Beasley.    Fifth  Edition. 
London :  J.  &  A.  Churchill.     1876.    Pp.  560. 

A  FIFTH  edition  attests  the  success  of  the  editor  in  supplying  a 
want  by  the  compilation  of  a  catalogue  of  more  than  3,000  ways 
and  means  of  administering  all  sorts  of  remedies,  officinal  and  non- 
officinal.  The  prescriber  who  is  fond  of  second-hand  formulae  will 
find,  under  some  of  the  headings,  more  than  twenty  modes  of 
administering  a  particular  drug,  and,  with  the  help  of  the  Index 
of  Diseases  and  Remedies,  can  be  at  no  loss  to  ring  any  number  of 
changes  in  a  course  of  treatment. 

Syllabus  of  Materia  Mediea.  Third  Edition.  By  A.  Harvey, 
M.D.,  and  A.  D.  Davidson,  M.D.  London:  H.  K.  Lewis. 
1876.    Pp.  51. 

The  point  of  this  little  syllabus  is  the  tabulation  of  the  articles 
and  preparations  in  the  British  Pharmacopoeia,  according  to  their 
relative  value,  with  the  view  of  guiding  teachers  and  students  to 
the  more  important  subjects  of  study.  We  imagine  that  most 
judicious  teachers  have  long  ago  adopted  this  sensible  idea  in  their 
courses  of  instruction. 

The  Druggists^  Advertiser,     New  York. 

We  have  received  several  numbers  of  this  new  journal,  which  is 
now  strong  enough  to  venture  on  a  second  series  in  an  enlarged 
torm.  It  contains  some  interesting  odds  and  ends,  and  a  monthly 
price  list  of  drugs. 

A  Practical  Treatise  on  Materia  Mediea  and  Therapeutics.  By 
KoBERT  S.  Babtholow,  M.A.,  M.D. ;  Professor  in  the  Medical 
College  of  Ohio.  New  York:  D.  Appleton-&  Company.  1876. 
8vo.     Pp.  537. 

Although  the  last  on  our  list  of  recent  works  on  Materia  Mediea, 
this  is  by  no  means  the  least  of  the  volumes  in  question.  By  its 
compilation  Dr.  Bartholow  has  conferred  a  boon  on  the  practitioner 
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and  the  student  of  medicine  alike.  He  is  well  qualified  to  write 
on  the  subject,  for  he  filled  the  Chair  of  Materia  Medica  and 
Therapeutics  in  the  Medical  College  of  Ohio  for  many  years ;  he 
has  conducted  many  independent  investigations  into  the  actions  of 
remedies,  and  he  has  had  twenty-two  years  of  clinical  experience  as 
a  practitioner  of  medicine. 

The  ''  Schema  ^'  he  has  followed  is  in  some  respects  a  novel  one. 
The  work  is  divided  into  three  parts — the  first  specifies  and 
describes  the  mode  in  which  medicines  are  introduced  into  the 
organism ;  the  second  treats  of  the  actions  and  uses  of  remedial 
agents;  and  the  third  deals  with  topical  remedies.  As  a  rule, 
pharmaceutical,  botanical,  and  chemical  details  are  omitted ;  while 
the  therapeutical  applications  of  remedies  are,  as  far  as  practicable, 
based  on  their  physiological  actions.  The  author,  in  a  word, 
believes  in  the  existence  of  a  science  of  therapeutics — not,  however, 
to  the  absolute  exclusion  of  empiricism — for,  as  he  well  observes, 
"well-established  empirical  facts  should  not  be  omitted,  even  if 
they  are  not  explicable  by  any  of  the  known  physiological  proper- 
ties of  the  remedies  under  discussion.*' 

Part  II.  is  naturally  the  most  important  and  largest  division  of 
the  treatise.  In  it  are  considered  the  remedial  agents  which  are 
used  (1)  to  promote  constructive  metamorphosis  of  tissue,  (2)  to 
promote  destructive  metamorphosis  of  tissue,  (3)  to  modify  the 
functions  of  the  nervous  system,  and  (4)  to  cause  some  evacuation 
from  the  body.  Under  the  first  heading  we  find  the  opening  sec- 
tion devoted  to- the  consideration  of  *'  Aliments" — of  course  from 
a  therapeutical  point  of  view.  The  subjiect  is  developed  in  two 
succeeding  sections  on  special  plans  of  diet  and  alimentation  in 
diseases  respectively.  **  Water  "  properly  heads  the  list  of  "  Res- 
torative Agents,"  which  include  cinchona,  iron,  phosphorus,  &c. 
**  Agents  increasing  Waste  '*  include  the  alkalies,  mercury,  iodine, 
&c.  The  agents  used  to  modify  the  functions  of  the  nervous 
system  are  (a)  excito^motors  of  the  spinal  cord  and  sympathetic 
nerve,  as  electricity,  nux-vomica,  ergot,  belladonna,  &c. ;  (ft)  cere- 
bral excitants,  or  antispasmodics,  as  camphor,  assafoetida,  valerian, 
&c. ;  (7)  cerebral  sedatives,  which  diminish  or  suspend  the  functions 
of  the  brain  after  a  preliminary  stage  of  excitement,  as  narcotics, 
ansesthetics,  and  some  of  the  so-called  antispasmodics;  and  (S) 
motor  depressants  of  the  spinal  cord  and  sympathetic,  as  conium, 
physostigma,  jaborandi,  tobacco,  hydrocyanic  acid,  &c.  The 
'*  Evacuants  "    are    considered    under  the  groups,    **  Emetics,  *' 
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*'  Cathartics/'  "  Anthelmintics,^  and  '*  Urino-genitals,*'  or  remedies 
which  act  chiefly  on  the  genito-urinary  organs. 

Part  III.,  on  '*  Topical  Remedies,"  treats  of  "  Antiseptics,'* 
including  salicylic  acid,  of  which  a  very  succinct  account  is  given; 
^*  Counter-irritants,"  t.e.,  rubefacients  and  epispastics;  ^'Blood- 
letting ;"  "  Escharotics ;"  and  *'  Emollients,  Demulcents,  and  Pro- 
tective Agents." 

Such  is  a  very  brief  analysis  of  the  scope  and  contents  of  a 
really  valuable  work.  In  it  the  reader  will  always  find  full  and 
accurate  information.  The  bibliography  which  is  attached  to  each 
article  further  enhances  the  value  of  this  outcome  of  modern  and 
scientific  therapeutical  research. 


A  Course  of  Practical  Histology.    By  Edwabd  Albert  Schafeb. 
London:  Smitk,  Elder,  &  Co.     1877.    Pp.267. 

With  the  numerous  works  on  histological  methods  which  haye 
been  produced  within  the  last  few  years,  considerable  doubt  might 
naturally  exist  as  to  whether  there  were  room  for  such  as  the 
present.  We  have,  however,  no  hesitation  in  saying  that  Mr. 
Schafer*s  book  is  a  valuable  addition  to  this  branch  of  histological 
literature.  It  is  at  once  practical  and  readable.  It  does  not  begin 
with  a  treatise  on  the  optics  of  the  microscope — a  fact  which 
deserves  to  be  commended — but  some  twelve  pages  are  devoted 
to  giving  practical  directions  as  to  how  to  use  the  various  pieces  of 
apparatus  recommended  by  the  author.  The  course  of  study  is 
then  distributed  over  twenty-one  chapters;  each  chapter  being 
devoted  to  a  distinct  subject.  In  each  subject  certain  preparations 
are  recommended,  the  method  of  preparing  and  examining  them 
detailed  at  some  length,  and  a  short  account  of  their  principal 
features  given.  While,  as  a  concise  and  comprehensive  epitome  of 
histological  methods.  Professor  Butherford's  little  book  is  o^  un- 
rivalled value  in  the  hands  of  an  expert  histologist,  Mr.  Schafer*s 
account  of  the  course  at  University  College  ¥nll  be  found  most 
valuable  to  the  student.  Those  teachers,  also,  who  endeavour  to 
select  matter  which  will  give  a  general  idea  of  the  most  important 
methods,  and,  at  the  same  time,  be  assimilable  in  the  very  brief 
period  which  is  devoted  to  a  course  of  practical  histology,  will 
derive  much  valuable  assistance  from  the  book. 
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Report  of  the  Dublin  Hospital  Sunday  Fund  for  the   Year  1876. 
Dublin :  Browne  &  Nolan.     1877.     8yo.     Pp.39. 

The  Council  to  whom  is  committed  the  conduct  of  this  most  philan- 
thropic movement,  are  to  be  congratulated  on  the  measure  of 
success  which  has  attended  their  labours.  "Hospital  Sunday,'* 
1876,  took  place  on  November  12.  Collections  for  the  fund  were 
made  in  213  places  of  worship,  being  an  increase  of  18,  as  compared 
with  last  year.  The  total  amount  collected  from  congregations  and 
contributed  by  individuals,  in  1876,  was  £3,873  9s.  3d.,  being  an 
increase  of  £263  15s.  lid.  over  1875. 

The  Council  point  with  special  pleasure  to  the  fact  that  the 
average  collections  from  the  congregations  which  joined  the  move- 
ment from  its  commencement  have  steadily  increased  from  £19  6s.  Id. 
in  1874,  to  £19  158.  7^d.  in  1875;  and  to  £20  13d.  8d.  in 
1876.  Twenty-four  Churches  had  collections  for  the  first  time  in 
1876.  It  will  be  seen  from  a  table  in  the  report  that  the  Hospital 
Sunday  movement  has  not  caused  a  failing-off  in  the  gross  receipts 
from  subscriptions  by  the  participating  institutions.  On  the  con- 
trary, the  voluntary  contributions  received  in  1875  by  the  eight 
hospitals  which  joined  the  movement  from  its  commencement  were 
upwards  of  £500  in  excess  of  those  for  1874. 

The  Committee  of  Distribution  recommended  the  distribution  of 
£3,600  to  the  participating  institutions,  and  this  recommendation 
was  acted  on.  The  sum  distributed  in  1874  was  £3,000;  that 
distributed  in  1875  was  £3,450.  The  elaborate  tables  included  in 
the  report  contain  a  fund  of  information  respecting  many  of  our 
metropolitan  charitable  institutions,  and  are  well  worthy  of  being 
carefully  studied.  It  should  not  be  forgotten,  in  conclusion,  that 
the  success  which  has  so  happily  crowned  the  "  Hospital  Sunday  *' 
movement  in  Dublin  is  in  no  small  degree  due  to  the  untiring 
energy  and  zeal  of  a  respected  member -of  our  profession. 

Dangers  to  Health  in  our  own  Houses.  By  T.  Pridgin  Teale, 
M.A.  London:  J.  &  A.  Churchill.  Leeds:  Charles  Goodall. 
1877.     Pp.  43. 

This  is  the  substance  of  a  lecture  delivered  before  the  Leeds  Phi- 
losophical and  Literary  Society,  oh  January  23,  1877,  by  Mr.  T. 
Pridgin  Teale,  Surgeon  to  the  General  Infirmary  at  Leeds.  It  is 
a  pamphlet  which  should  be  in  the  hands  of  all  householders^  for 
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its  trifling  cost — one  shilling — is  its  least  recommendation.  Mr. 
Teale*s  aim  in  giving  this  lecture  before  a  non-medical  audience  was 
to  endeavour  to  convince  his  hearers,  and,  through  them,  to  spread 
the  conviction  still  further— ^r«rfy,  that  it  is  the  duty  of  every 
householder  to  ascertain  for  himself  whether  his  own  house  be  free 
or  not  from  well-known  dangers  to  health;  secondly^  that  such 
dangers  are  real,  are  at  our  own  doors,  and  are  extensively  pre- 
valent. 

A  most  instructive,  albeit  a  popular,  discourse,  this  contribution 
to  the  literature  of  Preventive  Medicine  is  rendered  extremely 
valuable  by  a  series  of  very  graphic  diagrams  illustrative  of  sanitary 
defects  which  had  come  under  the  author's  observation  in  private 
houses.  No  one  can  look  at  these  diagrams  and  not  be  impressed 
with  the  necessity  for  domestic  sanitary  reform.  As  Mr.  Teale 
submits,  in  the  words  of  Horace : — 


« 


SegnitiB  irritant  uiimoB  demiBfia  per  aurem 
Qiiam  qu»  sunt  ocoUb  subjecta  fidelibua,  et  quae 
Ipse  sibi  tradit  spectator." 


Transactions  of  the  American  Neurological  Association  for  1875. 
Edited  by  F.  P.  Kinnicut,  M.D.,  and  T.  A.  M*Bride,  M.D. 
New  York:  S.  W.  Green.     1875.    Pp.  257. 

The  American  Neurological  Association  has  been  formed,  as  its 
name  imports,  for  the  cultivation  of  neurological  science,  both  in 
its  normal  and  pathological  relations,  and  its  list  of  members 
includes  the  best  known  names  of  those  who  have  devoted  them- 
selves to  this  branch  of  medical  science  in  the  United  States.  The 
volume  before  us  contains  many  excellent  papers,  both  theoretical 
and  practical,  amongst  which  we  may  mention  an  elaborate  essay 
**  On  the  Structure  of  the  Nervous  Tissues  and  their  Mode  of 
Action,"  by  Dr.  Schmidt,  of  New  Orleans ;  "  A  Contribution  to 
the  Study  of  Myelitis,"  by  Dr.  S.  G.  Webber,  Boston ;  "  Pig- 
mentary Deposits  in  the  Brain,  of  Malarious  Origin,"  by  Dr. 
Hammond;  ''A  Contribution  on  Insanity  in  Children,  produced 
by  Masturbation,"  by  Dr.  Kinnicut,  New  York ;  "  On  Phosphorus 
in  the  Treatment  of  Neuralgia  and  other  Neuroses,"  by  Dr.  N.  B. 
Emerson,  New  York,  &c.,  &c.  The  book  is  neatly  got  up  in  the 
style  of  the  West  Riding  Asylum  Reports,  and  we  may  fairly 
congratulate  the  Association  on  this  the  first-fruits  of  their  labours. 

2  I 


PART   III. 
MEDICAL  MISCELLANY. 


Reports^  Transactiona,  and  Scientific  Intelligence. 

TRANSACTIONS  OF  THE  MEDICAL  SOCIETY  OF  THE 

COLLEGE  OF  PHYSICIANS. 

Samttel  Gordon,  M.D.,  President. 
Gboboe  F.  Dupfet,  M.D.,  Honorary  Secretary. 

Wedneiday,  Sik  April,  1877. 

Dr.  Hkxrt  Kennedy  in  the  Chair. 

The  adjoamed  discussion  upon  Dr.  Pinny's  paper  on  "  Intra-thoracic 
Tumour  simulating  Aneurism,"  was  resumed  by 

Dr.  MacSwinet,  who  said  that  the  rare  and  diflScult  case  which  had 
been   submitted  to  them,  showed  that  it  presented   symptoms  which 
rendered    diagnosis    extremely   difficult — symptoms  common  to  either 
aneurism   or   intra-thoracic   tumour  of  some  other  description.     The 
tumour  in  Dr.  Pinny's  case  was,  however,  both  intra-thoracic  and  extra- 
thoracic.    Having  further  referred  to  some  of  the  points  which  constitute 
the  difficulty  of  diagnosis  in  these  cases.  Dr.  MacSwiney  asked  whether 
any  indication  of   pressure  on   the  innominate   or  subclavian  arteries 
existed  in  Dr.  Pinny's  case,  and  whether  or  not  the  pulsations  of  the 
heart  and  the  pulsations  of  the  tumour  were  identical  or  isochronous.     If 
the  pulsations  were  isochronous  with  those  of  the  heart,  it  would  point  to 
the  tumour  being  an  aneurism.     Then  the  circumstance  of  the  pupils 
being  unaltered  had  some  force,  although  in  itself  not  conclusive.     He 
desired  to  ask  did  the  site  of  maximal  dulness  of  the  tumour  correspond 
with  the  site  of  pulsation  ?     In  aneurisms  the  rule  was  that  the  sites  of 
maximal  dulness  and  of  impulse  respectively,  were  identical.     Taking  all 
the  reported  cases  of  aneurism  as  they  found  them,  the  presence  of  the 
haemoptysis  which  occurred  in  Dr.  Pinny's  case,  and  which  was  of  the  red 
currant  jelly  character,  pointed  more  to  the  existence  of  a  tumour  than  of 
an  aneurism.     It  was  well  known  that  in  cases  of  aneurism  of  the  arch 
terrific  haemorrhage,  sometimes  producing  death,  occurred,  while  occa- 
sionally there  was  a  haemoptysis  of  the  character  described  by  Dr.  Pinny, 
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consisting  of  streaks  of  blood  in  the  expectoration.  He  was  anxious  to 
hear  the  opinions  of  the  members  on  the  curious  symptom  of  double 
reduplication  of  the  heart's  sounds.  It  was  well  known  that  double 
reduplication  of  the  heart's  sounds  was  very  rare.  For  his  own  part  he 
never  heard  it.  During  the  last  month  of  his  hospital  attendance  he 
had  a  case  in  which  the  second  sound  of  the  heart  was  reduplicated,  the 
patient,  according  to  his  diagnosis,  being  the  subject  of  mitral  stenosis. 
The  patient  had  a  well-marked  pre-systolic  murmur ;  and  at  the  base  of 
the  heart  there  was  a  most  marked,  distinct,  and,  for  a  time,  constant  and 
permanent  reduplication  of  the  second  sound.  Dr.  Finny  had  called  the 
sound  an  ''  echo,"  a  term  which  best  represented  the  sound  in  the  case 
also  to  which  he  (Dr.  MacSwiney)  had  alluded.  The  symptom  was  of 
interest  in  an  abstract,  rather  than  a  clinical  point  of  view,  inasmuch  as 
reduplication  of  one  or  even  both  sounds  of  the  heart  was  present  in 
some  persons  who  enjoyed  perfect  health,  and  was  also  intermittent  in  site. 

Dr.  Grimshaw  said  he  had  to  confirm  the  opinions  expressed  as  to 
the  difficulties  of  diagnosis  in  the  case  in  question.  He  examined  the 
case  very  carefully  with  Dr.  Finny,  and  he  did  not  think  a  single  point 
could  be  thought  of  relating  to  the  distinction  between  aneurism  and 
tumour  which  was  not  considered.  When  he  (Dr.  Grimshaw)  saw  the 
case,  he  found  that  every  one  of  those  points  had  been  considered  by  Dr. 
Finny.  For  his  own  part  he  thought  the  case  one  of  aneurism.  With 
regard  to  the  expectoration  of  blood,  he  had  recently  brought  a  case  under 
the  notice  of  the  Pathological  Society,  in  which  the  patient  died  from 
thoracic  aneurism.  In  this  case  hasmoptysis  was  present,  but  death  did 
not  result  from  any  oozing  of  blood  from  the  aneurism,  but  from  haemor- 
rhage into  the  lung. 

The  Chairman  said  he  had  seen  the  case,  through  thQ  kindness  of  Dr. 
Finny,  and  had  come  to  the  conclusion  that  it  was  not  one  of  aneurism, 
but  further  than  that  he  was  not  able  to  go.  His  reasons  were — first, 
that  on  feeling  the  woman's  pulse  he  at  once  observed  it  was  very  quick. 
Generally  speaking,  aneurism,  whether  in  the  chest  or  elsewhere,  did  not 
entail  a  rapid  pulse.  The  second  reason  was  that  the  pulsations  were  not 
in  keeping  with  the  size  of  the  tumour.  The  third  was  the  existence  of  a 
soufflet,  very  distinct,  and  what  would  be  called  ^'  musical,"  at  the  spine 
of  the  left  scapula — a  sign  which  he  never  before  met  with  in  anearism. 
Even  in  cases  of  non-aneurismal  tumours  of  the  chest,  the  existence  of  a 
soufflet  was  exceedingly  rare.  At  that  moment  a  man  was  in  the  Hospi- 
tal for  Incurables  who  had  been  in  the  Whitworth.  In  his  case  the 
thyroid  body  waa  somewhat  enlarged.  He  (the  Chairman)  believed  he 
had  aneurism.  He  had  all  the  symptoms  of  thoracic  aneurism.  Was  it 
possible  for  an  affection  of  the  thyroid  gland  to  give  rise  to  the  symptoms 
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observed  in  the  case  under  discussion  ?  Dr.  Head  had  told  him  of  a  case 
of  a  man  in  whom  the  middle  lobe  of  the  thyroid  gland,  between  the 
trachea  and  the  oesophagus,  was  enlarged,  and  that  its  enlargement  gave 
rise  to  the  symptoms  similar  to  those  that  had  been  observed  in  the 
present  case.  Dr.  Collins  had  also  found  a  case  recorded  in  which  the 
occurrence  of  the  same  symptoms  was  similarly  accounted  for. 

Dr.  Finnt,  in  reply,  said  that  from  the  first  he  was  confirmed  in  the 
opinion  that  the  case  was  not  one  of  aneurism.  The  quick  pulse  was  one 
of  the  most  important  points  against  aneurism.  He  had  never  met  with 
very  quick  pulse  in  aneurism,  except  in  one  case  of  abdominal  aneurism, 
in  which  the  affection  became  a  secondary  false  aneurism,  and  the  symp- 
tom was  due  to  the  want  of  blood.  Dr.  Grimshaw's  remarks  had,  to  a 
certain  extent,  answered  those  of  Dr.  MacSwiney  about  hiemoptyais. 
Dr.  MacSwiney  had  laid  stress  on  that  symptom  as  pointing  to  the  exist- 
ence of  a  tumour,  but  the  pressure  of  an  aneurism  on  some  portion  of  the 
lung  tissue  might  give  rise  to  it.  The  pressure,  either  of  an  aneurism 
or  of  a  tumour  on  the  bronchial  vessels,  might  give  rise  to  the  passive 
hemorrhage  such  as  existed  in  the  case  in  question.  There  was  another 
form  of  haemoptysis  occurring  in  that  variety  of  aneurism  known  as 
"  leaking."  The  radial  pulses  were  not  noted,  because  there  was  nothing 
remarkable  about  them.  A  tumour  existing  in  the  region  of  the  manu- 
brium would  involve  the  innominate  vessels  and  also  the  left  subclavian 
vessels;  and  the  post  mortem  showed  a  sarcomatous  tumour  involving 
those  vessels,  but  not  occluding  them.  The  pulsations  over  the  tumour 
were  systolic  in  time,  isochronous  with  those  of  the  heart.  The  impulse 
conveyed  by  the  tumour  was  observed  at  the  sides,  and  distensile  in 
character,  but  to  no  very  marked  degree.  It  was  of  great  importance 
whether  or  not  the  pulsation  was  over  the  point  of  greatest  dulness  ;  but 
it  is  well  known  that  an  aneurism  with  various  layers  of  fibrin  would 
cease  to  pulsate  over  the  most  prominent  part,  while  impulses  would  still 
be  felt  at  the  sides  of  the  sac. 

Db.  Walter  Smith  read  a  paper,  entitled,  ''Notes  on  Electro- 
therapeutics.'"     [It  will  be  found  at  page  451]. 

A  New  Galvcmic  Battery  and  Hand  Cotnmutator. 

Dr.  Smith  also  exhibited  a  New  Galvanic  Battery,  and  a  Hand 
Commutator.  Dr.  Smith  explained  the  instruments.  Since  the  revival 
of  the  employment  of  the  voltaic  current  in  therapeutics,  it  had  been  a 
desideratum  to  have  an  instrument  which  would  be  at  once  reliable, 
effective,  and  portable.  No  doubt  a  battery  cannot  go  below  a  certain 
size  without  losing  efficiency.  Of  late  years  the  peroxide  batteries  had 
come  into  great  and  increasing  use.     For  seven  years  he  had  had  in 
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daily  use  a  Leclanch^  battery,  which  is  composed  of  a  zinc  rod  immersed 
in  sal  ammoniac  solution,  and  of  a  porous  cell  fiUed  with  charcoal. 
More  recently  a  modification  of  it  had  been  brought  out,  which  he  now 
submitted  to  the  Society.  It  included  twenty  cells,  and  was  called  the 
Graiffe-Clamond  battery.  It  differed  from  the  Leclanch4  battery  in 
having  a  charcoal  plate  cemented  through  the  centre  of  the  cells,  serving 
as  a  porous  diaphragm.  It  was  characterised  by  great  simplicity,  the 
only  questionable  point  about  it  being  its  enduring  powers.  The 
Leclancb^  battery  would  work,  with  intermittent  use,  for  two  or  three 
years,  and  if  the  one  he  showed  would  work  so  long  it  would  answer 
satisfactorily.  The  electro-motive  force  of  the  Gaiffe-Clamond  cell  is 
less  than  that  of  the  Leclanch^,  and  its  internal  resistance  considerably 
higher.  Another  instrument  which  he  should  be  glad  to  see  added  to 
their  therapeutical  apparatus  was  the  hand  commutator,  which  he  showed. 
It  was  capable  of  interrupting  the  current  without  changing  its  direction, 
as  well  as  com  mutating.  The  ordinary  commutator  was  very  incon- 
venient in  application,  because  it  would  require  three  hands  to  work  it. 

Dr.  Finny  said  he  desired  to  ask  Dr.  Smith,  with  respect  to  the  case 
he  had  submitted  to  them,  whether  the  grounds  on  which  he  based  his 
opinion  were  secure  on  one  point.  He  had  alluded  to  atrophy  of  the  thenar 
and  hypothenar  eminences  in  cases  of  dropped  wrist,  and  had  said  that 
the  pressure  of  the  painter's  brush  on  the  hand  caused  atrophy  of  the 
muscles.  He  (Dr.  Finny)  did  not  understand  how  palsy,  on  the  intro- 
duction of  poison  into  the  blood,  could  be  affected  by  local  applications. 
In  the  case  adduced  the  man  ought  to  have  had  atrophy  of  the  muscles 
of  his  feet  considerably  more  than  of  those  of  his  hands,  and  the  extensors 
of  the  hand  ought  not  to  have  been  paralysed  so  much  as  the  flexors, 
because  the  pressure  was  on  the  flexor  muscles  and  nerves. 

Db.  Reynolds  asked  how  long  had  Dr.  Smith  the  battery  in  action  ? 
A  large  battery  of  this  kind  had  been  used  with  a  mixture  of  peroxide  of 
manganese  and  ferric  oxide,  but  secondary  decomposition  occurred  and 
it  went  out  of  action.  He  would  like  .to  know  for  what  length  of  time 
did  Dr.  Smith's  battery  stay  in  action  ? 

Dr.  Smith,  in  reply,  thought  that  Dr.  Finny  had  taken  him  up  as 
laying  too  much  stress  on  pressure  in  determining  the  localisation  of  the 
poison  of  lead.  The  chief  cause  of  the  paralysis  was  the  specific  action 
of  the  poison.  Why  it  limited  itself  to  certain  muscles  in  particular 
cases  was  unknown.  Pressure  might  favour  its  development  in  certain 
places  rather  than  in  others.  He  had  had  under  his  notice  a  case  of  a 
girl  who  was  employed  as  the  assistant  of  an  invalid  lady,  who  weighed 
twelve  or  thirteen  stone,  and  who  had  constantly  to  put  her  hand  under 
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the  old  lady's  axilla  for  the  purpose  of  lifting  her,  and  the  consequence 
was  that  she  got  permanent  atrophy  of  the  interossei  muscles  of  the 
hand.  With  regard  to  galvanic  batteries  for  medical  purposes  it  should 
be  borne  in  mind  that  they  were  not  used  in  the  continuous  manner  that 
batteries  employed  in  physical  experiments  and  t^egrapkic  work  were, 
but  had  very  long  periods  of  rest. 

Demonstration  of  a  Ready  Method  of  Clinically  Estimating  Urea. 

Dr.  Emerson  Reynolds  exhibited  a  new  form  of  apparatus  for  the 
estimation  of  urea  in  urine  by  means  of  alkaline  hypobromite.  He  said 
that,  in  his  opinion,  liebig^s  method  of  estimating  urea  afforded  the 
most  accurate  results  whenx^refully  carried  out,  but  the  process  is  trouble- 
some, and  therefore  unsuited  for  rough  clinical  purposes.  On  the  other 
hand,  the  hypobromite  process  (which  is  but  an  improved  form  of  the 
hypochlorite  treatment  long  ago  proposed  by  Dr.  Davy)  is  undoubtedly  that 
which  most  rapidly  affords  the  desired  results,  although  the  latter  have 
no  pretensions  to  a  high  degree  of  accuracy.  When  strongly  alkaline 
hypobromite  of  sodium  is  added  to  urine,  pure  nitrogen  is  evolved ;  this 
gas  is  almost  wholly  derived  from  the  urea,  which  is  known  to  yield  up 
its  nitrogen  by  this  treatment,  hence  the  volume  of  gas  given  off  approxi- 
mately measures  the  urea  contained  in  the  given  specimen  of  urine. 
Various  forms  -of  apparatus  have  been  proposed  for  collecting  and 
measuring  the  nitrogen,  notably  those  of  Russell  and  West,  Blackly,  and 
more  recently  of  Simpson  and  O'Keeffe,  but  all  these  involve  the  use  of 
specially  graduated  measuring  and  other  vessels,  which  are  both  expen- 
sive and  not  easily  obtained.  The  process  which  he  (Dr.  Reynolds) 
had  arranged  affords  the  desired  results  very  rapidly,  while  the  only 
measuring  apparatus  required  is  a  common  two-drachm  minum  measure, 
which  every  medical  man  is  supposed  to  have,  and  the  rest  of  the 
apparatus  can  be  fitted  up  at  a  very  small  cost  (about  Is.  8d.),  with 
materials  very  easily  procurable.  Dr.  Reynolds  made  an  estimation  of 
urea  with  his  apparatus  in  a  few  minutes  before  the  meeting. 

[A  description  of  the  new  ureameier  would  not  be  intelligible  without 
the  aid  of  a  woodcut,  but  we  expect  to  give  a  full  description  of  the 
apparatus,  with  an  illustration,  in  a  future  number  of  this  Journal. — 
The  Editors.] 

The  Society  then  adjourned. 
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Sahurdaif,  March  10th,  1877. 
Thomas  Darby,  F.R.C.S.L,  President,  in  the  Chair. 

Some  Cases  of  Disease  of  the  Uterus  in  connexion  vnth  the  use  of  Alcoholic 
Stimulants.    By  Joseph  P.  Dotle,  L.K.  &  Q.C.P.I. 

Mr.  President  and  Gentemen, — ^I  shall  not  occupy  the  time  of  this 
Society  by  giving  an  every-day  report  of  my -cases ;  my  object  in  bringing 
them  forward  is  to  draw  the  attention  of  the  members  to  the  use  of  alco- 
holic stimulants  by  females  of  ample  means  suffering  from  diseases  of  the 
uterus. 

The  first  three  cases  I  shall  bring  under  your  notice  had  what  many 
would  call  hysterical  symptoms,  and  I  may  state  that  I  was  not  sent  for 
to  attend  them  for  the  uterine  affection,  nor  was  I  consulted  with 
reference  to  it  until  some  time  after  they  had  recovered  from  their  acute 
attack. 

Case  I. — Married,  aged  about  twenty-eight  years,  has  four  children, 
last  four  months  old,  which  is  bottle  fed.  The  mother  is  one  of  those 
affected  females  that  are  fond  of  admiration,  good  living,  and  who  are 
inclined  to  exaggerate  their  infirmities  in  order  to  receive  commiseration. 

For  some  years  she  has  been  subject  to  pain  in  back,  extending  down 
thighs,  but  since  the  birth  of  her  last  baby  it  has  increased,  and  she  has 
become  weak  and  nervous,  and  is  suffering  from  leucorrhoea,  menorrhagia, 
and,  within  the  last  few  days,  from  loss  of  appetite,  sleep,  and  cough. 

I  was  summoned  to  her  suddenly,  as  she  had  fainted,  but  she  had  come 
to  before  my  arrival.  I  found  her  in  bed,  the  face  flushed,  the  left  side 
of  it  twitching;  the  pulse  are  small  and  weak,  88;  heart's  action 
regular,  sounds  rather  clear ;  skin  moist ;  extremities  feel  a  little  cold ; 
temperature  97^ ;  tongue  most  flabby  and  coated ;  there  is  a  disagreeable 
taste  on  mouth,  with  an  inclination  to  vomit.  The  least  noise  makes  her 
start,  and  she  complains  of  forehead  ache. 

My  usual  salutation,  for  some  days,  on  seeing  my  patient  was — ''  I  can- 
not eat,  and  feel  very  weak;  can  I  take  such-and-such  wine  or  some 
brandy." 
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On  making  a  vaginal  examination,  the  atenu  was  enlarged  low  down, 
tender  on  pressure,  slightly  retroversed  and  retroflexed ;  os  patulous,  with 
a  tenacious  plug  of  mucus  adhering  to  it,  on  removal  of  which  the  part 
presented  a  raspberry-like  appearance. 

Cass  IL — Aged  thirty ;  never  very  strong ;  when  a  girl  suffered  from 
dysmenorrhoea,  which  was  relieved  by  taking  warm  whiskey  and  water; 
since  her  marriage  she  enjoyed  very  good  health,  and  has  three  children, 
the  last  is  three  months  old ;  while  carrying  it  she  had  a  tendency  to 
abort  on  two  occasions,  but  was  delivered  at  full  time  of  a  healthy  boy, 
whom  she  is  not  nursing. 

Since  her  confinement  she  has  been  suffering  from  menorrhagia,  and 
has  found  herself  getting  weak,  although  having  a  good  appetite  and 
taking  some  sherry. 

Within  the  last  week  she  found  her  strength  failing  her  more,  and  does 
not  sleep  well.  When  seen  by  me,  she  was  lying  on  a  sofa  after 
vomiting,  and  the  least  movement  tended  to  reproduce  it;  she  was 
exclaiming,  in  a  weak  voice,  ^'  I  am  dying,**  and  referred  all  her  illness  to 
the  cardiac  and  epigastric  regions ;  the  face  was  pale ;  extremities  cold ; 
temperature  98*^ ;  heart's  action  very  weak,  92 ;  pulse  in  wrists  scarcely 
perceptible. 

I  was  informed  that  in  getting  up  in  the  morning,  feeling  weak,  she 
took  some  sherry,  which  she  repeated  three  or  four  times ;  but  not  finding 
it  to  do  her  good  she  had  recourse  to  brandy. 

For  some  days  it  was  very  difficult  to  get  her  to  diminish  the  quantity 
of  alcohol,  which  consisted  of  better  than  half  a  bottle  of  brandy,  three 
or  four  glasses  of  sherry,  and  a  little  champagne,  which  was  ordered  to 
be  substituted  for  the  withdrawal  of  the  others. 

She  began  her  potations  at  five  or  six  in  the  morning,  in  order  to 
relieve  a  feeling  of  sinking  in  the  epigastric  region,  and  a  noise  in  the 
ears,  which  lasted  up  to  ten  o*clock,  and  returned  about  six  in  the  evening, 
when  it  did  not  last  so  long. 

On  each  visit  I  had  to  examine  the  heart,  in  order  to  satisfy  her  that 
it  was  normal.  The  bowels  were  rather  obstinate,  and  had  to  be  relieved 
on  two  occasions  by  enemata  of  soap  and  water. 

A  vaginal  examination  revealed  a  granular  condition  of  os  and  cervix. 

Case  III. — Married,  aged  forty-two,  has  one  child  eight  years  old,  has 
always  been  subject  to  delicate  tonsils*  Came  under  my  care  for  slight 
haBmoptysis  from  apex  of  right  lung,  and  is  very  nervous  about  it,  as 
some  of  her  family  died  from  hemorrhage.  After  three  weeks  treatment, 
the  lung  affection  being  gone,  she  consulted  me  with  reference  to  a 
weakness  and  severe  pain  in  back,  cramps,  and  a  sensation  of  tightness, 
and  pins-and-needles  in  abdomen. 

There  is  slight  leucorrhoea  and  severe  menorrhagia,  and  she  dates  back 
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the  beginning  of  those  symptoms  to  sitting  on  damp  grass  two  years 
since,  whilst  unwell. 

The  pain  and  weakness  in  back  have  increased  so  much  lately  that  she 
is  obliged  to  recline  on  the  sofa  the  best  part  of  the  day ;  she  is  very 
despondent,  and  near  six  o'clock  every  evening  the  cramps  occur  in  abdo- 
men, and  the  only  thing  she  finds  relieve  them  is  brandy ;  the  appetite 
is  good ;  she  sleeps  well ;  and  the  bowels  are  rather  free ;  her  face  is  full 
and  flushed ;  there  is  a  timid  uncertain  look  about  the  eyes,  the  lids  of 
which  are  continually  winking,  and  she  cannot  keep  her  fingers  or  head 
quiet  a  minute ;  she  sighs  frequently,  and  the  least  noise,  or  the  sudden 
appearance  of  any  person  in  her  presence,  makes  her  start  and  put  her 
hand  to  the  cardiac  region ;  the  sounds  of  the  heart  are  clear  and  the 
action  weak ;  pulse  at  wrists  very  small  and  compressible,  112 ;  tempera- 
ture, 97^ 

On  a  vaginal  examination  the  os  and  cervix  were  found  to  be 
granular. 

Case  IY. — Aged  fifty.  Was  knocked  out  of  bed  to  see  her  for  supposed 
haemorrhage ;  she  was  under  the  influence  of  alcohol ;  at  the  request  of 
her  friends  I  saw  her  the  following  day,  when  she  apologised  for  disturb- 
ing me,  as  she  was  tipsy.  She  informed  me  that  about  two  months  ago 
she  had  a  uterine  tumour  removed,  in  consequence  of  metrorrhagia,  that 
produced  great  weakness,  and  obliged  her  to  take  stimulants  in  large 
quantities. 

I  have  not  seen  or  heard  from  her  since. 

Case  Y. — ^Aged  forty- six ;  married  twice ;  has  one  chUd  by  last  hus- 
band, seven  years  old.  For  some  years  is  in  the  habit  of  imbibing  freely ; 
has  been  suffering  from  metrorrhagia,  that  was  so  severe  on  one  occasion 
that  I  had  to  apply  tr.  fer.  perchloridi  to  interior  of  uterus,  and  plug. 

Under  the  administration  of  saline  purgatives,  the  uterine  congestion 
was  relieved,  and  she  died  in  a  year  afterwards  of  chronic  alcoholism. 
The  metrorrhagia  depended  on  enlargement  of  the  liver. 

None  of  my  cases  had  any  important  hysterical  symptoms,  such  as 
clavus  or  globus  hystericus,  convulsions,  spinal  tenderness,  or  articular 
derangement.  The  temperature,  when  taken  in  the  axilla,  was  generally 
under  98^  F.,  and  in  Cases  I.,  II.,  and  III.,  the  abdomen  emitted  a 
hollow  sound  on  percussion. 

In  four  of  the  cases  I  brought  before  you,  stimulants  were  first  taken 
to  relieve  weakness  or  nervous  exhaustion,  and  which  I  have  no  doubt 
they  did. 

The  late  Dr.  Gregory  states  that  an  occasional  excess  is,  upon  the 
whole,  less  injurious  to  the  constitution  than  the  practice  of  daily  taking 
a  moderate  quantity  of  alcoholic  liquor.  The  action  of  alcohol  being 
tnmsient  (and,  in  such  cases  as  I  have  narrated,  increasing  the  uterine 
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ftffection  and  depreasionX  0^^>>  ^^^  ^^'^a  repetition,  and  gradual  increase 
in  the  quantity,  so  that  the  system  becomes  imperceptibly  tolerant  of  a 
large  supply,  and  which  ended  by  producing  an  attack  of  subacute 
gastritis  in  Cases  L  and  U.,  hsBmoptysis  in  Case  IIL,  and  intoxication  in 
CaselY. 

The  great  point  in  connexion  with  these  cases  that  I  obserred,  was  the 
gradual  diminution  in  the  quantity  and  final  disuse  of  stimulants,  which 
seemed  to  keep  pace  with  the  improvement  in  the  uterine  disease. 

It  is  now  some  months  since  the  three  first  cases  were  under  my  obser- 
vation, and  when  seen  by  roe  a  short  time  since  they  were  quite  well,  and 
I  understand  only  take  a  glass  of  sherry  occasionally. 

The  great  factor  in  the  treatment  of  such  cases  is  rest,  and  those 
organs  functionally  deranged  generally  require  it  first,  but  the  uterine 
malady  should  be  treated  as  soon  as  possible,  for  as  long  as  it  exists 
nervous  irritation  and  exhaustion  are  kept  up,  and  the  circulatory  sys- 
tem is  drained  by  the  menorrhagia  and  leucorrhoea.  I  need  not  say  that 
you  must  impress  on  your  patient  the  necessity  of  giving  up  stimulants. 

The  local  application  I  found  of  most  service,  after  any  congestion  was 
relieved  by  a  scarification,  is  the  glycerine  of  tannic  acid. 

Before  concluding  my  paper,  I  may  state  that  I  do  not  disapprove  of 
the  use  of  alcoholic  beverages  when  taken  in  moderation  or  applied 
medicinally.  At  the  same  time,  I  avoid  prescribing  them  as  much  as 
possible,  and,  when  needed,  I  order  half  drachm  doses  of  spt.  vin.,  com- 
bined with  tr.  of  digitalis  or  spt.  ammonise  aromat. 

The  President. — This  is  one  of  the  most  important  subjects  that 
could  be  brought  before  the  Society,  and  I  hope  gentlemen  will  express 
their  opinions  on  it.  The  question  is,  whether  uterine  disease  is  a  cause 
of  women  having  recourse  to  undue  quantities  of  alcoholic  stimulants, 
or  is  it  the  taking  by  them  of  alcoholic  stimulants  in  undue  quantities 
that  causes  the  disease. 

Da.  Denham. — ^The  important  question  is  whether  imbibing  drink 
is  a  cause  of  these  complaints,  or  whether  the  pre-existing  complaints 
cause  the  inclination  to  use  stimulants.  It  is  a  question  that  will 
come  very  largely  before  the  profession  before  nuiny  years  elapse.  I 
frequently  hear  the  opinion  expressed  that  doctors  are  too  much  in  the 
habit  of  ordering  stimulants,  and  that  many  patients  attribute  their 
intemperate  habits  to  the  advice  of  medical  men  who  had  been  their 
attendants  at  former  periods.  My  decided  opinion  is  that  as  a  rule  the 
disease  and  tendency  to  take  -these  stimulants  existed  before  the  doctor 
perhaps  ever  saw  the  patient,  and  that  the  palpitations,  and  faintings, 
weaknesses,  and  other  such  symptoms  are  really  put  on  and  assumed  by 
the  patients  for  the  very  purpose  of  inducing  the  medical  attendant  to 
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recommend  or  permit  the  taking  of  a  certain  amount  of  stimulantn.  I 
therefore  look  on  the  subject  as  one  in  which  our  reputation  is  more  or 
less  involved.  I  have  no  doubt  that  in  many  instances  of  uterine  affection 
the  nervous  system  is  engaged,  and  that  a  considerable  amount  of  mental 
and  bodily  depression  and  also  nervous  depression  is  induced  by  the 
existence  of  the  affection  of  the  uterus.  It  4herefore  behoves  us  to  be 
very  gentle  in  our  condemnati(m  of  patients  who  seek  for  stimulants 
under  the  circumstances.  Bui  I  am  very  strongly  impressed  with 
the  feeling  that  they  are  neither  necessary  nor  advuitageous.  I  believe 
that  tonics,  light  and  nutritioos  diet,  change  of  air,  society,  and  other 
constitutional  and  local  means  of  treatment  are  amply  effectual  in  such 
cases ;  and  that  the  ordering  of  stimulants  to  the  extent  that  some 
patients  say  they  are  recommended  is  unwise  and  unsafe.  I  have  no 
doubt  that  Dr.  Doyle's  treatment  was  very  judicious.  He  had,  if  I 
remember  right,  three  or  four  recoveries,  and  only  one  death.  The  sub- 
ject is  one  which  we  shall  have  to  face  boldly  and  at  the  same  time 
judiciously;  and  I  think  we  are  deeply  indebted  to  Dr.  Doyle  for 
bringing  it  under  our  notice. 

Dr.  MagSwinkt. — ^I  should  greatly  regret  if  Dr.  Doyle's  paper  were 
suffered  to  pass  without  further  observations,  and  I  therefore  proceed  to 
make  a  few  desultory  remarks  respecting  the  communication  he  has  made 
to  the  Society.  Dr.  Doyle,  in  the  cases  which  he  has  so  well  and  faith- 
fully related,  appears  to  have  met  with  instances  of  uterine  disease  in 
which  the  patients  w€re  addicted  to  the  use  of  excessive  quantities  of 
alcoholic  stimulants ;  and  he  has  implied,  I  think,  that  he  is  rather  of 
opinion  that  those  stimulants  relieved  the  symptoms,  and  therefore  were 
not  to  be  countermanded — at  least  I  understood  him  to  imply  as  much. 
Now  two  questions,  I  conceive,  arise  in  connexion  with  the  paper.  One 
is — ^is  a  tendency  to  the  abuse  of  alcoholic  stimulants  characteristic,  in  a 
special  manner,  of  uterine  disease^  and  the  other  is — ^is  the  use  of  alcohol 
to  be  recommended  in  the  treatment  of  various  troublesome  and  dis- 
tressing symptoms  that  females  suffer  from  who  are  affected  with  uterine 
maladies.  Reflecting  upon  the  cases  that  from  time  to  time  for  a  number 
of  years  have  come  under  my  notice,  I  am  surprised,  in  the  rapid  retro- 
spect which  at  this  moment  I  make,  at  the  number  of  cases  of  disease  of 
the  uterus  which  I  have  met,  in  which  the  patients  were  disposed  to  take 
more  wine  and  brandy  than  could  be  conscientiously  recommended  by  me. 
Dr.  Denham,  as  I  understood  him,  has  thrown  out,  as  the  result  of  what 
we  must  know  to  be  very  extended  experience,  that  perhaps  in  these 
cases  there  is  no  connexion  of  cause  and  effect  between  the  uterine  disease 
and  the  tendency  to  imbibe  alcohol,  but  that  they  co-existed  in  the  same 
patients.  For  myself  I  will  say  that,  whilst  I  recognise  that  the  use  of 
alcohol  most  unquestionably  has  a  temporary  effect  in  alleviating  the 
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distresses  of  the  utenis  as  well  as  of  other  affections  where  the  nenrous 
system  is  a  good  deal  affected,  I  am  disposed  to  regard  the  ooncnrrence 
of  the  organic  affection  and  the  alcoholic  tendency  as  only  an  accidental 
coincidence.  Dr.  Denham  hss  heard  medical  men  charged  with  pre- 
scribing wine  too  freely  for  their  patients,  and  thus  originating  the  bad 
habit.  Certainly  all,  or  most,  medical  practitioners  are  obliged  to  prescribe 
stimulants  sometimes;  but  my  experience — and  I  have  considered  the 
question  carefully — is  not  in  accord  with  that  of  those  persons  who 
prefer  this  accusation.  I  can  confidently  say  tiiat  the  great  body  of 
medical  men  are  not  open  to  the  charge  of  prescribing  alcohol  for  their 
patients  unduly,  or  unnecessarily,  or  thoughtlessly ;  and  I  have  not  come 
to  that  opinion  without  having  endeavoured  to  ascertain  precisely  what 
the  facts  were.  I  am  aware,  as  many  other  members  of  the  Society 
must  also  be,  that  the  blame  is  constantly  laid  on  the  shoulders  of  the 
doctor  by  many  persons,  particularly  females  who  have  already  acquired 
habits  of  intemperance  before  consulting  a  doctor.  They  will  often 
state  untruly,  as  I  have  personal  knowledge,  that  these  stimulants  were 
first  prescribed  for  them  by  the  physician ;  and  thus  it  has  become  the 
fashion  in  society  now,  as  many  members  must  know,  to  make  the  charge 
against  medical  men  that  they  do  great  mischief  to  the  community  by 
the  thoughtless  and  free  manner  in  which  they  inculcate  the  use  of 
alcohol.  I  believe  that  to  be  a  calumny,  and  I  think  it  is  to  be  regretted 
that  any  sanction  should  ever  be  given  to  it  by  any  act  of  members  of  the 
profession.  With  respect  to  the  opinion  that  uterine  diseases  may  be 
treated  with  safety  and  benefit  by  moderate  doses  of  alcohol,  I  am  sure 
occasions  do  arise  in  which  alcohol  may  be  thus  taken ;  but  I  cannot 
subscribe,  from  my  own  experience,  to  the  opinion  which  the  learned 
reporter  of  the  case  seems,  if  I  caught  his  words  correctly,  to  hold,  as  to 
wine  being  a  good  remedy  for  uterine  affections.  On  the  contrary,  I 
have  found  that  the  greatest  temperance,  and  the  greatest  avoidance  of 
stimulants,  using  the  term  in  the  widest  sense,  and  meaning  thereby  not 
only  alcohol  but  various  stimulating  articles  of  food  and  condiments,  is  most 
beneficial  in  the  treatment  of  these  cases ;  and  that  on  the  other  hand  the 
free  use  of  these  stimulants  has  exercised  an  injurious  effect  on  the  vast 
majority  of  uterine  affections.  And  I  hold  that  in  the  cases  of  other- 
wise healthy  young  females  who  may  be  suffering  from  a  congested 
condition  of  the  body  and  cervix  of  the  uterus,  together  with,  perhaps, 
some  endo-cervicitis,  and  abrasions  of  the  os  uteri,  the  exhibition  of  wine 
is  to  be  for  the  most  part  discountenanced  and  avoided. 

Dr.  Henbt  Kennedy. — ^The  meeting  will  take  up  an  erroneous  idea 
if  they  look  on  this  subject  as  a  specific  one.  Everyone  familiar  with 
the  practice  in  such  cases  cannot  but  be  aware  that  many  cases  occur 
exactly  similar  to  those  which  Dr.  Doyle  has  mentioned,  with  the  excep- 
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tion  that  the  uterus  is  not  concerned  in  the  matter  at  all.  We  all 
know  that  in  diseases  of  the  stomach  there  are  numerous  cases  in  which 
the  patients  are  constantly  making  excuses  for  taking  stimulants,  and 
asking  their  physicians  in  reference  to  the  use  of  them.  These  are 
exactly  analogous  cases  to  Dr.  Doyle's,  and  I  do  not  bdieve  that  the 
uterus  has  a  pin's  worth  to  say  to  them.  We  shall  make  a  great  mistake 
if  we  limit  our  observations  on  this  question  to  females.  1  believe  that 
men  are  just  as  subject  in  their  turn  to  affections  arising  from  the 
excessive  use  of  stimulants  as  females ;  and  I  should  be  very  slow  in 
saying  that  there  is  any  necessary  connexion  between  diseases  of  the 
uterus  and  the  necessity  for  stimulants.  I  believe  it  would  be  a  great 
mistake  to  look  on  the  matter  in  that  point  of  view.  It  is  a  great  general 
question,  which  it  would  be  worthy  of  a  Society  like  this  to  face,  although 
it  involves  a  great  many  points  which  we  are  delicate  in  speaking  on. 
When  a  physician  advises  that  a  certain  quantity  of  stimulants  should 
be  taken,  it  should  be  clearly  understood  that  the  patient  is  strictly  to 
adhere  to  his  advice  as  regards  the  prescribed  quantity;  whereas  we 
know  that,  as  a  matter  of  fact,  he  oftendoes  not  do  so,  but  goes  a  great 
deal  further  than  his  physician  advises.  No  physician  at  the  present 
day  will  order  more  stimulants  than  he  believes  in  his  heart  to  be  useful ; 
but  that  the  stimulants  so  ordered  by  him  are  useful  I  have  not  the 
slightest  doubt.  If  we  do  not  use  stimulants  in  such  cases  we  will  be 
driven  to  use  their  equivalents.  If  a  man  with  an  ulcer  in  his  leg  has 
a  languid  circulation,  yon  must  either  give  him  a  little  wine  or  order  some 
powerful  tonic — strychnine,  ammonia,  or  something  else  that  will  supply 
the  place  of  the  alcoholic  stimulant.  I  should  be  very  slow  in  saying 
that  stimulants  must  not  be  used  in  a  great  many  cases.  There  are  a 
vast  variety  of  cases  that  would  not  go  on  at  all  if  you  did  not  give  the 
patients  stimulants ;  in  fact  the  question  of  stimulants  is  not  a  question 
merely  of  strong  drink  at  all  but  a  question  of  life  and  living.  All  life 
involves  stimulus.  The  very  air  we  breathe,  the  food  we  use,  and  the 
exercise  we  take,  are  stimuli  more  or  less.  But  if  a  patient  uses  more 
stimulants  than  his  physician  orders,  the  latter  is  not  to  be  blamed.  We 
must  not  loose  sight  of  the  great  fact  that  in  one  shape  or  another — 
whether  externally  in  the  form  of  caustic,  or  internally  in  that  of 
brandy — we  must  occasionally  use  stimulants.  I  believe  that  medicine 
would  not  exist  at  all  if  we  were  to  say  that  we  should  give  up  the  use 
of  stimulants ;  and  no  sufficient  reason  for  our  saying  so  is  afforded  by 
the  fact  that  unfortunately  in  many  cases  the  use  of  stimulants  is  carried 
to  excess  by  the  patients  themselves.  But  I  deny  that  the  physician  or 
the  surgeon  either  ever  prescribes  them  in  such  quantities  as  to  be 
injurious.  Our  knowledge  of  physiology  at  the  present  day  is  quite 
sufficient  to  maintain  us  in  our  position  that  we  must  use  stimulants,  no 
matter  what  may  be  their  character  or  degree,  whether  as  physic  or  as 
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strong  drink.  I  repeat  that  the  qaestion  which  Dr.  Doyle  has  brought 
before  us  is  a  great  one ;  and  that  although  it  is  a  delicate  one,  and  in 
connexion  with  which  the  public  blame  us,  we  are  in  a  position  to 
maintain  that  the  treatment  of  disease  will  not  allow  us  to  go  on  without 
stimulants. 

The  Pbbsidbnt. — ^The  cases  related  by  Dr.  Doyle  bear  not  so  much 
upon  the  question  of  alcoholism  as  upon  whether  certain  diseases  of  the 
womb  which  he  has  met  with  are  connected  with  habits  of  intemperance. 
The  great  question  is,  whether  the  diseases  of  the  womb  merely  coincide 
with  intemperance,  or  whether  the  presence  of  the  diseases  induces  debi- 
litated patients  to  indulge  to  excess  in  alcoholic  stimulants.  With  regard 
to  the  moral  question  of  whether  medical  men  ape  to*  blame  or  not  in 
ordering  stimulants,  I  think  we  have  a  right  to  assume  that  they  order 
what  they  think  necessary  for  the  patient ;  and  if  the  patient  chooses  to 
poison  himself  with  aloohol,  I  do  not  think  the  doctor  is  responsible.  If 
the  patient  abuses  the  advice  of  the  doctor  that  is  his  affair.  I  am  quite 
aware  that  the  opinion  of  certain  classes  of  the  public  at  the  present  day 
is,  that  medical  men  are  to  blame  in  this  matter.  I  do  not  feel  that  I  am 
the  least  to  blame  if  I  order  brandy  or  wine  for  a  patient,  for  I  order  it 
because  I  think  he  wants  it,  and  if  he  chooses  to  take  a  great  deal  more 
than  I  order  for  him,  I  do  not  hold  myself  at  all  responsible  for  it.  That 
is  the  proper  way  to  look  at  it— ^/Sof  justitia  mat  coUum,  The  great  point 
raised  by  Dr.  Doyle's  paper  is  the  question  of  cause  and  effect — are  the 
diseases  induced  by  alcohol,  or  do  they  induce  the  tendency  to  take  it ; 
and  I  think  it  is  yery  desirable  to  discuss  that  question  in  a  philosophic 
spirit. 

Dr.  M'CLnrrooK. — Ab  I  did  not  hear  the  paper  which  has  led  to  the 
present  discussion  I  cannot  venture  to  say  much.  The  chairman  has 
yery  rightly  called  us  back  to  what  is  the  real  subject  for  our  con- 
sideration— ^namely,,  the  connexion  between  uterine  diseases  and  intem- 
perance. The  general  question  as  to  the  use  of  alcohol  is  no  doubt  one 
of  vast  importance  in  a  political,  social,  medical,  and  physiological  point 
of  yiew,  but  it  is  rather  foreign  to  our  present  purpose.  Confining 
myself,  then,  to  the  real  point  of  Dr.  Doyle's  paper,  I  may  observe  that 
this  question  of  the  connexion  between  uterine  disease  and  the  improper 
use  of  alcoholic  stimulants — a  question,  I  may  observe,  of  great  interest — 
has  not  hitherto  been  brought  before  this  Society.  There  is  a  great 
deal  of  truth  in  the  observations  that  fell  from  Dr.  Denham.  I  am 
inclined  to  think  that  uterine  disease  is  more  frequently  the  cause  of 
intemperate  habits  than  the  effect  of  them.  In  most  cases  of  chronic 
uterine  disease  we  know  that  there  is  a  state  of  cachexia — a  condition 
recognised  by  some  of  the  older  physicians,  and  appropriately  designated 
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by  Hoffman  under  the  name  CocAescta  uierina — which  very  truly  expresses 
a  condition  of  things  that  we  are  constantly  meeting  with.  It  is  attended 
with  constitutional  debility,  langour,  and  apathy.  In  a  large  majority  of 
the  cases  of  endometritis  and  leuoorrhcea  this  is  the  case.  The  patients 
lose  all  energy.  Everything  that  they  have  to  do  involves  effort,  and 
seems  to  them  a  labour  and  a  toil ;  they  have  no  elasticity,  and  take  no 
pleasure  in  going  about  their  ordinary  household  affairs,  and,  conse- 
quently, they  resort  to  the  use  of  stimulants  of  one  kind  or  another.  I 
have  from  time  to  time  seen  several  cases  of  extreme  intemperance  in 
women,  five  or  six  of  which  went  on  to- a  fatal  issue,  in  consequence  of 
the  unlimited  employment  of  stimulants  of  one  kind  or  another ;  and  yet, 
in  these  five  cases  which  ended  fatally,  not  one  of  the  patients  had  any 
uterine  disease.  At  the  same  time,  I  do  not  for  a  moment  pretend  to  say 
that  the  excessive  use  of  stimulants  may  not  induce  uterine  disease.  It 
induces  disease  of  the  stomach  and  liver,  and  there  is  apt  to  be  congestion 
of  the  abdominal  viscera,  which  sooner  or  latep  involves  the  uterus.  I 
have  seen  several  casesof  metrorrhagia  and  menorrhagia,  which  apparently 
resulted  from  the  excessive  use  of  alcoholic- spirits. 

Dr.  KiDD. — ^Having  been  detained  elsewhere,  I  unfortdnately  did  not 
arrive  in  tim&  to  hear  Dr.  Doyle's  paper.  I  think  it  probable,  however, 
that  I  saw  one  of  the  cases  mentioned  by  Dr.  Doyle  along  with  him — at 
least  I  saw  one  case  with  him  in  which  there  was  a  very  considerable 
amount  of  uterine  disease,  and  in  which  the  patient  had  given  way  to 
habits  of  extreme  intemperance.  Dr.  Doyle  has  detailed  the  case  more 
accurately  than  my  recollection  enables  me  to  do ;  but  the  uterus  was 
very  much  congested,  there  was  a  considerable  amount  of  haemorrhage 
going  on  both  at  the  menstrual  periods,  and  sometimes  during  the  inter- 
vals between  them,  and  there  was  also  a  leucorrhoeal  discharge.  The 
uterus  was  large,,  the  os  was  very  open,  and  there  were  all  the  evidences 
of  congestion  of  the  whole  organ.  The  liver  was  enlarged  also ;  and  the 
woman  was  bloated  and  had-  a  livid  countenance.  She  had  constant 
vomiting  and  nausea,  and  Dr.  Doyle  and  I  were  both  of  opinion  that  the 
uterine  disease  was  the  result  of.  habits  of  intemperance,  in  the  same  way 
that  disease  of  the  stomach  and  enlargement  of  the  liver  very  often  result 
from  them.  That  habits  of  intemperance  will  in  this  way  give  rise  to 
uterine  disease  I  have  not  the  smallest  doubt.  My  experience'  quite  con- 
firms what  Dr.  M^Clintock  has  stated — that  in  many  instances  where 
you  have  habits  of  intemperance  you  wiU  see  uterine  disease  of  that 
character  in  connexion  with  them.  My  experience  also  confirms  the 
remark  of  Dr.  Denham,  that  uterine  disease  often  gives  rise  to  the  desire 
for  stimulants.  I  am  afraid  that  Dr.  MacSwiney  has  strangely  mis- 
apprehended Dr.  Denham's  remarks.  If  I  understood  him  rightly.  Dr. 
Denham  admitted  that  this  uterine  cachexia  which  Dr.  MOlintock  has 
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«poken  of  will  give  rise  to  habits  of  intemperance ;  and  really  we  cannot 
wonder  at  it,  for  there  is  no  doubt  that  in  many  cases  of  uterine  disease 
stimulants  afford  a  temporary  relief  that  nothing  else  will.     In  the  veiy 
common  disease  of  dysmenorrhoea,  I  believe  the  universal  practice  among 
old  women  is  to  administer  to  the  patient,  in  England,  gin,  and  in  this 
country,  whiskey  or  brandy-punch ;  and  I  know  that  in  the  majority  of 
cases  nothing  will  give  such  prompt  relief  as  a  good  large  dose  of  stimu- 
lant of  that  kind  ;  that,  I  am  sure,  we  all  meet  with  every  day.     Now, 
consider  the  effect  of  a  young  woman  being  taught,  as  she  enters  life,  that 
every  month  or  every  three  weeks  she  is  to  go  to  bed  and  have  a  good 
large  half-glass  or  more  of  whiskey  or  brandy  given  to  her ;  and  if  they 
take  brandy,  they  sometimes  say  it  will  not  do  them  good  unless  they 
take  it  raw.     A  young  lady  told  me  once  that  a  sip  did  not  do,  but  that 
she  should  have  a  good  large  mouthful  and  should  feel  it  go  down.     The 
relief  thus  afforded  is  almost  instantaneous ;  they  sleep  off  the  effect  of 
the  stimulus,  and  get  up  freed  from  pain.     In  cases  of  endometritis, 
where  you  have  constant  pain  in  the  back  and  constant  discharges,  and 
perhaps    every  month  haemorrhage  more  or  less  going  on,  you  have 
cachexia  as  the  result.     Now  in  that  case  the  desire  for  stimulants  is 
constant ;  and  the  relief  obtained  from  the  stimulant,  which  lasts  some 
hpurs,  induces  the  patient  to  fly  to  the  same  remedy  very  frequently, 
resorting  to  it  again  after  the  effect  of  the  dose  has  gone  off.     I  believe 
with  Dr.  Denham  and  Dr.  M'Clintock  that  it  is  this  which  so  often 
gives  rise  to  habits  of  intemperance  amongst  women,  and  that  in  the 
majority  of  cases,  instead  of  the  habit  of  intemperance  being  the  cause  of  the 
uterine  disease,  it  is  the  uterine  disease  which  is  the  cause  of  the  habit  of 
intemperance.     The  practical  lesson  to  be  learned  from  this  is,  that  we 
must  strive  to  cure  the  disease,  so  as  thereby  to  do  away  with  the  cause 
of  the  desire  for  stimulants.     That  is  the  true  way  to  check  intemperance 
amongst  women,  and  not  by  mere  restrictions  of  the  use  of  stimulants. 
Alcohol  is  not  the  only  stimulant  that  patients  of  the  class  under  discus- 
sion have  recourse  to.     Some  derive  great  relief  from  morphia,  and 
frequently  use  it.     One  of  the  heads  of  one  of  the  largest  of  our  medical 
establishments  came  to  me  some  time  ago  and  asked  was  I  aware  of  the 
extent  to  which  a  lady,  a  patient  of  mine  for  whom  he  was  in  the  habit 
of  making  up  my  prescriptions,  was  using  morphia.     I  had  never  ordered 
morphia  for  her ;  but  she  had  been  previously  taught  the  use  of  it,  and 
she  was  in  the  habit  of  going  to  this  establishment  and  ordering  from  six 
to  twelve  dozen  half-grain  doses.     That  taught  me  the  lesson  to  be  very 
careful  about  ordering  morphia. 

Dr.  Johnston. — I  can  corroborate  what  has  been  said  as  to  the  state 
of  the  stomach  being  connected  with  disease  of  the  uterus.  During  my 
term  as  Master  of  the  Lying-in  Hospital  we  had  a  number  of  cases  of 
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uterine  ulceration,  which  were  inTariahly  attended  with  dyspepsia ;  and 
for  the  swelling  of  the  stomach  after  food  a  little  peppermint  or  some 
other  stimulant  was  generally  taken.  It  is  in  that  way  that  I  think  poor 
creatures  often  contract  the  habit  of  using,  and  then  abusing,  stimulants. 
Ab  to  dysmenorrhoea,  the  common  remedy  for  it  is  a  tumbler  of  brandy 
or  whiskey-punch. 

• 

Db.  Dotle,  in  reply. — As  to  the  cause  of  the  habit  in  the  cases  I  have 
brought  forward,  the  patients  were  not  to  blame  in  my  opinion.  The  dis« 
ease,  as  far  as  I  saw  of  them,  was  the  cause  of  their  intemperate  habits. 
Dr.  MacSwiney  altogether  misunderstood  me,  when  he  said  he  thought  I 
approved  of  it.  As  I  have  stated  in  my  paper,  the  habit  of  drinking  is 
brought  on  in  this  way.  The  patient  first  gets  weak  from  leucorrhcsa  or 
menorrhagia  and  uterine  exhaustion,  and  is  induced  to  take  a  glass  of 
wine ;  and  this  practice  being  repeated,  the  habit  of  drinking  is  imper- 
ceptibly formed.  In  Gases  I.  and  11.,  mentioned  in  my  paper,  I  was  first 
called  in  to  prescribe  for  acute  gastritis ;  and  in  Case  III.  for  haemoptysis. 
Case  y,  was  the  one  of  chronic  alcoholism  and  disease  of  the  liver  that 
Dr.  Kidd  alluded  to.  When  I  cured  the  disease  of  the  uterus,  the  ten- 
dency to  take  alcohol  disappeared ;  and,  I  am  happy  to  say,  with  respect 
to  those  three  cases  in  which  there  was  a  granular  condition  of  the  uterus 
and  infiammation  of  the  interior  of  the  womb,  that  all  are  quite  well  at 
present,  and  do  not  take  alcohol  or  anything  beyond  a  glass  of  sherry 
occasionally.  Dr.  Kidd  alluded  to  the  relief  afforded  to  dysmenorrhoea. 
I  mentioned  that  one  of  my  patients,  when  a  girl,  took  whiskey-punch  to 
relieve  dysmenorrhoca ;  and  when  she  got  married  she  had  no  occasion  to 
take  it.  After  the  birth  of  her  first  child,  she  got  weak,  and  the  uterus 
became  slightly  enlarged  and  she  suffered  from  menorrhagia  and 
leucorrhoea,  and  began  again  to  take  stimulants. 

Note  of  Case  of  Diphtheria.    By  B.  J.  Ejnksad,  M.D. ;  Professor  of 

Obstetric  Medicine,  Queen's  College,  Galway. 

A.  G.,  female,  aged  about  seven  years,  had  been  ill  for  some  days 
before  I  visited  her.  When  I  first  saw  her,  she  presented  the  foUowing 
symptoms : — 

Respiration  slightly  hurried;  larynx  evidently  obstructed;  a  hoarse 
sawing  sound  was  produced  by  both  inspiration  and  expiration ;  voice 
low  and  hoarse;  cough,  croupy,  barky,  and  metallic;  temperature  101^; 
pulse  130 ;  tongue  white ;  bowels  lose ;  urine  scanty  and  high-coloured  ; 
face  flushed,  but  no  appearance  of  diminished  aeration  of  the  blood ;  throat 
red,  but  no  appearance  of  false  membrane  ;  no  glandular  enlargement  on 
outside.  Date  of  visit,  8  p.m.  on  23rd  inst.  Diagnosis,  croup.  I  saw 
her  twice  a  day  on  the  24th,  25th,  and  26th,  when  the  symptoms  had  so 
much  improved  that  I  only  visited  her  once  a  day  afterwards.     The 
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temperature  fell  to  the  normal ;  the  bowels  became  regular ;  the  pulse  fell 
to  90 ;  the  stridulous  breathing  disappeared,  and  became  even,  noiseless, 
and  about  the  normal  rate ;  the  tongue  cleaned.  Improyement  continued 
till  the  30th,  when  the  tongue  got  a  little  dirty. 

On  the  let  February  the  throat  was  covered  with  a  false  membrane. 
Marked  asthenia  had  set  in  ;  the  child  was  listless  and  heavy ;  breathing 
perfectly  easy;  pulse  130,  very  feeble;  temperature  below  normal 
standard.  During  the  night  of  Ist  February  convulsions  occurred,  and 
she  died  at  1 1  30  on  the  2nd. 

On  the  30th,  difficulty  of  swallowing  manifested  itself,  the  food  (liquid) 
regurgitating  through  the  nose.  A  day  or  two  before  this  the  food  irri- 
tated the  larynx,  causing  coughing.  There  was  no  appearance  of  false 
membrane  till  the  30th.  I  was,  unfortunately,  prevented  from  visiting 
her  on  the  3 Ist,  aud  the  great  change  which  had  come  over  her  between 
my  visit  on  the  night  of  the  30th,  and  the  1st  of  February,  was  most 
startling.  The  appearance  of  false  membrane,  on  the  30th,  was  very 
slight ;  80  much  so  that,  in  the  very  imperfect  light,  I  was  not  able  to 
decide  whether  it  was  the  beginning  of  a  pellicle  or  mucus  from  the  pos- 
terior nares.  The  improvement  of  the  patient  from  my  visit  of  the  29th 
was,  however,  so  marked,  that  I  attributed  it  to  the  latter  cause.  She 
appeared  in  every  way  better,  and  there  had  been  a  decided  improvement 
in  appetite.  The  treatment  was,  in  the  first  stage,  when  there  was  every 
symptom  of  croup,  half  grain  doses  of  calomel  with  vin.  ipecac  and  syr. 
scillse — the  latter  to  be  given  whenever  the  breathing  became  much 
obstructed  ;  this  produced  marked  benefit,  and  so  steady  was  the  amend- 
ment that  only  four  doses  of  the  mixture  were  given  ;  and,  as  the  child 
improved,  the  intervals  of  the  calomel  were  increased  from  every  hour  on 
the  first  night,  to  every  third,  fouith,  and  finally  ceased  on  the  27th.  On 
the  26th,  she  was  put  on  chlorate  of  potash  and  bark ;  and,  on  the  1st 
February,  carbonate  of  ammonia  was  added. 

On  the  24th,  a  blister  was  applied  to  the  trachea  over  larynx,  emd  lin- 
seed poultices,  changed  every  third  hour,  were  kept  to  the  throat  aU 
through ;  the  blistered  surface  had  perfectly  healed  on  the  28th.  Diet, 
at  first,  milk,  ad  lilntum.  On  the  25th,  beef-tea  was  added.  On  the  27th, 
port  wine  two  ounces,  with  yolk  of  egg.  Another  ounce  was  added  on 
the  80th,  and  it  was  ordered  to  be  given  freely  on  1st  February.  The 
throat  was  painted  with  liquor  ferri  pemit 

The  question  appears  to  be — ^were  the  croup  and  diphtheria  distinct 
affections,  or  was  it  one  and  the  same  disease  which  attacked  first  the 
larynx  and  then  spread  to  the  pharynx. 

The  diphtheritic  membrane  did  not  spread  upwards  from  the  trachea, 
but  appeared  to  commence  on  the  upper  border  of  the  pharynx. 
The  marked  improvement  of  the  patient,  and  the  apparent  recovery 
from  the  croup,  no  symptom  of  laryngeal  disease  save  aphonia  re- 
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maining,  seem  to  indicate  that  the  diphtheria  was  a  second  independent 
disease. 

I  have  not  been  able  to  trace  any  contagions  element.  There  is  no 
water<doset,  nor  any  communication  with  the  sewers  from  the  house. 
The  slops,  I  was  assured,  were  emptied  at  a  distance  from  the  house. 

On  the  other  hand,  there  was  one  case  of  diphtheria  in  the  same  neigh- 
bourhood, which  developed  itself  in  a  gentleman,  the  very  day  he  arrived 
in  Dublin  from  Tuam,  where  he  had  been  staying.  Also  scarlatina  has 
been  prevalent  in  the  town  and  country.  And  in  two  cases  I  attended, 
the  stage  of  convalescence  was  complicated  by  croup.  It  is  curious  that 
in  both  these  cases  there  was,  apparently,  contagion — the  elder  boy,  aged 
about  three  and  a  half,  had  scarlatina  rash  out  when  I  first  saw  him,  and 
his  brother  was  then  in  the  room ;  about  six  days  afterwards,  the  sick  boy 
being  isolated,  the  brother  got  a  very  mild  attack,  and  was  then  put  into 
the  same  room.  When  the  first  boy  had  nearly  passed  through  the  desqua- 
mative process,  he  got  an  exceedingly  bad  attack  of  croup ;  and  as  he  got 
well,  his  brother  got  a  mild  attack.  In  neither  could  I  detect  the  least 
trace  of  false  membrane  in  the  pharynx. 

The  weather  has  been  exceedingly  trying ;  a  vast  amount  of  wet,  with 
cold,  stormy  wind ;  whilst  the  county  about  is  tremendously  flooded. 

The  Chairhak  (Dr.  MacSwiney),  said. — Dr.  Henry  Kennedy,  in  a 
former  paper,  raised  the  question  as  to  the  identity  or  non-identity  of 
croup  and  diphtheria,  and  it  will  be  recollected  that  he  used  strong  argu- 
ments to  support  the  opinion  that  they  were  totally  distinct  affections. 
You  will  perceive  from  Dr.  Einkead*s  paper  that  his  attention  was 
directed  to  the  question  by  Dr.  Henry  Kennedy's  paper,  and  it  is  now  for 
you  to  consider  whether  the  case  he  has  sent  supports  Dr.  Kennedy's 
paper,  or  shows  the  identity  of  the  two  affections. 

Dr.  Henry  ElENNEDY. — ^I  do  not  think  the  case  submitted  to  us  by' Dr. 
Kinkead  tells  one  way  or  the  other.  A  girl,  aged  seven  years,  gets  an 
attack  of  hoarseness,  with  hard  croupy  cough,  and,  after  a  day  or  two 
diphtheria  makes  its  appearance.  I  think'  that  different  diseases  may 
attack  the  same  part.  There  may  be  diphtheria  in  the  larynx  as  well  as 
croup.  Dr.  Kinkead  describes  the  child's  throat  as  quite  red,  although 
there  was  no  pellicle.  That  is  a  state  of  things  which  is  not  seen  in 
croup.  That  is  a  very  important  distinction,  and  it  rests  not  on  my 
observation  alone,  but  is  supported  by  the  very  large  experience  both  of 
Dr.  Cheyne,  the  elder,  and  his  son.  They  expressly  state  that  they  saw 
nothing  wrong  with  the  internal  fauces  in  the  cases  which  they  report. 
On  the  other  hand,  the  first  time  Dr.  Kinkead  sees  this  child,  he  finds 
the  throat  red.  I  take  it  that  the  case  was  wholly  one  of  diphtheria. 
At  the  end  of  four  or  five  days  the  pellicle  of  diphtheria  makes  its 
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appearance,  and  the  child  dies,  as  they  frequently  do  in  such  cases,  with 
convulsions.  I  repeat  that  from  first  to  last  there  was  no  croup  in  the 
case.  The  disease  was  not  confined  to  the  larynx ;  and  the  fever  was  of 
that  inflammatory  character  which  accompanies  diphtheria.  On  the  whole, 
I  repeat,  that  the  case  appears  to  me  to  be  one  of  diphtheria  complicating 
the  larynx.  It  would  be  out  of  place  now  to  enter  into  the  differences 
that  appear  to  me  to  exist  between  the  two  diseases. 


▲  DISCOVERT  IN  PHYSICAL  DIAGNOSIS. 

Db.  Edgar  Holden  describes  {N.  7.  Med.  Reoordj  Jan.  20)  a  plan  for 
facilitating  the  early  detection  of  phthisis.  A  soft  rubber  tube  {  of  an 
inch  in  internal  diameter  and  2  feet  long,  with  simple  end-pieces  of  thin 
metal,  and  of  a  diameter  of  |-inch,  will,  when  blown  into  with  a  little 
force,  produce  a  rushing  noise  at  its  extremity.  The  same  sound  is  pro- 
duced by  forced  inspiration.  This  is  the  instrument  required.  If  the 
patient  be  made  to  respire  through  this,  the  ear  of  the  physician  being 
applied  to  the  chest,  and  particularly  at  the  supra-scapular  space,  this 
rushing  sound  is  transmitted  with  clear  resonant  volume.  Disease,  how- 
ever slight,  exaggerates  the  sound,  alters  the  pitch,  or  changes  it  in 
proportion  to  the  solidity  of  the  conducting  tissues.  Obliging  the  patient 
to  hold  the  extremity  of  the  tube  away  from  the  listener  prevents  dis- 
tracting his  attention  from  the  transmitted  to  the  real  sound,  as  does  also 
the  closing  of  the  free  ear  with  the  hand.  A  singularly  magnified 
character  is  given  to  the  respiratory  murmurs,  and  the  stethoscope  is 
unnecessary.  In  thin  persons,  so  great  is  the  exaggeration  of  the  natural 
sounds  that,  as  with  the  stethoscope,  comparison  of  the  two  sides  may 
at  times  be  requisite  to  prevent  misinterpretation ;  but  in  local  consoli- 
dations and  small  cavities  it  has  proven  invaluable.  Dr.  Holden  presents 
a  few  cases  in  which  this  device — for  want  of  a  better  name  termed  a 
"resonator" — has  proved  usefuL  He  summarises  his  observations  by 
claiming  that  it  intensifies  the  sounds  of  vesicular  dilatation,  whether  in 
a  normal  or  morbid  state.  It  intensifies  the  tubular  sounds  which,  to  the 
unassisted  ear,  are  sometimes  partially  drowned  by  the  neighbouring 
healthy  murmurs,  and  it  exaggerates  to  painful  hoarseness  the  evidences 
of  air  in  cavities.  Further  experience  will  undoubtedly  define  more 
clearly  the  amount  of  assistance  it  will  render  in  a  disease  which  is 
manageable  only  in  proportion  to  the  promptness  of  its  early  detecti<m. 
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Extra-uterine  Fibroua  Tumours. — Dr.  F.  T.  Porter  said:  This  specimen 
was  removed  from  the  body  of  a  female  subject  in  the  Ledwich  School  of 
Medicine.  She  was  apparently  about  forty  years  of  age,  and  appeared  to  be 
well  nourished.  In  fact,  I  could  detect  no  cause  of  a  nature  likely  to  account 
for  death.  The  specimen  is  interesting,  on  account  of  the  gi*eat  number 
of  these  fibrous  tumours.  They  appear  attached  by  a  pedicle  to  the  fun- 
dus of  the  uterus.  The  os  uteri  is  in  the  condition  which  is  generally 
called  *^  pin-holed,**  and  is  also  thickened  and  everted.  The  substance  of 
the  ovaries  is  healthy ;  but  attached  to  the  right  ovary  is  a  small  cyst. 
I,  yesterday,  showed  a  section  of  the  specimen  at  the  College  of  Surgeons, 
to  Dr.  Barker,  who,  without  a  microscopic  examination,  but  merely  from 
an  inspection,  pronounced  it  to  be  fibrous.  So  far  as  the  woman's  general 
condition  and  organs  were  concerned,  she  was  healthy ;  and  the  specimen 
is  also  interesting  on  account  of  its  size.  The  existence  of  such  tumours 
may  be  accounted  for  by  the  hypothesis  that  the  '^  pin-holed  "  os  caused 
mechanical  dysmenorrhoea,  which,  owing  to  menstrual  obstruction,  caused 
the  products  of  menstruation  to  evolve  such  growths  as  the  tumours  in 
question,  which  were  in  various  stages  of  development,  from  the  size  of  a 
gooseberry  to  that  of  an  orange. — December  16,  1876. 

Myxosarcoma  of  Breast. — Dr.  J.  W.  Moorb  said:  Through  the 
kindness  of  my  colleague,  Mr.  Porter,  I  have  the  opportunity  of  laying 
before  the  Society  a  remarkable  specimen  of  myxomatous  sarcoma  of  the 
breast.  Last  Monday  I  saw  this  tumour  removed  by  Mr.  Porter,  in  the 
theatre  of  the  Meath  Hospital,  from  the  left  breast  of  a  woman,  aged 
thirty-five  years.  The  clinical  history  of  her  case,  accurately  taken  by 
Mr.  J.  A.  MacCuUagh,  Resident  Pupil,  is  briefly  as  follows: — When 
seven  months  gone  with  her  first  child  (six  years  ago  last  August),  she 
noticed  her  left  breast  getting  black  and  very  hard,  with  a  good  deal  of 
pain  now  and  then  in  it.  After  her  confinement  she  nursed  the  child 
for  only  seven  weeks,  fearing  she  might  do  it  an  injury.  There  was  a 
great  deal  more  milk  in  the  sore  breast  than  in  the  other.  Her  breast 
remained  hard,  black,  and  sometimes  painful,  until  her  second  child  was 
bom  early  in  July,  1871.  She  nursed  this  child  for  four  months,  and 
then,  five  years  ago  last  Hallow  Eve,  her  breast  broke  out,  and  she  nearly 
bled  to  death.     Immediately  after  this  breaking  out,  the  breast  began  to 
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grow,  and  has  been  growing  every  daj  since ;  there  was  a  running  from 
it  for  three  months,  and  one  or  two  small  abscesses  formed  under  her  arm. 
These  very  soon  healed,  and  the  running  stopped.  Every  month  since 
her  second  confinement,  when  her  changes,  whieh  are  quite  regular,  were 
on,  there  has  been  some  bleeding  from  her  breast,  but  never  to  signify, 
until  last  November,  when  she  lost  a  good  deal  of  blood.  Since  then, 
blood  and  some  stuff  like  jelly  have  been  running  from  it.  She  has  never 
slept  with  her  husband  since  her  second  confinement,  as  her  breast 
troubled  her  too  much,  being  always  rather  more  painful  when  her 
changes  were  on.  But  for  this  she  has  always  been  healthy  and  strong. 
She  never  got  any  hurt  in  her  breast,  but  stated  that  she  used  to  wear 
very  tight  stays  up  to  her  first  confinement.  All  her  people  were  very 
healthy.  Her  first  child,  a  girl,  is  alive  and  well ;  her  second,  a  boy,  died 
when  nine  months  old.  The  tumour,  of  course,  did  not,  by  itself,  weigh 
5  lbs.  4^  ozs.,  but  this  was  the  weight  of  the  whole  mass  removed  m  the 
operation.  The  tumour  presents  a  very  peculiar  appearance.  In  the 
centre  of  it  we  come  upon  a  large  cavity  in  which  a  separate  tumour  lies 
embedded.  A  microscopical  examination  of  this  internal  tumour  was 
made  by  Drs.  Robert  McDonnell  and  Reuben  J.  Harvey,  who  report  that : — 
*'  It  consists  of  somewhat  small  spindle-cells,  with  a  small  and  ill-defined 
intercellular  substance.  On  tearing  a  piece  of  the  tumour  in  two,  it  pre- 
sents the  stringy  appearance  met  with  in  mucous  tissue.  The  amount  of 
mucin  present  is  but  small.  Some  of  the  dark  portions,  supposed,  on 
macroscopical  investigation,  to  be  blood  clots,  show  essentially  the  same 
structure.  Their  dark  colour  is  due  to  blood  extravasated  into  the 
tissue.  A  portion  of  the  embedded  mass  floats  in  MUUer's  fluid,  and,  on 
examination,  is  found  to  consist  almost  entirely  of  pure  fat -tissue.  There 
is,  however,  no  sharp  line  of  demarcation  between  the  lipoma  and  the 
surrounding  tissue,  and  the  spindle-cells  are  found  passing  in  all  directions 
between  the  fat-cells."  Drs.  McDonnell  and  Harvey  regard  the  tumour 
as  an  example  of  myxo-sarcoma,  and  they  are  of  opinion  that  the  lipo- 
matous  portion  was  an  after-development  from  the  sarcomatous  elements. 
Of  the  tumour  in  general,  Dr.  McDonnell  has  been  good  enough  to  make 
the  following  detailed  report : — ^^  I'his  tumour  is  a  sarcoma,  and  a  sarcoma 
of  that  kind  which  pathological  histologists  now-a-days  recognise  as 
*  myxoma.'  In  other  words,  it  is  a  tumour  of  the  connective  tissue  series, 
and  resembling  in  its  structure  that  variety  of  connective  tissue  met  with 
in  the  funis,  and  named  ^  mucous  tissue.'  Histologically,  it  is  composed 
of  cells  of  different  forms — round,  oval,  fusiform,  or  stellate.  These  cells 
have,  in  no  respect,  the  character  of  epithelium,  they  do  not  belong  to  the 
epithelial  group  of  cell-growths.  In  this  particular  tumour  the  oval  and 
fusiform  cells  predominate.  Chemically,  mucous  tissue  is  characterised 
by  the  presence  of  mucin — ^this  gives  a  gummy  mucilaginous  character  to 
the  juice  of  this  tissue ;  it  draws  out  into  threads — ^JilouU^  as  the  French 
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call  it.  Mucin  coagulates,  on  the  addition  of  acetic  acid,  but  is  not  re* 
dissolved  by  excess  of  this  acid.  This  tumour  contains  mucin,  but  bj  no 
means  in  quantity  so  great  as  these  tumours  sometimes  do,  I  should  add 
that  these  tumours,  as  a  role,  do  not  affect  the  lymphatic  glands." 

In  this  case  there  were  no  enlarged  glands.  But  they  are  apt  to  return 
m  situ;  cmd  the  probabOity  is  that,  unless  every  particle  of  this  growth 
has  been  removed,  it  will  return  either  in  the  neighbourhood  of  the 
breast,  or  in  tissues  near  some  internal  viscera,  such  as  the  liver  or  the 
kidneys. — Decmher  16,  1876. 

Impacted  Fracture  of  the  Shaft  of  the  Femur;  Separation  (compound)  of 
the  Superior  Humeral  Epiphysis. — Dr.  Bennett  said:  These  specimens 
are  fractures,  the  result  of  a  tram  car  injury.  There  was  nothing  special 
in  the  mode  of  their  occurrence  except  its  violence.  A  boy,  aged  about 
fifteen  or  sixteen  years*  large  and  powerfully  built^  running  across 
Brunswick-street  in  the  dark,  and,  I  dare  say  too,  a  little  confused  by 
having  taken  a  quantity  of  porter,  was  struck  by  the  pole  of  a  tram  car, 
which  was  passing  at  a  trot.  The  collision  had  occurred  without  any 
effort  to  check  the  vehicle,  and  he  was,  of  course,  struck  down  by  both 
the  pole  and  the  horses.  Further  than  this  we  do  not  know  how  the  blows 
were  inflicted.  He  was  brought  to  Sir  P.  Dun's  Hospital,  and  it  was 
manifest  on  his  admission  that  he  had  sustained  a  fracture  of  the  thigh. 
In  the  removal  of  his  clothes,  as  he  lay  on  a  bed,  some  difficulty  was 
experienced  in  taking  off  his  jacket,  which  was  found  to  result  from  the 
fact  that  the  humerus  had  been  driven  through  the  skin  on  the  right  side, 
and  that  it  had  also  gone  through  some  part  of  his  clothes.  In  addition  to 
these  injuries  he  bled  freely  from  the  ears.  He  was  perfectly  conscious. 
He  suffered  from  collapse,  bat  could  both  hear  and  see  distinctly,  and 
answer  questions  rationally.  He  died  in  about  four  or  five  hours  after 
his  admission,  without  haemorrhage,  further  than  that  which  had  occurred 
in  the  neighbourhood  of  the  fracture  of  the  thigh  and  from  the  ears, 
which  was  not  to  such  a  degree  as  by  itself  to  be  fatal.  He  died  before 
reaction  took  place  by  failure  of  respiration.  In  spite  of  the  fact  that  he 
was  perfectly  free  from  deafness,  and  perfectly  conscious,  we  found  on 
post  mortem  examination  that  he  had  an  extensive  fracture  of  the  base  of 
the  skull,  which  traversed  both  the  petrous  bones  and  the  proclivus. 
The  fracture  started  from  the  squamous  portion  of  the  left  temporal, 
passed  through  the  meatus  on  that  side,  through  the  petrous  portion,  and 
across  the  base  through  the  proclivus,  and  so  to  the  opposite  petrous.  I 
mention  these  facts  as  they  prove  that  a  fracture  of  the  skull  may  even 
involve  both  the  ears  without  producing  any  loss  of  hearing.  The 
fracture  of  the  thigh  presents  some  points  of  interest  As  is  the  case  in 
most  fractures  inflicted  with  such  violence  it  is  comminuted,  and  involves 
the  greater  part  of  the  lower  third  or  even  half  of  the  shaft.    The  first 
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point  of  interest  is  the  enormous  extent  to  which  .the  periostenm  has  been 
separated  from  all  the  upper  fragments.  This  is  done  so  cleanly  that  it 
is  quite  evident  that  it  was  not  the  result  of  any  dissection  during  the 
separation  of  the  specimen  from  the  body.  Again,  from  the  lower  part 
of  the  bone,  we  see  a  similar  stripping  to  even  a  greater  extent,  and 
more  than  one  would* have  been  inclined  to  suppose  would  have  been 
likely  to  occur  in  the  case  of  a  comminuted  fracture  without  perforation 
of  the  skin.  The  next  point  of  interest  is,  that  while  the  primary 
fracture  is  comminuted,  there  is  a  large  piece  of  the  femur  belonging  to 
the  upper  fragment  impacted  into  the  lower  third  of  the  bone.  It  is  a 
piece  of  considerable  size,  for,  although  its  position  conceals  it  from  full 
view,  we  can  exactly  measure  its  dimensions  by  the  defect  in  the  poft* 
terior  surface  of  the  bone  when  the  fragments  are  arranged  in  their 
original  positions — ^the  measurements  are  2^  inches  in  length  by  an  inch  at 
the  greatest  breadth.  The  entire  of  this  piece  at  first  was  missing,  and 
we  did  not  discover  that  it  was  impacted. 

Failing,  on  careful  examination,  to  find  it  among  the  lacerated  muscles 
of  the  thigh,  we  were  led  to  examine  the  fragments  minutely ;  we  dis- 
covered it  buried  as  it  still  is  in  the  medullary  cavity  of  the  lower 
fragment.  It  has  been  driven  in  edgewise  into  the  lower  fragment,  and 
has  burst  the  compact  tissue,  so  that  the  fissure  which  runs  towards  the 
articular  extremity  is  held  gaping  widely,  and,  close  to  the  condyle,  the 
lowest  point  of  the  fragment  has  burst  the  compact  tissue  open  afresh, 
and  has  almost  escaped  through  it.  The  bearing  of  this  impacted  frag- 
ment to  the  lower  extremity  of  the  femur  shows  that  the  impaction  was 
effected  after  rotation  of  the  knee  outward  had  occurred — a  fact 
noticeable  in  the  majority  of  impacted  fractures  of  the  neck  of  the  femur. 
The  impacted  piece  is  evidently  the  apex  of  the  upper  fragment  which 
was  at  first  sharply  pointed,  in  consequence  of  the  extreme  obliquity  of 
the  primary  fracture. 

The  fracture  of  the  right  humerus  is  interesting,  as  it  proves  to  be 
a  separation  of  the  superior  epiphysis,  with  comminution  of  the  diapbysis 
close  to  the  line  of  the  epiphysary  cartilage.  When  the  boy  was  admitted 
and  his  clothes  removed,  the  diapbysis  was  seen  protruding  through  the 
skin  on  the  outside  of  the  limb  above  the  groove  of  insertion  of  the  deltoid 
muscle.  The  efforts  made  to  reduce  it  previous  to  my  arrival  at  the 
hospital  had  not  succeeded.  Full  two  inches  of  the  diapbysis  protruded 
and  the  bone  was  stripped  of  periosteum  entirely.  I  was  not  certain  that 
the  entire  epiphysary  surface  was  present,  nor  did  I  wait  to  make  a  very 
minute  examination  of  it,  as  its  reduction  occupied  my  attention  chiefly. 
I  carried  my  finger  into  the  wound  and  on  it,  as  a  guide,  divided  the 
skin  and  deltoid  muscle  vertically  until  I  could  reach  the  upper  fragment, 
and  feeling  then  the  surface  of  the  epiphysary  cartilage,  I  was,  with 
some  difficulty,  able  to  replace  the  lower  fragment.     We  now  see  the 
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condition  of  the  bone.  A  small  part  of  the  mamellated  surface  is  present 
on  the  diaphysis,  and  the  projecting  points  of  the  diaphysis  in  the  centre 
and  on  the  inside  have  been  broken  off,  and  are  seen  lying  detached  alike 
from  the  cartilage  and  diaphysis,  except  that  a  few  shreds  of  periosteum 
still  connect  them  to  the  cartilage.  The  periosteum,  torn  completely 
through  on  the  outside,  is  stripped  off  the  diaphysis  down  to  the  insertion 
of  the  deltoid,  and  even  beyond  this.  It  lay  in  shreds  on  the  inner  limit 
of  the  wound,  and  still  retained  its  connexions  to  the  epiphysis  undis- 
turbed, the  epiphysary  cartilage,  as  it  were,  preventing  any  detachment 
of  it  from  the  upper  fragment.  In  this  respect  the  specimen  contrasts 
strongly  with  the  femoral  injury  in  which  upper  and  lower  fragments 
have  alike  been  stripped  of  their  covering  to  a  great  extent.  We  see 
here  a  repetition  of  the  facts  noticed  in  the  compound  separation  of  the 
lower  humeral  epiphysis. — December  16,  1876. 

Hypertrophy  of  Tibia^  causing  Lameness. — Dr.  Ttrrell  said :  These 
two  casts  of  the  leg  of  a  boy,  aged  16,  exhibit  in  a  remarkable  manner 
the  effects  of  hypertrophy  of  one  leg,  caused  by  disease,  producing  lame- 
ness. I  cannot,  fortunately,  produce  the  morbid  specimen,  as  the  patient 
has  returned  to  the  country  well.  He  was  admitted  into  the  Mater 
Misericordiae  Hospital  last  October,  suffering  from  severe  pain  in^  the  left 
leg — in  fact,  from  periostitis  and  osteitis  of  the  left  tibia.  Some  two  or 
three  years  ago,  he  said,  he  had  suffered  from  a  similar  pain,  and  that  an 
abscess  formed,  and  that  a  portion  of  bone  came  away.  Afterwards  he 
remarked  that  he  gradually  became  lame  and<  that  his  left  leg  was  longer 
than  his  right,  and  that  in  order  to  prevent  himself  from  limping  he  had 
from  time  to  time  to  add  a  piece  to  the  heel  and  sole  of  the  shoe  of  the  foot 
of  his  right  or  good  leg.  Upon  examination  it  was  found  that  the  left  leg 
was  two  inches  longer  than  the  right,  and  quite  straight.  The  pain  was 
instantaneously  and  permanently  relieved  by  perforating  the  tibia  with  a 
small  trephine.  The  bone  was  very  dense  and  much  thickened.  The 
trephine  was  applied  over  the  most  painful  part.  The  periosteum  was 
also  very  much  thickened.  The  wound  healed  kindly  and  quickly,  and 
he  left  the  hospital  in  a  month,  well.  The  case  was  one  of  hypertrophy 
depending  on  increased  afflux  of  healthy  blood,  but  it  is  a  fact  worth 
noticing  that  the  fibula  must  have  grown  pari  passu  with  the  tibia,  other- 
wise the  leg  would  have  been  bent,  as  occurred  in  the  case  figured  in 
"Paget's  Pathology,"  p.  ^^.— December  16,  1876. 
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Vital  Statistics 

Of  Eight  Large  Taunu  in  Ireland^  far  Four   Wedx  ending  Saturday, 

March  24,  1877. 
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Remarks, 

Tlie  death-rate  was  extremely  high  in  Belfast,  Dublin,  and  Galway ; 
it  was  rather  high  in  the  other  towns,  except  Londonderry^  in  which  it 
was  low  for  the  time  of  year.  Omitting  the  deaths  of  persons  admitted 
into  public  institutions  from  localities  outside  the  registration  district, 
the  death-rate  of  Dublin  was  33*2  per  1,000  of  the  population  annually. 
In  London  the  rate  of  mortality  was  25*5,  in  Edinburgh  23*3,  and  in 
Glasgow  33*1.  The  zymotic  deaths  registered  in  Dublin  numbered  112, 
against  91  in  the  previous  four-week  period.  Both  measles  and  scarlatina 
showed  a  marked  increase.  The  epidemics  of  measles  and  whooping- 
cough  continued  in  Belfast ;  and  the  latter  disease  was  also  very  rife  in 
Galway.  Of  the  22  fever-deaths  segistered  in  Dublin,  6  were  caused 
by  typhus,  12  by  enteric,  and  4  by  simple  continued  fever.  Small-pox 
caused  356  deaths  in  London,  compared  with  369  and  381  in  the  two 
preceding  periods.  Thoracic  affections  became  very  fatal,  owing  to  the 
cold  weather  in  March — 206  deaths  were  due  to  this  class  of  affections 
in  Dublin,  compared  with  151  and  162  in  the  two  previous  periods.  In 
the  week  ending  March  24,  bronchitis  alone  proved  fatal  in  66  instances. 
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Meteorology. 

Ahdraot  of  Observations  made  at  Dublin^  Lot.  53**  20'  N.^  Long.  6**  15'  fT., 

for  the  Month  of  Marchy  1877. 

Mean  Height  of  Barometer,  ...  29*771  inches. 

Maximal  Height  of  Barometer  (on  1st  at  9  a.m.),     -  80*270      „ 

Minimal  Height  of  Barometer  (on  25th  at  7*30  a.m.)i  28*810      „ 

Mean  Dry-bulb  Temperature,  -  -  -  41-8** 

Mean  Wet-bulb  Temperature,  ...  39*8® 

Mean  Dew-point  Temperature,        ...  37*4® 

Mean  Elastic  Force  (Tension)  of  Aqueous  Vapour,  -  *225  inch. 

Mean  Humidity,     .....  85*5  per  cent. 

Highest  Temperature  in  Shade  (on  13th),    -  -  57*2^ 

Lowest  Temperature  in  Shade  (on  Ist),        -  -  27*9* 

.  Lowest  Temperature  on  Grass  (Radiation)  (on  1st),  -  22*8* 

Mean  Amount  of  Cloud,      ....  54*5  per  cent. 

Rainfall  (on  20  days),  ....  2*741  inches. 

General  Direction  of  Wind,  -  -  -  W.  and  N.W. 

Renuarks. 

This  proved  to  be  the  coldest  month  of  the  winter  of  1876-77;  and 
the  severe  cold,  coming  at  the  close  of  a  long  winter,  told  most  un- 
favourably on  the  ^'  Bills  of  Mortality "  in  Dublin.  During  the  first 
three  weeks  gradients  for  W.  to  N.W.  winds  held  over  the  British  Islands. 
It  often  blew  freshly  from  these  points  of  ibe  compass,  with  showers  of 
cold  rain,  hail,  or  snow.  On  Thursday,  the  15th,  the  coldest  period  of 
the  winter  set  in,  with  fresh,  and  subsequently  light,  N.W.  winds,  and  a 
persistently  low  barometer.  The  sky  was  usually  clear  by  night,  so  that 
rather  severe  frosts  occurred.  Early  on  Friday  morning,  the  23rd,  a 
sudden  and  rapid  fall  of  the  barometer  set  in,  owing  to  the  approach 
from  the  Atlantic  towards  the  Irish  coast  of  a  serious  atmospherical 
disturbance.  The  wind  backed  to  S.E.  and  freshened,  bringing  a  heavy 
downpour  of  cold  rain.  Before  9  p.m.  it  had  again  shifted  to  W.  A 
cold,  dry  night  followed,  but,  on  Saturday  morning,  a  second  and  still 
more  serious  howrrasque  approached  Ireland  from  the  westward.  This 
disturbance  was  accompanied  by  an  excessive  rainfall  (1  *200  inches),  and 
very  inclement  weather,  the  wind  rising  to  a  fresh  or  strong  gale  from  £• 
The  minimal  observed  reading  of  the  barometer  during  the  gale  was 
28*810  inches.  The  weather  became  mild  on  the  30th.  Rain  fell  on 
20  days,  the  maximal  faU  in  24  hours  being  1*15  inches  on  the  24th. 
Hail  fell  on  7  days,  snow  or  sleet  on  4  days.  Soft  hail  or  ^'  graupel " 
was  observed  on  the  16th.  Peals  of  thunder  were  heard  to  N.W.  of 
Dublin  at  3*30  p.m.  of  the  28th. 
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IKTBSmfAJL    OBSTRUCnON    SUCCESSFULLY    TREATED    BY    THE    INDUCED 

CURRENT. 

M.  GiOMMi  {CentraB>latt^  No.  30,  1876,  and  RacogUtare  Med,^  Nov.)  gives 

an  instance  of  the  benefits  of  electricity  in  intestinal  obstruction  in  the 

case  of  a  man,  aged  fifty-one,  who,  np  to  the  time  of  his  illness,  had 

always  been  strong  and  well.     He  had  had  complete  obstruction  for  some 

weeks,  and   was  almost  moribund  when   the  idea  struck  M.  Giommi 

that  the  cause  of  the  evil  lay  in  atony  of  the  walls  of  the  bowel.     He 

accordingly  applied  a  strong  induced  current  several  times  during  two 

days,  each  time  for  ten  or  fifteen  minutes.     One  electrode  was  introduced 

into  the  rectum  and  the  other  applied  to  the  abdominal  wall  in  the  course 

of  the  transverse  colon.     The  result  was  marvellous;    copious  stools 

followed  the  free  escape  of  gas,  and  after  a  few  days  the  patient  left 

quite  well.     \Conf.  a  case,  the  first  we  believe  on  record,  in  which  a 

similar  treatment  was  pursued  by  Dr.  J.  Magee  Finny,  Dublin  Quarter^ 

JaumeUy  1864.] 

J.  M.  F. 

DETELOPMBNT  OF  THE  MAMMA. 

Creighton's  investigations  lead  him  to  reject  the  usually  received  view 
of  the  development  of  the  mammary  gland — namely,  that  it  is  an  invagi* 
nation  of  the  epitheli'^l  elements  of  the  skin  by  the  ingrowing  from 
the  surface  of  tubular  recesses  of  epiblastic  cells,  which,  constantly 
branching,  terminate  by  expanding  into  acini.  Creighton  believes  that 
no  such  origin  can  be  ascribed  to  either  ducts  or  acini,  but  considers  that 
these  two  structures  are  developed  independently,  both  of  one  another 
and  of  the  epiblast.  The  ducts  are  developed  much  earlier  than  the 
acini.  Before  any  acini  are  observable  there  may  be  seen  '^  extending 
backwards  from  the  nipple  certain  narrow  tracts  of  cells,  which  are 
simply  the  embryonic  cells  of  the  part  closely  packed  together.  These 
tracts  of  closely  packed  cells  form  at  various  points  throughout  the 
embryonic  mass  independently  of  each  other,  and  no  continuous  extension 
of  them  can  be  traced  from  the  nipple."  ^'  There  is  certainly  no  evidence 
of  a  process  of  growth  downwards  from  the  rete  mucosum  of  the  nipple. 
The  mode  in  which  a  communication  is  formed  between  the  epidermic 
excavation  or  depression  of  the  nipple,  and  the  ducts  forming  in  the  lower 
stratum,  does  not  seem  to  present  any  great  difficulty  of  explanation ; 
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bat  it  has  been  found  necessary,  for  other  reasons,  to  omit  it  from  the 
present  paper."  The  objects  principally  used  in  the  study  of  the  develop- 
ment of  the  acini  were  fostal  and  newly-born  guinea-pigs  and  kittens. 
In  close  relationship  with  the  mammsB  of  these  animals  is  a  large  and 
otherwise  distinct  mass  of  fat.  In  the  kitten  this  forms  a  kind  of  cushion 
in  the  inguinal  region,  and  is  readily  separable  from  the  gland ;  while  in 
the  guinea-pig  the  separation  cannot  be  effected  without  much  dissection. 
The  development  of  the  '*  fat  organ"  proceeds  from  the  cells  of  the  tissue 
in  which  the  ducts  lie  in  the  manner  described  by  Toldt,  and  precedes  the 
development  of  the  acini  by  about  thi-ee  weeks.  Some  of  the  cells— 
namely,  those  in  immediate  proximity  to  the  ducts,  do  not  undergo  any 
change  then;  but,  three  weeks  later,  they  take  on  a  metamorphosis 
almost  identical  with  that  by  which  the  others  were  transformed  into 
fat  cells,  terminating,  however,  by  their  conversion  into  acini,  which 
ultimately  open  into  the  ducts.  The  acini  being  the  essential  feature  of 
the  gland,  so  far  as  secretion  is  concerned,  Creighton  regards  the  mamma 
as  a  modified  fat-organ. — Journal  of  Anadomy  and  Physiobgjf^  Oct.,  1876. 

R.  J.  ri. 

ON   THE  TREMBLING   IN   PARKINSON'S  DISEASE  (PARALYSIS   AQITANS). 

M.  Charcot,  in  a  recent  lecture  on  paralysis  agilansj  particularly  insisted 
on  the  following  points: — 1.  The  name  paralysis  agiians  is  incorrect. 
The  term  paralysis  cannot  be  properly  applied  to  an  affection  in  which 
the  muscular  power  is  preserved  for  a  long  time.  The  affix  agitans  is 
not  absolutely  correct,  because  the  trembling  is  absent  in  some  cases  in 
which  the  correctness  of  the  diagnosis  cannot  be  questioned.  He  pro- 
poses to  call  the  affection  Parkinson^s  disease,  after  the  English  physician 
who  first  drew  serious  attention  to  it.  2.  M.  Charcot  maintains  that,  as 
a  rule,  the  head  and  neck  do  not  take  part  in  the  tremor  which  affects 
the  limbs  and  trunk.  In  those  cases  in  which  the  head  is  observed  to 
tremble,  the  oscillations  are  evidently  communicated  to  it  from  the  trunk. 
To  prove  this,  he  fastened  a  small  stick,  to  the  end  of  which  a  feather 
was  attached,  to  the  forehead  of  a  patient.  When  the  patient  was  left 
alone,  the  feather  was  in  a  state  of  unceasing  agitation ;  but  when  the 
movements  of  the  upper  limbs  were  arrested  in  some  way,  as  by  forcibly 
elevating  the  arms  and  trunk,  the  feather  was  perfectly  still.  This 
experiment  was  tried  with  the  same  results  on  several  patients.  3.  M. 
Charcot  laid  particular  stress  on  the  fact  that  tremor  is  not  a  necessary 
symptom  of  Parkinson's  disease.  There  is  a  form  of  the  disease  in  which 
the  tremor  is  so  slight  that  it  is  not  perceived  by  the  patient,  or  in  which 
it  does  not  appear  till  after  three  or  four  years,  or  in  which  it  is  even 
entirely  absent.  M.  Charcot  gave  in  detail  the  histories  of  two  cases  in 
which  all  the  symptoms  of  the  affection  were  present  and  had  attained 
considerable  intensity,  with  the  exception  of  the  tremor.     This  w^" 
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entirely  absent  in  one  of  the  cases,  and  iit  the  other  was  confined  to  a 
slight  trembling  of  the  left  hand,  of  which  the  patient  himself  was 
entirely  miaware.  Even  this  slight  tremor  was  of  recent  development, 
while  the  other  symptoms  of  the  disease  had  existed  for  four  years.  In 
some  cases,  in  oonseqaence  of  the  stiff  attitude  of  the  patients,  of  the 
extreme  slowness  of  the  movements,  the  expression  of  hebetude,  cansed 
by  the  immobility  of  the  features,  the  involuntary  flow  of  saliva,  and  the 
interference  with  speech,  the  affection  has  been  mistaken  for  softening  of 
the  brain.  Usually  when  this  error  has  been  made,  the  rigidity  was 
especially  marked  on  one  side.  The  intellectual  faculties,  however, 
remain  intact  in  Parkinson's  disease. — Le  Progres  Medical^  December  2, 
1876,  and  N.  Y.  Med.  Record. 

A  NEW  METHOD  OF  RBGISTERINa  THE    PARTING    SIZE    OF    THE    BLOOD- 
VESSELS IN  MAN. 

Dr.  a.  Mosso  has  invented  an  instrument  for  this  purpose.  He  calls  it  a 
PUthysmograph.  It  consists  of  a  cylindrical  glass  vessel  open  at  one  end, 
and  communicating  at  the  other  with  an  India-rubber  tube.  Through 
the  open  end  the  part  to  be  observed  (the  arm)  is  introduced  and  the 
opening  is  then  closed  hermetically  by  an  India-rubber  fastening,  which 
slightly  compresses  the  limb  as  it  passes  into  the  cylinder.  The  India- 
rubber  tube  passing  from  the  other  end  of  the  cylinder  terminates  in  a 
piece  of  glass  tubing,  bent  at  right  angles,  and  which  dips  into  a  test-tube 
containing  water.  The  cylinder,  and  India-rubber,  and  glass  tubing  are 
completely  filled  with  water,  except  the  space  occupied  by  the  limb  under 
examination.  The  test-tube  is  supported  by  cords  passing  over  pulleys 
and  counterpoised  by  a  weight,  to  which  is  attached  a  writing  point, 
which  traces,  on  a  rotating  drum,  the  movements  the  test-tube  under- 
goes. The  test-tube  hangs  in  a  beaker  of  water.  It  is  dear  that  if  the 
arm  increases  in  bulk,  from  distension  of  its  vessels,  part  of  the  water 
in  the  cylinder  will  be  displaced  and  will  pass  into  the  test-tube.  This 
will  consequently  increase  in  weight,  and  will  sink  until-  it  has  displaced 
as  much  water  in  the  beaker  as  has  passed  into  it  from  the  cylinder; 
while  if  the  quantity  of  blood  in  the  arm  diminishes,  fluid  will  be  drawn 
into  the  cylinder  from  the  test-tube,  which  will  consequently  ascend*  It 
was  found  that  any  mental  excitement,  even  that  caused  by  the  entry  of 
Prof.  Ludwig  into  the  room,  caused  a  marked  diminution  in  the  bulk  of 
the  arm.  A  similar  effect  was  produced  by  efforts  of  mental  arithmetic, 
such  as  multiplication  of  three  figures  by  two.  When  the  subject  of 
experiment  was  at  rest,  and  submitted  to  no  excitation,  the  volume  of 
the  arm  remained  unaltered ;  but  if  he  made  a  deep  inspiration,  or  if  he 
held  his  breath,  the  volume  of  the  arm  immediately  diminished.  This 
diminution  is  not  due  to  aspiration  of  blood  from  the  vessels  by  the 
respiratory  movement,  but  to  the  action  of  the  vaso-motor  nerves,  whose 
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centre  is  in  intimate  relation  with  the  respiratory  centre ;  and  also  perhaps 
to  an  accumulation  of  blood  in-  the  lungs  during  a  deep  inspiration,  which 
blood  is  onlj  slowly  restored  to  the  general  circulation.  Electric  stimu- 
lation of  the  arm  also  caused  diminution  of  its  bulk,  different  according 
as  the  stimulus  was  feeble  or  severe.  Compression  of  the  brachial  artery 
caused  diminution  of  bulk,  followed  by  marked  increase  when  the  com- 
pression was  removed.  Other  experiments  were  made  on  the  effects  of 
stimulation,  electric  and  thermic,  applied  not  to  the  arm  itself  but  to  other 
parts  of  the  body. — ^Analysis  in  Archives  de  Physiohgie^  1876,  p.  175. 

J.  M.  P. 

PEBITONITIS  IN  CHILDREN. 

In  this  disease,  which  is  often  extremely  difficult  of  diagnosis,  S.  Kersch 
(Memorcdfilienj  6  Heft^  1876)  calls  attention  to  two  symptoms  which  are 
quite  characteristic  of  the-  disease.  In  the  first  place  there  is  the  im- 
possibility of  lying  with  the  legs  stretched  out,  the  patient  having  both 
thighs  flexed  upon  the  abdomen,  and,  consequently,  he  cannot  be  made  to 
stand  on  his  feet.  The  second  important  aid  to  diagnosis  is  the  respi- 
ration. Even  before  a  peritoneal  exudation  is  demonstrable,  sharp  pains, 
which  arise  in  both  hypochondria,  make  inspiration  very  difficult ;  and, 
should  there  co-exist  a  bronchial  catarrh,  coughing  is  impossible.  Expi- 
ration goes  on  unimpeded.  Such  children  can  cry  quite  loud ;  but  the 
pauses  between  the  eries  are  long,  being  filled  out  by  a  series  of  very 
short  inspiratory  acts.  This  difference  between  inspiration  and  expiration 
during  crying  is  the  most  important  diagnostic  symptom  in  the  peritonitis 
of  children,  and  is  never  absent.  The  prognosis  is  less  unfavourable 
than  with  adults.  Although  a  subsequent  cheesy  infiltration  of  the  lungs 
is  tu  be  feared,  yet  this  process  with  young  children  has  not  the  same 
serious  significance-  as  with  elder  persons.  In  such  cases,  when  the  child 
receives  proper  care  and  treatment,  cicatrisation  or  calcification  of  the 
infiltration  often  takes  place.  In  forming  the  prognosis  the  author's 
ma^y  years'  experience  has  demonstrated  that  the  sex  of  the  patient 
must  be  taken  into  consideration,  as  with  little  girls  sterility  remains 
behind  notwithstanding  they  may  otherwise  be  restored  to  perfect  health. 
The  author  has  observed  ten  such  cases  between  five  and  fourteen  years 
of  age. — Boston  Med.  j*  Surg,  Jour.y  Feb. 
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AN  UNIVERSAL  INDEX  OF  MEDICAL  LITERATDBE. 

Dr.  John  6.  Billings,  of  the  United  States  Army,  and  now  in  charge 
of  the  Library  connected  with  the  Surgeon-Generars  Department  in 
Washington,  is  engaged  in  a  work  of  the  utmost  importance  to  medical 
science.  He  is  bringing  out,  at  the  expense  of  Congress,  an  Index  of  the 
Medical  Publications  of  the  Old  and  New  Worlds,  by  reference  to  which 
those  who  are  engaged  in  any  particular  study  may  find  the  titles  and 
dates,  not  only  of  all  treatises  on  the  subject  which  have  been  published, 
but  of  the  various  papers  which  have  appeared  in  the  medical  journals. 
A  specimen  of  this  Index  reached  us  some  time  ago,  and  for  completeness 
it  bids  fair  to  excel  anything  of  the  kind  which  has  ever  been  attempted. 
Great  difficulty  has  been  found  in  supplying  some  gaps  in  the  series  of 
journals  of  by-gone  years.  Booksellers  cannot  procure  them,  and  they 
are  only  to  be  had  through  private  sources.  We  publish  a  list  of  some 
which  we  have  little  doubt  lie  neglected  on  book-shelves  in  the  libraries 
of  some  of  our  medical  friends ;  and  we  hope,  if  they  can  find  them, 
they  will  present  them  to  the  Washington  Library,  so  as  to  complete  the 
series.  The  Surgeon-General  of  the  United  States  Army  sends  copies  of 
the  publications  of  his  office  free  of  charge  to  the  medical  journals  of  this 
country,  and  they  are  to  be  found  in  our  medical  libraries  in  this  city ; 
and  it  should  be  our  pleasure,  as  it  certainly  is  our  interest,  to  make  this 
great  work  of  reference  as  complete  as  possible.  If  any  of  the  missing 
volumes  are  sent  to  the  publishers  of  this  Journal,  all  charges  wiU  be 
defrayed,  and  the  volumes  forwarded  to  Washington. 

DuhUn  Journal  of  Medical  Science,  Bi-monthly.  8vo.  2  Vols,  annually. 
Want  Nos.  48,  49,  52,  53,  55,  56— -that  is,  No.  3.,  Vol.  XVI.,  Jano^j, 
1840.  No.  1.,  VoL  XVIL,  March,  1840.  Nos.  1,  2,  VoL  XVIU., 
September  and  November,  1840.  Noa.  1,  2,  Vol.  XIX.,  March  and 
May,  1841. 

Liverpool  Medical  Gazette,  j-c.     By  H.  Lanb.    Monthly.     Commenced  about 

1833.    Want  all  or  any  part. 

Liverpool  Medical  Journal.  Monthly.  Commenced  aboat  1834.  Want  all 
or  any  part 

Medical  Quarterly  Renew,  By  J.  North  and  6.  F.  BuBinnT.  VoL  IV^ 
8vo.    London,  1833-4.    Want  all  or  any  part. 

Medical  Times,  Weekly.  London.  Want  Vols.  I.,  IL,  September  28,  1839, 
Ac.    Whole  Nob.  94,  95,  97.    Vol.  IV.,  July  10,  17,  31,  1841. 

Medical  and  Chiruraical  Journal  and  Review,  By  James  Johnson.  London. 
Commenced  m  1816;  continued  in  1819  as  Medico^Chirurgical,  or  Lam- 
don  Mediccd  and  Surgical  Review,  Want  VoL  11.,  July-December,  1616 ; 
also  Vol.  II.,  Quarterly  Series,  July,  1819,  April,  1820. 

Monthly  Archives  of  the  Medical  Sciences.  By  Da.  Huntbr  Lank.  8vo. 
London  and  liverpooL  Commenced  about  1833.  Want  all  or  any 
part. 

Provincial  Medical  and  Surgical  Journal  By  N.  Grbkn,  and  othenk  Weekly. 
London.    Want  Vols.  II.,  L,  1840-41. 
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PART  I. 
ORIGINAL  COMMUNICATIONS. 


Art.  XVIII. — Lessons  from  Surgical  Practice.  By  B.  Wills 
Richardson,  F.B.C.S.I. ;  Senior  Surgical  Examiner  in  the 
Koyal  College  of  Surgeons;  and  Surgeon  to  the  Adelaide 
Hospital,  Dublin. 

I.   SPONTANEOUS  ANEURISM  OF  THE  RIGHT   POSTERIOR  TIBIAL 

ARTERY  CURED   BT   COMPRESSION. 
II.  SPONTANEOUS      ANEURISM      OP      THE      RIGHT      SUPERFICIAL 
FEMORAL    ARTEitT     IN    HUNTER'S    CANAL,    CURED    BY    COM- 
PRESSION;   ENLARGED    SPLEEN    AND  LEFT    LOBE   OF  LIVER; 
CLOSE   STRICTURE   OF  THE  URETHRA. 

The  following  cases  of  idiopathic  aneurism  will,  I  am  sure,  interest 
the  practical  surgeon,  the  cures  having  been  effected  by  the  com- 
pression method — a  method  of  which  every  Irish  surgeon  should 
feel  proud,  so  much  lustre  having  been  shed  by  it  on  the  Irish 
School  of  Surgery. 

Case  I. — Spontaneous  Aneurism  of  the  Right  Posterior  Tibial  Artery^  with 
permanent  patency  oftlie  Aortic  Valves, — ^W.  C,  aged  nineteen  years,  having 
a  remarkably  auaemic  appearance,  was  admitted  to  the  Adelaide  Hospital 
on  the  24th  November,  1873.  For  the  two  preceding  years  he  had  been 
subject  to  attacks  of  pain  in  the  sole  of  the  right  foot,  and  to  occasional 
swelling  of  the  right  leg  from  just  below  the  knee  to  the  ankle.  Twelve 
months  before  admission  he  was  kicked  on  the  tuberosity  of  the  right 
tibia,  which,  however,  caused  no  inconvenience ;  and  ten  weeks  before 

VOL.  LXIII. — NO.  66,  THIRD  SERIES.  2   L 


502  Lessons  from  Surgical  Practice, 

admission  he  was  suddenly,  to  him  unaccountably,  seized  while  seated 
at  his  occupation,  that  of  watchmaker,  with  a  darting  pain  in  the  calf  of 
the  right  leg,  which  increased  in  severity  as  the  day  wore  on.  The 
day  following  this  seizure  he  went  out  for  a  short  walk,  with  the  hope 
of  obtaining  relief.  The  pain,  on  the  contrary,  increased,  and  in  a  few 
days  swelling  of  the  leg  occurred. 

When  the  pain  had  continued  a  month  it  increased  still  further  in 
severity,  caused  fainting,  and  compelled  him  to  take  to  bed,  where  he 
remained  for  ten  days,  and  had  medical  treatment.  This  apparently 
controlled  the  pain,  the  swelling  partially  subsided,  and  he  was  enabled 
to  take  short  out-of-door  walks.  The  pain  he  experienced  in  the  sole 
of  the  foot  seemed  about  this  period  to  have  changed  into  a  burning 
sensation.  Shortly  afterwards  the  calf  again  swelled,  and  severe  pain 
recurred  in  it.  For  the  six  days  before  admission  he  was  confined  to 
bed,  and  finally  was  admitted  under  Dr.  Walsh. 

Symptoms  on  admission. — ^The  upper  part  of  the  calf  of  the  right  leg  was 
enlarged  by  a  pulsating  tumour  that  barely  encroached  upon  the  lower 
part  of  the  popliteal  space.  Wherever  it  was  within  reach  of  the  fingers 
its  systolic  distension  was  uniform,  excepting  just  below  and  behind  the 
insertion  of  the  sartorius,  gracilis,  and  semitendinosiis  muscles,  where  it 
seemed  to  have  most  force.  A  loud  systolic  murmur  was  audible  in 
the  tumour.  When  the  blood-current  in  the  superficial  femoral  artery 
was  arrested  by  pressure,  pulsation  ceased  and  the  murmur  was  no 
longer  audible.  The  tumour  was  evidently  an'  aneurism  partly  consoli- 
dated, that  could  only  be  reduced  to  half  its  calibre  by  thus  shutting  off 
the  supply  of  blood.  The  leg  measurement,  taken  at  the  most  prominent 
part  of  the  aneurism,  showed  a  circumference  of  ISf  inches,  whereas  the 
circumference  of  the  corresponding  part  of  the  opposite  leg  was  but  9^ 
inches.  A  branched  slightly  enlarged  vein  ramified  over  the  tumour. 
The  patient  suffered  severely  from  the  old  pains,  particularly  at  night-time. 

The  visible  pulsation  of  the  arteries  of  the  neck  and  of  other  super- 
ficial arteries  led  to  the  suspicion  of  heart  complication  ;  and  on  exami- 
nation it  was  found  that  the  area  of  the  cardiac  dulness  was  much 
increased,  and  that  the  double  murmur  of  aortic  permanent  patency  was 
well  marked,  being  very  audible  over  the  greater  portion  of  the  post- 
sternal  region.     The  pulse  averaged  100  in  the  minute. 

25th  November. — He  was  ordered  full  diet  and  a  mixture  composed 
of  iodide  of  potassium,  infusion  and  tincture  of  cinchona  bark.  An  ice- 
bag  was  placed  on  the  aneurism. 

28th  November. — Several  of  our  hospital  pupils  commenced  digital 
compression  of  the  femoral  artery  in  Scarpa's  space  at  11*45  a.m.,  each 
gentleman  doing  duty  for  half  an  hour.  The  pressure  was  well  borne 
for  the  first  three  hours,  after  which  severe  intermittent  pains  shot  from 
the  knee  to  the  ankle. 
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29  th  November. — Compression  was  steadily  maintained  during  the 
night,  but  he  was  very  restless,  and  suffered  much  pain.  Had  seventy- 
five  grains  of  hydrate  of  chloral  sub-divided  into  four  doses,  with 
intervals  between  the  doses.  He  awoke,  however,  whenever  the  digital 
compressor  was  changed.  In  the  afternoon  the  aneurism  felt  more  con- 
solidated, and  the  pain  had  greatly  diminished.  He  was  given  in  the 
evening  a  compound  rhubarb  pill  and  a  hydrate  of  chloral  and  liquor 
muriatis  morphias  draught. 

30th  November. — ^The  digital  pressure  had  to  be  made  alternately  at 
the  groin  and  a  little  above  the  entrance  to  Hunter's  c-anal,  the  skin  of 
the  groin  being  intolerant  of  continued  pressure.  He  then  expenenced 
but  little  pain,  and  at  4*50  p.m.  the  compressing  pupil  reported  that  the 
aneurism  had  ceased  to  pulsate;  8*30  p.m.  Dr.  Walsh  examined  the 
aneurism  and  could  not  detect  any  pulsation.  He  accordingly  requested 
that  the  pressure  should  be  applied  for  only  half  of  every  hour.  1 1 
p.m.,  recurrence  of  distinct  pulsation  in  the  aneurism  in  thirty  minutes 
after  the  discontinuance  of  the  last  digital  compression. 

Ist  December. — Aneurismal  pulsation  was  distinct,  but  could  be 
effectually  controlled  by  the  pressure  ;  pain  trifling. 

2nd  December — Complete  digital  compression  was  maintained  during 
the  night  without  disturbance  of  sleep,  but  at  10*30  a.m.  he  was  seized 
with  a  severe  pain  in  the  crest  of  the  right  tibia.  Consolidation  of  the 
aneurism  increased;  slight  oedema  of  the  leg.  A  fiannel  roller  was 
applied,  with  relief,  from  toes  to  knee ;  the  iodide  of  potassium  and 
cinchona  mixture  was  repeated.    Complete  digital  compression  continued. 

3rd  December. — He  became  restless  in  the  night,  and  removed  the 
flannel  roller,  insisting  that  it  either  caused  or  increased  the  numbness 
in  the  leg.  When  the  pressure  was  omitted  for  a  few  mpments  the 
pulsation,  although  slight,  continued  to  be  most  distinct  near  the  insertions 
of  the  sartorius,  gracilis,  and  semi  tend  inosus  muscles.  Ordered  a  mixture 
composed  of  syrup  of  iodide  of  iron,  iodide  of  potassium  and  water. 
Cabbage  was  added  to  his  dinner  ration,  his  gums  being  spongy.  Com- 
plete digital  compression  was  continued  and  alternated  in  position  as 
already  mentioned. 

4th  December. — He  was  restless  till  2  a.m.,  and  was  given  15  grains . 
of  chloral  hydrate,  which  caused  an  hour's  sleep,  then  he  awoke  and 
complained  greatly  of  stinging  pain  along  the  external  side  of  the  right 
tibia.  He  was  at  once  given  20  grains  of  the  chloral  hydrate,  and  had 
three  and  a  half  hours'  sleep.  He  became  impatient  of  the  digital  com- 
pression, and  expressed  a  wish  for  its  discontinuance.  Dr.  Walsh,  too, 
was  dissatisfied  with  the  results  obtained  from  it,  for,  although  consoli- 
dation of  the  aneurism  had  increased,  he  considerefl  that  persistent 
instrumental  compression  would  probably  lead  to  more  decisive  results. 
He  therefore  directed  the  digital  compression  to  be  discontinued  at  10 
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p.m.,  and  gave  the  patient  the  chance  of  a  good  sleep  previous  to  the 
application  of  a  ring  tourniquet  on  the  following  morning. 

5th  December,  11  a.m. — ^The  blood-current  through  the  superficial 
femoral  artery  was  completely  stopped  with  Skey's  ring  tourniquet 
applied  a  little  above  Hunter's  canal,  but  great  venous  congestion  of,  and 
pain  in,  the  limb  below  the  seat  of  compression  followed.  A  Carte's 
compressor,  placed  in  the  same  position,  was  substituted  for  it.  This 
instrument  likewise,  seeming  to  cause  much  pain,  was  remove(l  at  intervals 
with  great  relief  to  the  patient.  He  was  able,  on  one  occasion  only, 
to  bear  its  action  for  two  consecutive  hours.  Circumference  of  leg, 
taken  ut  the  most  prominent  part  of  the  aneurism,  15  inches. 

6th  December. — He  had  fifteen  grains  of  hydrate  of  chloral  in  a 
draught  at  1 1  p.m.,  and  at  once  fell  to  sleep,  but  soon  awoke  in  extreme 
pain,  and  at  1*30  a.m.  the  instrument  had  to  be  removed.  Sleep  followed 
until  7  p.m. ;  ten  drop  doses  of  tincture  of  digitalis  were  added  to  each 
ounce  of  his  mixture.  The  leg  was  loosely  bandaged  up  to  the  knee. 
The  aneurism  was  very  firm,  but  still  had  an  even  continuous  pulsation. 
Its  size  had  not  altered. 

7th  December. — ^During  the  night  the  superficial  femoral  artery  was 
compressed  with  Carte's  and  Read's  tourniquets  alternately.  The  patient 
slept  tolerably  well.     At  day-time  the  pain  was  not  so  severe. 

8th  December. — ^The  patient  had  become  so  restless  at  night  it  was 
difiicult  to  maintain  the  instruments  in  position.  Ordered  saccharated 
carbonate  of  iron  and  extract  of  hyoscyamus  in  pill  three  times  daily. 

9th  December. — Instrumental  compression  discontinued  for  four  hours 
during  the  night.  Circumference  of  leg,  taken  at  the  most  prominent 
part  of  the  aneurism,  15^  inches,  yet  its  feel  was  firm,  and  encouraged  the 
belief  that  stratification  of  fibrine  in  the  sac  had  suflUciently  increased  to 
justify  the  continuance  of  the  compression.  Dr.  Carte,  who  saw  the 
patient  on  this  day,  held  a  similar  view. 

10th  December. — No  change  in  the  aneurism ;  patient  had  a  good  night. 

11th  December. — ^Another  good  night's  rest.  Circumference  of  leg, 
taken  at  the  most  prominent  part  of  the  aneurism,  15i  inches.  Dr. 
Carte  himself  applied  his  compressor. 

Idth  December. — ^The  pressure  was  maintained ;  and  during  the  evening 
of  the  12th  Carte's  compressor  was  applied  to  the  femoral  artery  mostly  in 
Scarpa's  space.  At  1 1  p.m.  the  patient  was  awoke  by  excruciating  pain 
in  and  around  the  aneurism,  which  had  much  increased  in  solidity,  but 
yet  pulsated  distinctly.  The  compressor  was  removed  for  a  little  time,  was 
then  reapplied  in  upper  part  of  Scarpa's  angle  and  at  top  of  Hunter's 
canal  alternately.  Drs.  Walsh  and  Carte  agreed  that  henceforth  com- 
pression should  be  tried  during  the  day  only,  and  limited  to  Scarpa's  angle. 
Circumference  of  leg,  taken  at  the  most  prominent  part  of  the  aneurism, 
had  reduced  one  quarter  of  an  inch. 


Fig.  1. 

SpontaaMDi  knaurinn  of  the  right  poftcrioi  tibial  ttUrj- 

Cua  of  W.  C,  agod  uiaBlMn  jnm. 
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14ih  December. — Had  a  quiet  night.  The  aneuriam  continued  firm, 
and  the  compression  was  maintained  almost  uninterruptedly  from  9  a.m. 
to  8  p.m. 

20th  December. — Circumference  of  leg,  taken  at  the  most  prominent 
part  of  the  aneurism,  14  inches,  being  a  reduction  of  1^  inches.  The 
aneurism  remained  remarkably  firm,  but  its  pulsation  was  equable  or 
continuous.     Patient  was  allowed  out  for  an  hour's  drive. 

25th  December. — ^The  pad  of  the  tourniquet  having  become  dis- 
arranged was  sent  for  repair,  and  was  not  reapplied  until  the  24th 
December.  In  the  meantime  compression  with  weights  was  carried  on 
in  Scarpa's  angle.  The  aneurism,  as  regards  calibre,  had  not,  however, 
improved ;  for  measurement  of  the  circumference  of  the  leg,  taken  at  the 
most  prominent  part  of  the  aneurism,  showed  an  increase  of  half  an  inch. 

Throughout  the  following  months  of  January,  1874,  and  February,  no 
appreciable  change  in  the  aneurism.  The  patient  was  allowed  out  for  an 
hour's  drive  on  fine  days,  and  with  great  benefit  to  his  general  health. 

8th  Januar}'. — ^Being  under  my  care  during  the  absence  of  Dr.  Walsh 
from  Dublin,  I  ha(^  a  cast  taken  of  the  aneurismal  leg  (Fig.  1.),^  the 
patient  being  then  in  a  favourable  state  for  the  process. 

26th  January. — Circumferance  of  leg,  taken  at  the  usual  part,  13| 
inches ;  and  on  the  15th  of  February,  13§  inches.  The  aneurismal  pul- 
sation continued  strong  and  equable  until  the  1 8th,  when  it  suddenly 
weakened  while  the  patient  was  out  for  a  drive.  Pulsation  ceased 
altogether  on  the  next  day,  but  it  was  thought  advisable  to  continue 
the  compressing  treatment  for  a  few  more  days.  The  aneurbm  had 
become  of  the  so-called  jstony  hardness,  and  more  globular  in  shape. 

The  patient  left  hospital  on  the  13th  April,  the  cured  aneurism  having 
considerably  reduced  in  size,  and  his  general  health  and  spirits  being  much 
improved.  The  sounds  of  the  aortic  valve  insufficiency  had  not  altered 
in  intensity.  Mr.  (now  Dr.)  J.  Dunbar  Dickson,  our  then  resident  pupil, 
whose  assiduity  in  watching  the  case  is  above  all  praise,  and  who  care- 
fully noted  the  periods  of  both  the  digital  and  instrumental  compression, 
informed  me  that  the  digital  compression  was  maintained  continuously 
for  154  hours,  and  that  the  two  forms  of  compression  extended  over  a 
period  of  115  days  before  the  final  cessation  of  pulsation. 

2nd  December,  1874,  W.  C.  was  again  admitted  to  hospital,  in 
much  alarm  from  some  symptoms  referrible  to  the  left  shoulder  and  arm. 
A  fortnight  previously  he  was  suddenly  seized  with  pain  in  the  supra- 
spinous region  of  the  left  scapula,  which  gradually  extended  to  the  fore- 
arm, and  finally  located  itself  about  two  inches  below  the  internal  condyle 
of  the  humerus.  Neither  swelling  or  tumour  was  discernible  at  this 
spot.  The  pain,  however,  was  so  severe  as  to  prevent  sleep,  and  required 
morphia  in  large  doses  to  overcome  it.     Knowing  the  great  aneurismal 

*  Fig.  1. — ^The  cast  is  in  the  Museuin  of  the  Royal  College  of  Sai^eonB,  Dublin. 
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predisposition  that  has  been  occasionally  observed  in  that  condition  of  the 
arterial  system  in  patients  afflicted  with  aortic  valve  insufficiency,  it 
was  thought  that  possibly  the  ulnar  artery  had  become  cylindrically 
dilated  at  the  strongly  pulsating  point.  Curious  to  say,  pressure  of  the 
brachial  artery  a  little  above  the  elbow  led  to  immediate  and  permanent 
cessation  of  the  pain.  There  was  no  appreciable  change  in  the  cardiac 
symptoms.  He,  however,  returned  home  to  the  country,  where  he 
succumbed  in  a  few  months,  and  the  opportunity  for  examining  the  heart 
and  arterial  system  was  therefore  lost. 

May  I  not,  without  fear  of  being  accused  of  exaggeration,  say, 
that  this  case  was  a  great  triumph  for  the  *^  compression  treatment 
of  aneurism,^*  the  patient  being  so  bad  a  subject  for  almost  any  kind 
of  cutting  operation  ?  Need  I  further  add  that  arterial  ligation 
would  have  had  but  little  chance  of  causing  occlusion  of  the 
tied  portion  of  vessel?  I  fancy  there  are  few  operators  of  sound 
pathological  knowledge  who,  in  a  case  like  this,  would  ligate 
without  great  apprehension  of  the  ultimate  result,  owing  to  the 
extreme  probability  of  unhealthy  action  supervening  at  the  tied 
part.  A  pallid  patient,  with  irritable,  bounding,  visible  pulsating 
arteries,  and  with  a  heart  largely  dilated,  is  one  on  whom  the 
immediate  compression  of  arteries  by  either  the  ligature  or  other 
occluding  means  should  be  practised  under  the  demand  of  necessity 
only. 

An  interesting  element  in  the  case  was  the  cessation  of  pulsation 
for  a  few  hours  on  the  30th  November,  which  was  probably  caused 
by  temporary  occlusion  of  the  orifice  of  entrance  or  of  exit  of  the 
sac  by  a  detached  piece  of  fibrine.  If  this  were  so,  and  the  occluding 
fibrine  was  situated  at  the  orifice  of  exit,  it  evidently  did  not  leave 
the  sac,  as  there  was  no  subsequent  evidence  of  embolic  occlusion 
of  any  of  the  distal  arteries. 

With  regard  to  the  force  of  the  compression  followed,  it  should 
be  observed  that  when  practicable  the  blood-current  in  the  superfi- 
cial femoral  artery  was  altogether  stopped  for  a  considerable  portion 
of  the  treatment,  particularly  when  it  was  digital.  But  when  it  was 
instrumental  the  complete  stoppage  of  the  current  was  oftentimes 
impossible,  and  therefore  the  two  great  principles  as  to  force  of 
compression  were  practised — t.^.,  the  complete  and  the  partial 
stoppage  of  the  blood-current  in  the  artery  leading  to  the  sac.  I 
agree  with  those  who  consider  it  a  great  mistake  in  cases  in  which 
the  treatment  is  likely  to  be  prolonged,  to  confine  the  patient  to  the 
house,  gentle  out-of-door  carriage  exercise,  when  not  contra-indi- 
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cated,  being  frequently  of  assistance  in  the  accomplishment  of  the 
cure. 

As  it  is  possible  when  pulsation  of  an  aneurism  ceases,  while 
a  patient  is  walking,  that  a  particle  of  fibrine  has  been  displaced 
and  forced  by  the  bIood-<^urrent  to  the  outlet  of  the  sac,  and  thus 
occlude  it,  there  is  the  same  risk  which  attends  upon  the  method 
of  treatment  of  aneurism  by  manipulation — namely,  the  forcing,  by 
an  awkward  movement  of  the  limb,  of  this  piece  of  iibrine  into  and 
along  the  artery  leading  from  the  sac,  embolism  and  its  conse- 
quences being  the  result.  It  is  for  this  reason  that  carriage  is 
preferable  to  walking  exercise. 

The  case  has  another  interesting  element  in  the  fact  of  its  having 
been  an  idiopathic  aneurism  of  the  posterior  tibial  artery,  which  is 
but  seldom  seen,  few  cases  of  spontaneous  aneurism  of  this  artery 
having  been  recorded. 

The  following  case  also,  was  a  most  unfavourable  one  for  arterial 
ligation,  and  may  likewise  be  considered  a  very  brilliant  example  of 
successful  compression  treatment: — 

Case  n. — Aneurism  of  the  Superficial  Femond  Artery  in  Hunter's  Canal — 
Enormous  Splenic  Enlargement — Enlargement  of  Left  Lobe  of  Liver — Close 
Organic  Stricture  of  the  Urethra — Blindness  of  both  Eyes, — ^A.  M'C,  aged 
forty  years,  was  admitted  to  the  Adelaide  Hospital  on  the  19th  July,  1875. 
He  stated  that  his  legs  became  painful  and  swollen  nine  to  ten  years 
previously,  and  were  cured  by  medical  ^treatment.  A  few  years  later  he 
discovered  a  swelling  in  the  left  side  of  his  abdomen,  and  suffered 
occasionally  from  palpitation.  He  thought  that  the  abdominal  swelling 
had  not  undergone  any  change  since  its  first  discovery. 

Eight  weeks  before  admission  he  was  attacked  with  severe  pain  in  the 
right  knee,  and  shooting  pains  in  the  corresponding  thigh,  which  he 
attributed  to  rheumatism ;  and  on  one  occasion  while  his  wife  was  nibbing 
the  thigh,  with  the  view  of  relieving  him,  she  detected  the  aneurism. 
He  was  at  once  brought  to  hospital.  The  abdomen  was  carefully  ex- 
amined, and  it  was  found  that  the  tumour  in  its  left  side  was  apparently 
formed  of  the  spleen.  It  was  smooth  on  the  surface,  and  extended  from 
immediately  beneath  the  left  side  of  the  diaphragm  to  two  inches  from 
the  crest  of  the  ilium  and  to  about  two  and  a  half  inches  from 
Poupart's  ligament,  as  shown  by  the  dotted  line  a,  Fig.  2.  The  edge  re- 
presented by  this  line  was  thin,  allowed  the  finger  to  be  partially 
insinuated  under  it,  and  when  the  tumour  was  fully  distended,  its  most 
convex  portion  reached  a  position  corresponding  to  the  left  side  of  the 
umbilicus.    The  tumour  varied  in  size,  being  largest  after  meals,  and 
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was  always  painless.  He  never  had  epistaxis,  nor  any  group  of  symptoms 
that  could  he  called  a  complete  ague  fit.  The  liver  descended  helow  the 
rihs,  as  represented  hy  the  dotted  line  6,  Fig.  2.  The  heart's  sounds 
were  normal.  The  aneurism,  which  was  then  ahont  the  size  of  a  small 
orange,  had  not  passed  the  limits  of  Hunter's  canal.  Its  pulsations  were 
synchronous  with  those  of  the  heart,  and  were  uniform  or  equable  in 
every  part  within  reach  of  the  finger.  A  loud  systolic  murmur  was 
audible  in  it ;  and  compression  of  the  femoral  artery  in  the  groin  almost 
completely  emptied  the  sac.  A  little  above  Poupart's  ligament,  of  the 
aneurismal  limb,  two  to  three  small  indurated  glands  could  be  felt 
just  outside  the  brim  of  the  true  pelvis  (dotted  line  c.  Fig.  2.) 

Fig.  2. 


a.  Dotted  line  to  represent  the  right  and  the  lower  edge  of  the  enlarged  spleen. 
b.  Edge  of  liver  which  was  inclined  towards  the  splenic  tumour,  e.  Enlarged  lym- 
phatic glands. 
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On  farther  questioning  the  patient  it  was  found  that  he  had  organic 
stricture  of  the  urethra,  which  my  urethrometer'  proved  to  be  3-^  inches 
from  the  orifice  of  the  meatus.  The  stricture  would  allow  only  a  No.  ^ 
bougie  to  pass  it.  The  urine,  moreover,  deposited  muco-pus.  His  blind- 
ness was  traumatic. 

21st  July. — A  Read's  modified  Signoroni's  tourniquet  was  applied  at 
12*48  p.m.,  to  the  superficial  femoral  artery,  just  below  its  origin,  and 
a  flannel  roller  was  put  on  the  limb.  The  compression  being  very 
painful  could  not  be  made  complete,  and  was  tolerated  for  two  hours 
only.  The  aneurism,  which  pulsated  feebly  during  the  compression,  again 
pulsated  strongly.  , 

22nd  July. — ^A  Carte's  compressor  was  applied  at  11*50  a.m.  to  the 
femoral  artery  in  the  same  situation.  The  compression  was  complete, 
and  the  aneurismal  pulsation  at  once  ceased.  Pain  being  very  severe  the 
instrument  had  to  be  removed  in  two  hours.  Difficulty  and  frequency 
in  micturition  having  become  distressing,  a  No.  -j^  soft  bougie  was  in- 
troduced, and  allowed  to  remain  a  demeure  for  a  few  hours. 

23rd  July. — Slight  attack  of  urinary  fever,  and  the  Carte's  compressor 
was  not  used.  Weights  were,  however,  applied  to  the  common  femoral 
artery  in  the  following  manner :— A  leaden  6-lb.  weight  (Fig.  3),  kindly 
lent  to  me  by  Mr.  Tufnell,  and  shaped  like  the  anterior  portion  of  the 

Fig  8. 


Leaden  weight  for  compressing  the  femoral  artery.  Heal  size — long  diameter  at 
upper  flat  surface,  5}  inches  ;  short  do.,  44  inches  ;  distance  from  centre  of  upper  flat 
surface  to  most  prominent  part  of  nipple,  1{  inches.  This  represents  the  greatest 
thickness  of  the  weight. 

mamma,  having  a  projecting  nipple,  was  placed  in  the  groin,  the 
nipple  directly  pressing  the  common  femoral  artery.  On  this  weight 
an  ordinary  2-lb.  iron  weight  was  laid;  one  of  our  most  attentive 
pupils  Mr.  (now  Dr.)  William  M.  Wright  having  undertaken  to  super- 
intend this  form  of  compression  while  he  remained  in  town.  It  was 
commenced  at  12*30  p.m.  Mr.  Wright  assisted  the  weights  with  slight 
hand  pressure,  and  thereby  completely  stopped  t^e  aneurismal  pulsation. 

*  The  illustrated  description  of  this  instrument  will  be  found  in  the  number  of  this 
Journal  of  November,  1873. 
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The  patient  would  not  submit  to  the  compression  beyond  3  p.m.,  and 
the  weights  were  removed.     Milk  diet. 

24th  July. — Carte's  ring-compressor  was  reapplied  at  noon  to  the 
superficial  femoral  artery  in  Scarpa's  angle.  The  compression  was 
sufficiently  complete  to  stop  all  pulsation  in  the  aneurism,  but  the  pain 
being  severe  the  instrument  had  to  be  removed  in  two  hours. 

2dth  July. — Same  compressor  reapplied  at  noon  in  same  situation, 
and  the  aneurismal  puUation  was  completely  controlled,  but  pain  being 
again  severe  the  instrument  was  removed  in  two  hours. 

26th  July. — Carte's  compressor  changed  for  the  weights  (8  lbs.), 
the  nipple  having  been  placed  over  the  common  femoral  artery,  just 
below  Poupart's  ligament.  Complete  compression  was  thereby  main- 
tained for  two  hours  and  fifty  minutes,  when  increasing  pain  demanded 
their  removal. 

27th  July. — ^The  weights  were  increased  to  10  lbs.  by  substituting  a 
4-lb.  iron  weight  for  the  2-lb.  one,  and  at  12*30  p.m.  were  applied  to 
the  common  femoral  artery,  the  nipple  being  directly  over  the  vessel. 
They  were  removed  in  forty-five  minutes  to  allow  the  patient  to  have 
his  dinner ;  and  were  reapplied  in  the  same  position  at  2  p.m.  The 
aneurismal  pulsation  was  completely  controlled  for  two  hours,  when  the 
patient  removed  them. 

28th  July,  12*50  p.m. — ^Weights  reapplied  in  same  situation,  but  were 
removed  in  forty  minutes  to  enable  the  patient  to  dine.  They  were 
replaced  at  2*15  p.m.  for  one  and  three  quarter  hours.  At  5  p.m. 
they  were  replaced  in  position  for  two  hours.  This  day's  compression, 
although  interrupted,  was  complete. 

29th  July. — Weights  applied  at  11*10  a.m.  and  compression  for  two 
hours,  but  not  uninterruptedly  complete.  They  were  replaced  at  2*30 
p.m.,  and  compression  for  two  hours  and  a  half,  but  not  always  complete. 
Whenever  the  weights  were  kept  in  position  longer  than  usual,  the 
patient  allowed  them  to  glide  partially  off  the  femoral  artery,  which 
resulted  in  recurrence  of  feeble  pulsation  in  the  sac.  He  was  unfortu- 
nately rather  unmanageable,  and  it  being  holyday  time  our  students  were 
too  few  for  even  this  interrupted  compression. 

1st  August. — The  sa^e  weights  were  applied  at  about  10^  a.m.,  and 
for  the  greater  part  of  the  time  complete  compression  was  maintained  until 
9  p.m. 

2nd  August. — Same  weights  applied  at  10  a.m.,  and  complete  com- 
pression, with  scarcely  an  exception,  was  maintained  for  the  greater  part 
of  the  day.  The  aneurism  had  become  firmer,  with  more  controllable 
pulsation.  Moreover,  it  could  not  be  emptied  so  completely  of  blood  as 
before  compression  was*commenced.     Meat  diet. 

dth  August. — ^The  weights  were  used  for  six  and  three  quarter  hours 
and  caused  but  little  pain.     The  compression  was  not  always  complete. 
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Palsation  continned  strong  and  equable,  yet  the  increasing  firmness  of 
the  aneurism  was  encouraging. 

6th  August.— 'Complete  and  incomplete  compression  this  day  for  four 
and  a  half  hours.  He  now  endeavoured  to  manage  the  weights  himself, 
but  with  difficulty,  owing  to  his  blindness. 

7th  August. — Compression  of  the  same  characters  at  intervals  for 
seven  hours  and  a  half. 

8th  and  9th  August. — Fourteen  and  -three-quarter  hours  interrupted 
compression  of  the  same  characters. 

10th  August. — ^It  was  doubtful  vrhecther  the  pulsation  had  not  become 
stronger.  At  all  events  the  sac  was  firmer,  and  evidently  contained 
more  fibrine.  The  weights  were  increased  to  11  lbs.,  and  interrupted 
compression  was  maintained  for  five  and  a  half  hours.  It  was  unavoid- 
ably incomplete.     The  fiannel  bandage  was  carefully  adjusted. 

11th  August. — Same  description  of  compression  for  five  and  a  quarter 
hours,  but  was  not  continuous. 

15th  August. — Compression  since  "the  11th  inst.  for  about  the  same 
number  of  hours  daily,  but  on  this  day  it  was  continued  for  eight  hours. 
The  patient,  with  a  little  management,  could  now  control  the  pulsation 
with  weights  of  7  lbs. 

12th,  13th,  and  14th  August. — ^About  same  amount  of  interrupted 
compression. 

15th  and  16th  August. — Compression  of  about  thirteen  hours. 

17th  August. — Nine  hours'  compression  of  same  character,  but  the 
pulsation  of  aneurism  was  very  strong,  and  required  weights  of  10  lbs. 
to  control  it. 

18th  August — Seven  and  a  half  hours'  compression  of  same  character. 

19th  August. — Patient  managed  the  compression  badly,  and  it  was 
very  incomplete. 

20th,  21st,  22nd,  and  23rd  August. — ^Twenty-seven  hours'  compres- 
sion. 

24th  and  25th  August. — Sixteen  and  a  quarter  hours'  compression. 

26th  August. — Five  hours'  incomplete  compression  by  the  patient. 
The  aneurismal  pulsation  continued  equable  and  strong,  but  the  sac 
remained  remarkably  firm.  Same  weights.  I  passed  a  No.  1  conical 
bougie  into  bladder  and  at  once  withdrew  it. 

1st  September. — Compression  for  -nine  hours  daily  since  the  26th  ult. 

16th  September. — Compression  for  several  hours  daily  since  the  1st 
inst,  but  the  patient  managed  it  carelessly,  and  it  was  imperfect.  The 
aneurism  was  apparently  more  solid.  He  was  given  a  grain  each  of 
acetate  of  lead  and  sulphate  of  iron,  with  half  a  grain  of  powdered 
digitalis  in  pill  three  times  daily. 

22nd  September. — Compression  for  the  same  number  of  hours  daily 
since  the  16th  instant. 
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8th  October. — Since  the  22nd  ult.  the  daily  amount  of  compression 
was  nearly  the  same.  The  patient  having  become  impatient  of  the 
weights,  one  of  Carte's  compressors  was  applied  to  the  superficial  femoral 
artery  in  Scarpa's  space  at  12*30  p.m.,  but  he  submitted  to  it  for  only  an 
hour,  being  the  whole  compression  of  this  day.  It  was,  however,  com- 
plete. 

9th  October.     Complete  compression  with  the  weights. 

10th  October. — Complete  compression  with  Carte's  instrument  for 
one  and  three-quarter  hours. 

1 1th  October. — ^Two  and  three  quarter  hours'  incomplete  compression 
with  Carte's  instrument.  Having  some  colicky  pains  the  acetate  of  lead 
was  omitted  from  the  pills,  and  he  was  given  a  purgative. 

12th  October. — Carte's  compressor  for  2*25  hours. 

13th  October. — Carte's  compressor  applied  for  a  few  hours.  Aneuris- 
mal  pulsation  continued  strong  and  equable  when  not  under  the 
influence  of  pressure.     Firmness  of  sac  persistent. 

14th  to  18th  October. — ^Thirty-two  hours  complete  compression  with 
Carte's  apparatus. 

19th  to  22nd  October. — Forty-eight  hours^  compression  with  same 
apparatus. 

Ordered  a  mixture  composed  of  iodide  of  potassium,  bromide  of 
potassium,  paregoric  elixir,  glycerine  and  water.  ) 

23rd  to  28th  October. — Sixty  hours'  compression  with  the  Carte's 
compressor.  The  dose  of  iodide  of  potassium  in  the  mixture  was 
increased  to  ten  grains  three  times  daily* 

29th  to  31st  October. — Thirty-six  hours'  compression. 

1st  and  2nd  November. — Twenty-fours'  compression. 

3rd  November. — Had  a  severe  rigor  after  the  use  of  the  bougie. 
The  doses  of  the  iodide  and  the  bromide  of  potassium  were  increased  to 
twelve  grains  each,  three  times  daily.  Twelve  hours  compression  with 
same  apparatus. 

4th  to  7th  November. — Forty-eight  hours'  compression.  ^ 

8th  November. — Seized  with  a  severe  rigor  at  8.30  a.m.,  which  lasted 
ten  minutes.  At  10*45  a.m.,  the  pulse  was  100,  and  temperature  in 
axilla  102*5^.  Tongue  unusually  red.  A  urethral  instrument  had  not 
been  used  for  five  days.  Compression  was  discontinued,  and  the  hospital 
diaphoretic  with  tinctures  of  veratrum  viride  and  aconite  was  substituted 
for  the  iodide  of  potassium  mixture.     Milk  diet.     Marsala. 

9th  November. — ^Did  not  sweat  after  the  rise  in  temperature.  Pulse 
72.  The  bowels  had  been  freed,  and  tongue  was  paler.  The  aneurism 
had  become  more  convex,  and  yet  withal  was  remarkably  firm.  Its 
greatest  transverse  diameter,  taken  with  the  calipers,  within  reach  of 
accurate  measurement,  was  4}  inches.  The  pulsation  continued  strong 
and  equable,  and  yet  a  6-lb  weight  with  a  little  management  effectually 
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controlled  it.  The  patient  feeling  himself  much  better,  resumed  the 
regular  compression  with  the  6  and  the  4-lb.  weights.  They  were,  however, 
applied  to  the  external  iliac  artery,  a  little  above  Pougart's  ligament. 
The  aneurismal  prominence  being  well  marked  this  day  I  took  a  drawing 
of  it.     (Fig.  4.) 

10th  to  15th  November. — ^Thirty  hours'  compression  on  the  sam«  part 
of  external  iliac  artery.  He  resumed  the  iodide  of  potassium  mixture 
on  the  10th  November. 

16th  November. — A  No.  3  solid  silver  bougie  was  passed  into  bladder. 
From  this  date  to  the  14th  December  two  hundred  and  three  hours' 
compression  of  the  external  iliac  artery  with  the  104b  weights,  and  on 
the  latter  day  the  application  of  an  ice-bag  over  the  aneurism  was 
commenced. 

14th  to  28th  December. — One  hundred  and  five  hours*  compression  of 
the  external  iliac  artery.  Each  day  the  ice-bag  was  applied  over  the 
aneurism  for  four  hours. 

29th  and  30th  December. — Fourteen  hours'  compression  of  the  external 
iliac  artery.  I  fancied  this  day  that  the  aneurism  had  extended  its  area 
corresponding  to  its  deep  relations.  Its  pulsation  was  still  equable  and 
strong,  and  although  it  was  remarkably  firm  I  became  uneasy,  and  pro- 
posed the  "  ligature  "  to  him  in  ease  a  more  decided  improvement  did  not 
follow  upon  an  increase  in  the  weight  pressure  to  be  added  the  following 
day. 

31st  December. — A  7  lb.  was  substituted  for  the  4-lb.  weight,  and 
placed  upon  the  6-lb.  leaden  weight,  which  itself  was  applied  to  the 
external  iliac  artery  for  eight  hours,  and  thereby  the  pulsation  was 
effectually  checked. 

Ist  and  2nd  January,  1876. — Sixteen  hours'  continued  compression. 

3rd  January. — One  of  our  most  intelligent  pupils,  Mr.  (now  Surgeon) 
James  M'Munn,  undertook  the  management  of  the  compression,  and 
maintained  it  uninterruptedly  with  the  same  weights  day  and  night. 
After  some  hours  of  this  continuous  pressure,  Mr.  M^Munn,  wishing  to 
ascertain  its  effect,  removed  the  weights  for  a  moment,  and  had  the 
satisfaction  to  find  that  the  aneurism  had  become  perfectly  solid  and 
completely  devoid  of  pulsation.  He  readjusted  the  weights  in  the  same 
position. 

4th  January. — A  momentary  return  of  pulsation  in  the  aneurism  early 
in  the  morning,  which  ceased  when  the  weights  were  reapplied  to  the 
external  iliac  artery. 

I  saw  the  patient  at  1  p.m.  The  aneurism  was  perfectly  free  from 
pulsation,  had  become  globular  in  shape,  and  extremely  hard.  There  was 
no  pain  in  the  limb.  The  weights  were  kept  in  position  for  a  few  hours 
longer. 

5th  January. — ^The  patient,  of  his  own  accord^  reapplied  the  weights 
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to  the  external  iliac  artery  at  8  a.m.,  and  kept  up  pressure  for  two  and 
a  half  hours.  A  careful  examination  of  the  limb  was  now  made,  with 
the  following  results: — ^The  femoral  artery  pulsated  strongly  down  to 
an  inch  from  the  aneurism,  between  which  point  and  it  no  pulsation 
could  be  detected.  The  diameter  of  the  aneurism,  taken  witli  the  calipers, 
was  four  and  a  half  inches,  the  diameter  it  had  on  the  6th  November. 
No  pain  in  leg.  The  ice-bag  was  reapplied  for  two  hours  to  the  tumour 
on  the  evening  of  the  4th,  and  was  repeated  on  this  evening.  Between 
the  5th  and  12th  January  the  aneurism  if  it  possibly  could  have  been 
Iiarder,  had  become  so.  He  had  a  severe  seizure  of  lumbar  pains,  which 
were  relieved  by  morphia  hypodermically.  He  was,  however,  at  the  same 
time  taking  a  mixture  composed  of  iodide  and  bromide  of  potassium, 
tincture  of  veratrum  viride,  and  infusion  of  cinchona  bark. 

13th  January. — ^The  treatment  of  the  urethral  stricture  was  recom- 
menced, and  a  No.  3  conical  bougie  was  easily  passed-  Some  benzoate 
of  ammonia  was  added  to  the  mixture. 

16th  January. — ^The  aneurism  had  reduced  an  inch  in  diameter.  On 
the  17th  January  some  of  his  blood  was  examined  microscopically  for 
excess  of  white  cells,  but  it  could  scarcely  be  said  that  they  were  present 
in  abnormal  number.  There  was  no  oedema  of  the  leg,  but  its  tem- 
perature was  four  degrees  lower  than  it  was  in  the  opposite  one. 
Pulsation  had  not  returned  in  the  dorsal  artery  of  the  foot.  Indeed  it 
had  never  been  felt  since  his  admission  to  hospital. 

From  the  16th  to  the  22nd  January  the  treatment  of  the  stricture 
was  favourable.  The  temperature  of  the  right  foot  was  now  only  one 
degree  below  that  of  the  opposite  leg. 

From  the  22nd  to  the  29th  January  the  treatment  of  the  stricture 
was  continued. 

31st  January. — ^Aneurism  reduced  to  three  inches  in  diameter. 

2nd  February. — No.  7  pewter  bougie  introduced  without  difficulty. 
A  rigor,  followed  by  a  hot  stage  only,  occurred  in  the  evening. 

8th  February. — ^Treatment  of  the  stricture  resumed,  and  a  No.  8 
conical  bougie  introduced.  Between  this  date  and  the  6th  March  the 
treatment  of  the  stricture  was  most  satisfactory.  But  having  on  the 
evening  of  the  5th  accidentally  set  fire  to  his  bed-clothes,  I  was  compelled 
to  send  him  home.  He  was  an  inveterate  smoker,  and  could  not  be 
induced  to  omit  smoking  in  the  ward  during  the  night,  to  the  great 
annoyance  of  many  of  the  other  patients. 

It  will,  I  apprehend,  be  conceded  by  every  reflecting  surgeon 
whose  reason  is  net  clouded  by  the  caeoethes  scalpelli,  unfortunately 
now  too  rampant,  that  this  was  about  as  fortunate  a  case  as  could 
be  met  with  in  practice.  An  enlarged  spleen,  an  enlarged  left  lobe 
of  the  liver,  a  tight  stricture  of  the  urethra,  with  •  muco-purulent 
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urine,  and  possibly  diseased  kidneys,  are  not  likely  to  increase  the 
chances  of  the  supervention  of  healthy  action  at  the  seat  of  ligation 
of  an  artery.  Indeed,  I  have  known  the  presence  of  renal  disease 
alone  to  have  for  its  consequence  the  failure  of  any  attempt  at  the 
adhesive  closure  of  an  artery  at  the  seat  of  the  ligature. 

I  determined  then,  no  matter  how  long  the  compression  treat- 
ment might  occupy,  to  refrain  from  the  ligature,  provided  increasing 
firmness  in  the  aneurism,  be  it  ever  so  slow,  encouraged  it«  con- 
tinuance. Fortunately  it  was  crowned  with  success,  and  an 
operation  has  been  obviated,  which,  if  we  may  argue  from  proba- 
bilities, would  have  been  rapidly  fatal. 


Art.  XIX. — Studies   in    Medical   Spectroscopy.      By   Charles 
Alexander  MacMunn,  B.A.,  M.D.,  Univ.  Dub. 

I.   A   NEW  METHOD   OF  MAPPING  ABSORPTION   SPECTRA. 
II.   A  NEW  METHOD   OF  RECORDING    THE   BREADTH  AND   POSI- 
TION  OF  ABSORPTION   BANDS. 
III.   ABSORPTION  SPECTRA   OF  BLOOD,   BILE,   AND   URINE. 

The  accounts  of  the  absorption  spectra  of  blood,  bile,  and  urine,  as 
they  are  given  in  the  text-books  of  Physiology,  are  very  disappoint- 
ing to  anyone  anxious  to  know  something  about  them.  The 
methods  of  proceeding,  in  order  to  procure  tlie  blood  spectra,  differ 
in  different  books,  and  in  very  few  is  there  any  mention  whatever 
of  the  spectra  of  bile  and  urine.  In  the  present  paper  I  hope  to 
be  able  to  show  with  what  readiness  almost  all  the  blood  spectra 
hitherto  described  can  be  procured ;  to  describe  two  new  spectra, 
and  briefly  to  refer  to  the  spectra  of  bile  and  urine;  also,  to 
bring  before  the  notice  of  my  medical  brethren  two  new  methods 
of  mapping  and  recording  spectra,  which  I  believe  may  prove  use- 
ful to  them.  Before  describing  them,  a  few  words  on  the  instru- 
ment  itself  and  its  applications  may  not  be-  considered  out  of  place. 
An  account  of  Newton's  experiment,  performed  200  years  ago, 
and  of  the  improvements  made  upon  it  by  WoUaston  and  Simms 
until  a  pure  spectrum  was  obtained,  will  be  found  described  in  the 
text-books  of  Physics.*  It  will  suffice  to  say  here  that  a  spectro- 
scope consists  essentially  of  a  slit  to  admit  a  pencil  of  light,  a  prism 
in  which  it  is  refracted  and  dispersed,  and  a  lens  placed  between 
them  which  renders  the  rays  parallel  before  entering  the  prism, 

^  See  Deschanel's  Natural  Philosophy,  and  GanoVs  Phydca,  && 
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In  the  microspectroecope/  which  is  useful  when  the  quantity  of 
material  to  be  examined  is  small,  the  spectrum  is  viewed  directly 
by  the  eye.  The  microspectrosoope  is  a  direct  vision  instrument. 
To  accomplish  this,  three  or  five  prisms  are  employed,  made  of 
flint  and  crown  glass,  by  the  suitable  combination  of  which  devia- 
tion is  eliminated,  while  sufficient  dispersion  is  retained;  conse- 
quently the  spectrum  is  short,  but  the  definition  is  good.  Its  use 
is  attended  with  inconveniences  which  are  not  experienced  with  the 
chemical  spectroscope ;  this  anyone  will  learn  for  himself  when  he 
works  with  it. 

In  the  chemical  spectroscope  ^  the  spectrum  is  magnified  before 
reaching  the  eye ;  the  fluids  to  be  examined  are  generally  put  into 
te:3t-tubed,  held  in  a  suitable  holder  before  the  slit,  and  the  source  of 
illumination  is  generally  a  paraffin  lamp,  although  for  the  complete 
development  of  some  spectra  the  oxyhydrogen  light  may  be  re- 
quired. In  the  murky  atmosphere  in  which  I  am  working,  artifi- 
cial light  is  almost  always  required,  and  I  had  to  wait  for  two 
months  before  sufficient  light  was  got  to  map  the  Fraunhofer  lines. 

For  medical  purposes  I  prefer  the  chemical  spectroscope,  and 
without  the  vernier  scale  or  scale-tube  its  cost  is  very  trifling. 

THE   FOUR  KINDS  OF  SPECTRA.* 

An  examination  of  the  light  proceeding  from  various  sources  has 
led  spectra  to  be  divided  into — (1)  continuous  spectra;  (2)  the 
solar  and  stellar  spectra;  (3)  bright-line  spectra;  (4)  absorption 
spectra. 

Continuous  spectra  are  yielded  by  all  incandescent  solids  and 
fluids ;  gas-light,  candle-light,  lamp-light,  magnesium-light,  and  the 
lime-light  are  examples. 

The  solar  spectrum  resembles  the  last,  in  that  the  spectrum  is 
continuous,  but  differs  in  the  presence  of  the  Fraunhofer  lines. 
These  are  a  number  of  fine  black  lines,  the  absorption  bands  of 
elements  burning  in  the  sun,  which  (when  the  light  is  sufficiently 
strong)  are  seen  at  right  angles  to  the  length  of  the  spectrum ;  the 
most  prominent,  commencing  from  the  extreme  red  end  of  the 

*  For  a  good  account  of  it,  see  Saffolk's  Spcctmm  AnalysiB  applied  to  Mioroaoopi- 
cal  Obserration.  London  :  John  Browning.  1873.  Or  Carpenter  on  the  Micro- 
scope.   Fifth  edition. 

^  Roscoe'a  Lectures  on  Spectrum  Aoalysia,  Third  edition.  Lookyer — The  Spec- 
troscope and  its  Applications.  Nature  Series.  1873.  'Lommel — Optics  and  Light. 
International  Scientific  Series.     1875. 

«  See  Deschanel,  Lommel,  Qanot,  Rosooe,  ftc,  loe»  ciL,  for  faller  information. 
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spectrum,  are  called  A,  a,  B,  C,  D,  E,  b,  F,  6,  and  H.  These 
lines  are  the  points  to  which  the  position  of  absorption  bands  is 
referred. 

Bright-line  spectra  are  yielded  by  the  incandescent  vapours  of 
metals,  and  by  incandescent  gases.  The  Bunsen  flame  is  sufficient 
to  volatilise  some  metals,  while  others  require  the  electric  spark. 
The  bright-line  spectra  of  gases  are  obtained  generally  by  trans- 
mitting the  electric  spark  through  their  attenuated  atmosphere, 
enclosed  in  a  Geissler's  tube.  A  bright-line  spectrum  is  marked  by 
the  appearance  of  bright  lines  and  striae  on  a  dark  back-ground. 

As  examples  of  the  application  of  the  study  of  bright-line 
spectra  to  medicine,  may  be  mentioned — 

(1.)  The  analysis  of  the  ash  of  the  tissues.*  A  tissue  held  in  the 
Bunsen  flame  sufficiently  long  will  sometimes  yield  the  bright  lines 
of  sodium  and  potassium,  but  it  is  best  to  reduce  the  tissue  to  an 
ash ;  act  upon  it  with  water,  and  then  with  hydrochloric  acid.  A 
piece  of  platinum  foil  dipped  in  the  latter  solution,  and  held  in  the 
Bunsen  flame,  will  give  the  bright  lines  of  those  metals  present 
which  are  capable  of  being  volatilised  at  that  temperature.  The 
ash  of  a  Guinea-pig  which  I  cremated  yielded  the  bright  lines  of 
sodium,  potassium,  cakium,  and  lithium.  The  ash  of  the  human 
body**  is  said  to  yield  the  bright  lines  of  sodium,  potassium, 
lithium,  rubidium,  caesium,  and  calcium. 

(2.)  Analysis  ef  the  ash  of  calculi  "^  when  they  are  small  is  per- 
formed in  the  same  manner. 

(3.)  The  detection  of  the  poisonous  metals,  when  present  in 
small  quantity,  by  means  of  the  spectroscope,  has  been  so  fully 
described  by  Dr.  Emerson  Reynolds,  in  7%«  Jriah  Hospital 
Gazette^ '  that  it  is  unnecessary  to  repeat  it  again. 

(4.)  Morbid  gases  may,  when  present  in  too  small  quantity  for 
detection  by  other  means,  be  recognised  by  their  bright-line 
spectra.*  A  Geissler's  tube  provided  with  a  stop-cock,  and  fitted 
to  an  aspirator  needle,  may  be  filled  with  the  gas,  the  tube  then 
exhausted  until  the  pressure  is  about  ^^^  the  pressure  of  the  air, 
and  the  electric  spark  sent  through  it. 

*  Thndtehum  (Tenth  Report  to  PriTj  GonncU,  1867).  On  Cbemicil  Identification  of 
Diseaaes.    P.  201. 

**  Tbadichom.    Loe,  cU, 

*  Thadichum.    Loc,  cit. 

*  Iriah  Hospital  Gazette.    1878.    Pages  6  and  54. 

*  Tenth  Report  of  Medical  Offioer  of  Privy  Council,  1867. 
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(5.)  Dr.  Bence  Jones,*  in  his  chapter  on  the  **  Chemical  Circu- 
lation/* describes  some  experiments  which  were  made  in  order  to 
determine  the  time  that  certain  salts  took  to  reach  various  parts  of 
the  body ;  his  subjects  were  Guinea-pigs.  The  salt — generally  one 
of  lithium — was  easily  detected,  by  means  of  the  spectroscope,  in  the 
different  tissues.  By  an  examination  of  lenses  removed  from  the 
human  body  for  cataract  a  certain  number  of  hours  after  the  ad- 
ministration of  salts  of  lithium,  this  research  was  extended  to  man. 

Absorption  spectra. — When  certain  coloured  solutions  are  ex- 
amined spectroscopically,  black  bands  appear  in  parts  of  the 
spectrum — ^generally  in  that  colour  which  is  complementary  to 
that  of  the  solution — these  are  called  absorption  bands.  It  is 
not  necessary  for  the  coloured  substance  to  be  present  in  solution — 
«.^.,  blow-pipe  beads  coloured  with  certwi  salts  and  some  vapours 
also  give  absorption  bands. 

For  mapping  absorption  bands  various  methods  are  adopted — 
€.9.,  the  bright-line  micrometer''  and  Sorby's  interference  apparatus 
for  the  microspectroscope,''  the  graduated  circle  and  vernier,  and 
the  scale-tube  for  the  chemical  spectroscope.  In  a  recent  paper  I 
notice  the  author  of  it  mapped  his  bands  by  comparing  their  posi- 
tion with  the  position  of  the  Fraunhofer  lines ;  such  maps  are  in- 
accurate. The  bright-line  micrometer  is  easily  used,  but  a  simple, 
accurate,  and  easily  applicable  method  is  required  for  the  chemical 
spectroscope.    The  following  fulfils,  I  believe,  these  conditions : — 

A  NEW  METHOD  OF  MAPPING  ABSORPTION  BANDS. 

The  slit  of  the  spectroscope  being  illuminated  by  sunlight,  it  is 
sufficiently  narrowed,  and  the  eye-piece  focussed,  till  the  Fraunhofer 
lines  are  seen  distinctiy ;  a  camera-lucida  is  then  slipped  over  the 
eye-piece,  and  a  point  marked— on  a  piece  of  paper  placed  on  the 
table  beneath  the  camera — just  beyond  the  extreme  red,  and 
another  beyond  the  extreme  violet.  A  number  of  blank  spectrum 
maps  are  then  made  of  this  length,  and  again  brought  beneath  the 
camera ;  the  position  of  the  Fraunhofer  lines  is  marked  on  the  top 
one,  and  afterwards  on  all  the  others.  In  this  way  a  number  of 
solar  maps  are  made,  from  which  any  required  number  can  after- 
wards be  copied. 

*  Leciorea  on  Some  of  the  Applications  of  Chemirtiy  and  Medioine  to  Pathology 
and  Therapeotici.    London.    1867.    P.  12,  tt  ieq, 

^  Saffolk.    Loe.  eU, 

"  Carpenter — Principles  of  Physiology  ;  and  Crooke's  Qaarterly  Journal  of  Science. 
January,  1876. 
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When  an  absorption  spectrum  has  to  be  mapped,  a  test-tube, 
containing  the  solution,  illuminated  by  means  of  a  strong  light,  is 
placed  before  the  slit,  the  right  angled  reflecting  prism  is  made  to 
cover  half  the  slit,  and  a  Bunsen  burner,  with  a  salt  of  sodium 
introduced  into  its  flame,  is  placed  so  that  its  light  shall  fall  upon 
the  right-angled  prism.  On  looking  into  the  instrument  two 
spectra  are  seen,  one  the  absorption  spectrum,  the  other  the  spec- 
trum of  sodium — a  yellow  line  on  a  dark  background.  The 
camera  lucida  is  then  slipped  over  the  eye-piece,  the  maps  with  the 
Fraunhofer  lines  marked  on  them  brought  beneath  it,  and  the  paper 
shifted  till  the  bright-yellow  sodium  line  covers  the  D  line  on  the 
maps ;  with  a  lead  pencil  the  position  of  the  bands  and  the  amount 
of  shading  is  marked  on  the  maps,  care  being  taken  to  keep  the 
paper  from  slipping.  The  map  is  afterwards  filled  in  with  Indian 
ink,  and  then  appears  as  represented  in  the  plate.  It  must  be 
remembered  that  the  maps  have  to  be  turned  upside  down  while 
being  made,  otherwise  the  A  line  would  be  on  the  right-hand  side, 
and  the  H  on  the  left,  in  the  solar  maps,  and  the  absorption  bands 
in  the  wrong  place  in  the  others. 

A  METHOD  OF  EXPRESSIKG  THE  BREADTH  AND  POSITION  OF 

ABSORPTION  BANDS  IN  FORHULJB.* 

It  is  a  well-known  fact  to  students  of  spectroscopy  that  the  scales 
of  no  two  observers  are  alike,  because  the  dispersion  of  different 
instruments  differs,  so  that  if  a  band  covers  2  mm.  (or  any  other 
length)  on  one  map,  it  may  cover  3  mm.  on  another.  The  reading 
of  all  instruments  may,  however,  be  reduced  to  wave  lengths,  a 
tedious  process,  and  one  which  fails  to  convey  an  idea  of  the 
breadth  of  bands.  If  the  relative  distances  between  the  Fraunhofer 
lines  in  all  one-prism  chemical  spectroscopes  and  in  all  microspectro- 
scopes  were  the  same — and  I  have  calculated  the  following  table  to 
show  tha!t  the  differences  are  so  slight  as  to  lead  one  to  believe  the 
lithographer  has  had  something  to  do  with  the  result — ^then,  if  a 
band  cover  j§^  or  j^  of  the  distance  between  the  Fraunhofer  lines  B 
and  G  on  one  map,  it  will  cover  ^^^  or  -^^^  of  the  distance  between  B 
and  G  on  another.  So  that  I  propose  this  distance  should,  for  each 
instrument,  be  divided  into  1,000  parts,  and  all  bands  expressed  in 
thousandths  of  the  distance  between  B  and  G  (assumed  for  conve- 

*  The  editor  of  NatorOi  in  his  notaoo  of  my  method,  aays : — "  The  method  of  wave- 
leDgthi  18  the  only  one  which  has  a  tnie  phyBical  bans."  Granted,  but  my  method  ie 
limple,  useful,  and  acoorate  enough  for  the  purpose  for  which  it  was  intended. 
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nience  =  1).  The  actual  division  would  be  difficult,  and  probably 
inaccurate,  but  it  may  be  accomplished  in  another  way  with  ease — 
viz.,  by  means  of  the  diagonal  scale.  This  scale  and  the  method  of 
constructing  it  will  be  found  described  in  any  book  on  mathema- 
tical instruments,*  or  an  inspection  of  the  accompanying  scale, 
which  is  adapted  to  the  spectrum  maps  in  the  plate,  will  show  how 
it  is  made. 

The  top  line  of  the  scale  is  the  dbtance  between  B  and  G,  the 
divisions  on  it  are  tenths  of  that  distance,  the  numbers  on  the  right- 
hand  side  are  hundredths  of  the  same  distance,  and  denote  those 
parts  of  the  parallel  lines  which  are  cut  off  by  the  first  left-hand 
diagonal,  joining  the  zero  point  on  the  top  line  with  the  first 
division  on  the  bottom  one. 

It  will  be  readily  understood  that  a  diagonal  scale  has  to  be 
made  for  the  maps  of  every  spectroscope. 

To  express  in  forraul®  the  first  absorption  spectrum  in  the 
plate — viz.,  that  of  blood,  proceed  thus — take  a  pair  of  compasses 
and  measure  the  breadth  of  the  first  band  on  the  map,  and  then  on 
the  diagonal  scale  it  is  found  to  be  *065,  the  distance  between  the 
bands  is  found  to  be  *055,  and  the  breadth  of  the  second  band  is 
'09  ;  therefore,  placing  an  asterisk  over  each  band,  the  diagram 
may  be  printed  thus — 

D    065 +055  + -09  E, 

and  in  the  same  way  deoxidised  haemoglobin  thus — 

C  14  +  -lb  +  04  E. 

A  few  more  examples  will  suffice — thus,  taking  acid  hsematin — a 
severe  test  of  the  method — ^from  the  number  of  absorption  bands : — 

C  -03+ 07+06,  D  •015+-02+07+-1,  E  h  135+015,  F. 
Alkaline  haematin,      -        .        -     C  •075+11+185,  E. 
Human  bile,       .        .        .        .    C  075+085,  D. 
The  urine  band,  .        -        -    b   06+ -11 +355,  G. 

Pettenkofer's  test,     -        -        -    D-18+-1+06+-1+-34,  G. 

The  following  table,  calculated  "by  means  of  diagonal  scales 
adapted  to  the  maps  of  each  of  the  observers  whose  names  are 
given,  shows  that  the  method  is  universally  applicable,  and  liable 

*  Heftther'i  TreatiBe  on  Mathematioal  Inatrum«iits.    Wetle'a  aeries.      1868. 


6     C 


^  ^  5  «  7 


-''^^A^^^^  /^  .,;, 


'^^i^/. 


'^'/z^x-^^^.^. 


Sn 
I 

3 
4 
5 


EXPLANATION    OF    PLATE. 


r  spectrum,  with  Frauaborer's  line*. 


Alk.ilia«cruciitiii 
:><il|jli«in"glal>iD. 


L  of  amtnl  cnuutin. 


L  bile  and  nilric 
■0.  Human  bile  and  u 
PettcDkofer')  Lot. 
a.  Ths  urine  band. 


By  Db.  MacMunn. 


521 


to  little  fallacy ;  it  also  shows  the  accuracy  of  the  camera  lucida 
method  of  mapping  :* — 

Table  to  show  the  EekUive  Distances  of  the  Fraunhqfer  Lines  expressed  in 

(iedmals  of  the  distance  between  band  b  and  G. 


Names  of  Obaenren 

B  toC 

C  toD 

D  toE 

Etob 

btoF 

FtoQ 

Preyer** 

•06 

•155 

•21 

•04 

•15 

•885 

Thudichuin"      - 

•05 

•15 

•22 

•05 

•145 

•385 

De8chBnel<> 

•06 

•165 

•22& 

•80 

•15 

•87 

Suffolk' 

•06 

•155 

•22 

•045 

•14 

•88 

MacMunn' 

•06 

•16 

•21 

•045 

•145 

•38 

Do.« 

•06 

•16 

•21 

•045 

•145 

•88 

THE  ABSORPTION  SPECTBA  OT  BLOOD. 

To  make  this  paper  complete,  all  the  spectra  hitherto  described 
would  require  mention,  but  I  shall  confine  myself  to  those  which 
I  have  worked  out,  leaving  the  rest  for  future  consideration. 
The  blood  employed  for  the  different  experiments  was  obtained 
from  men,  pigs,  oxen,  cats,  rats,  and  Guinea-pigs.  Pure  hasmo- 
globin,  and  pure  haematin  were  separated  from  the  blood  in  the 
usual  manner,  and  the  chemically  pure  solutions  studied  spectro- 
scopically;  but  they  differed  in  no  essential  respect  from  the 
spectra  obtained  by  treatment  of  defibrinated  blood.  Accordingly 
the  simplest  possible  methods  of  obtaining  the  spectra  are  those 
which  will  be  described. 

0-HcBmoglobin. — If  a  solution  containing  one  part  pure  defibrin- 
ated blood  to  ten  of  water,  be  examined  with  the  chemical  spectro- 
scope in  a  test-tube  having  a  diameter  of  18  mm.,  the  red  rays  only 
are  seen,  the  rest  of  the  spectrum  is  dark ;  at  a  dilution  of  one  to 
thirty  the  red,  orange,  and  green  are  seen,  the  last  colour  being 

*  These  foimnls  will  be  found  to  differ  slightly — ^when  calculated  £rom  the  plate 
accompanying  this  paper — from  those  given  above.  This  is  owiag  to  unavoidable 
errors  in  lithographing  my  maps. — C.  A.  MaoMunv. 

^  Preyer,  Die  Blutkrystalle.    Jena.    1871. 

*  Loc,  cU. 
^  Loc.  ett. 

*  Loc,  cit. 

'  Chemical  spectroscope  (from  camera  ludda  maps). 
'  Microspectrosoope. 
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separated  from  the  others  bj  a  broad  dark  band  extending  from 
above  D  to  below  b.  On  diluting  further,  this  band  is  found  to 
have  been  made  up  of  two,  one  darker  and  narrower  than  the 
other  touching  D,  the  other  touching  E  (see  sp.  2).  At  a  dilution 
of  about  1  in  2,000,  when  the  test-tube  is  15  mm.  in  diameter, 
one  band  only  is  distinctly  visible— viz.,  that  next  D.  I  have 
found  the  latter  band  with  the  microspectroscope  when  the  dilution 
reached  1  in  6,000,  the  cell  being  25  mm.  deep. 

Upon  the  &ct  that  at  a  certain  degree  of  dilution  the  green  rays 
begin  to  pass,  is  based  Preyer's  method  for  calculating  the  amount 
of  haemoglobin  in  a  given  quantity  of  blood/ 

Reduced  HcBmoglobin.—I£  a  solution  of  blood  be  treated  with 
Stokes*  Solution,^  an  ammoniacal  solution  of  ferrous  sulphate,  to 
which  enough  tartaric  acid  has  been  added  to  prevent  precipitation 
by  alkalies;  the  colour  of  the  blood  changes  to  purple,  and  one 
band  is  seen  (shown  in  sp.  3.)  This  fluid  soon  changes,  and  is  not 
nearly  as  satisfactory  as  sulphide  of  ammonium.  Hydrogen  and 
arseniuretted  hydrogen  also  produce  this  change.*  On  shaking  up 
with  air  the  two-banded  spectrum  reappears,  and  on  standing  the 
single  banded  one  again  takes  its  place. 

The  reduction  test  distinguishes  blood  from  other  pigments — e.^.« 
carmine  and  turacine — a  pigment  got  from  the  feathers  of  the 
Cape  lory,  both  of  which  resemble  it.  The  physiological  bearings 
of  this  experiment  are  elsewhere'  discussed.  The  muscles,  in  cases 
of  death  from  cholera,  have  yielded  the  spectrum  of  reduced 
hsBmoglobin,*  which  explains  the  cause  of  the  cramps  (suspended 
oxidation).  The  reason  why  venous  blood  does  not  give  this  spec- 
trum is  because  it  always  contains  a  certain  amount  of  oxygen. 
The  blood  of  asphyxiated  animals  was  said  to  yield  it,  but  the 

recent  experiments  of  N.  StroganofF'  have  not  supported  this 
opinion. 

CO'Hatmoglobin,  —  By  passing  carbonic  oxide  into  blood — or 
coal-gas  which  contains  about  7  per  cent.  CO — the  two  bands  are 
shifted  slightly  towards  the  violet,  and  on  the  addition  of  reducing 
agents  they  are  unaffected;   hence  this  test  gives  post  mortem 

*  Handbook   for   Phyaiological  Laboratory,    bj    Klein,  Sanderson,  Foster,  and 
BmntoD.    1878.    V.  Preyer,  loe.  eU. 

^  Pit)ceed.  Boy.  Soc.    Vol.  XIII.,  1803-4.    P.  356. 

*  Thadicbnm,  loe,  cU. 

'  Kirke'a  Phynology,  Carpenter,  Hermann,  Ac 

*  Thndichnm,  loe.  eU, 

'  London  Medical  Beooid.    P.  539.    1876. 
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eyidence  in  cases  of  charcoal  poisoning.  Bj  passing  oxygen  into 
the  blood  before  sulphide  of  ammonium  is  added,  the  spectrum  of 
reduced  hsemoglobin  is  seen,  just  as  in  healthy  blood  (Bseblich). 
Hence,  cases  of  charcoal  poisoning  have  been  treated  lately  in  Ger- 
many by  the  inhalation  of  oxygen.' 

Acid  Hoematin, — If  acetic  acid  be  added  to  blood,  and  it  is  after- 
wards shaken  up  with  ether,  a  four-banded  spectrum  appears 
(shown  in  sp.  4).  The  band  just  below  D  is  very  feeble,  and 
generally  difficult  to  make  out ;  but  by  using  a  pretty  strong  solu- 
tion, focussing  carefully,  and  looking  sidevoaya^  this  band  will  be 
seen.  The  same  spectrum  may  be  got  by  treating  blood  with 
alcohol  acidulated  with  sulphuric  acid.  Preyer*"  calls  the  same 
compound  hsematoin,  but  in  the  present  unsettled  state  of  physio- 
logical chemistry  it  is  necessary  to  be  cautious  in  adopting  new 
names,  and  there  does  not  seem  sufficient  reason  for  altering  the 
old  one.''  Sometimes  two  feeble  bands  appear  instead  of  the  single 
one  next  D. 

Alkaline  Hasmatin. — The  simple  addition  of  an  alkali  to  blood 
will  not  change,  its  spectrum;  thus  a  large  quantity  of  ammonia 
may  be  added  without  any  apparent  effect  (which  probably  explains 
why  the  injection  of  ammonia  into  the  veins  is  not  productive  of 
harm) ;  but  if  a  solution  of  carbonate  of  potash  in  alcohol  is  added, 
the  spectrum  as  well  as  the  colour  of  the  solution  changes,  and 
on  spectroscopic  examination  sp.  5  is  seen.  Hsematin  prepareid 
from  blood,  according  to  the  directions  in  Salfe's  Physiological 
Chemistry,*  was  found  to  be  impure,  but  prepared  according  to  Dr. 
Thudichum^s  directions,*  it  gave  all  the  spectra  which  he  describes. 
The  spectrum  of  pure  alkaline  hsematin  is  exactly  the  same  as 
that  got  by  the  above  method. 

Reduced  HoBmatin, — By  adding  sulphide  of  ammonium  to  the 
solution  of  alkaline  hsmatin,  two  bands  appear  nearer  the  violet 
than  the  blood-bands  (sp.  6),  and  by  shaking  up  with  air  they 
disappear  to  be  replaced  by  the  original  band. 

Stilphate   of  Cruentin* — By   boiling    defibrinated   blood   with 

•  Nature.    VoL  XV.,  p.  362. 
^  Loe,  eit. 

•  V.  Thadichum,  loe.  cU^  p.  232 ;  e/.  with  Handbook  for  Physiologieal  Laboratory 
on  H«natin,  and  with  Preyer,  loe,  di, 

d  Outlines  of  Physiological  Chemistry.    1878. 

•  Thudichum.    Chemical  Physiology.    1872.    P.  128. 

'  Thudichum,  loe,  eit.    This  appears  to  be  identical  with  the  iron-free-hnmatin  of 
Hoppe-Seyler. 
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strong  aulphuric  acid,  adding  water  and  filtering,  a  brownish  pre- 
cipitate is  obtained  in  the  filter,  which  contains  impure  cruentin. 
If  some  of  the  mass  be  dissolved  in  sulphuric  acid,  a  fine  ruby  red 
solution  is  obtained,  which  gives  two  absorption  bands— V.  sp.  7  (a 
third  is  sometimes  seen,  but  it  very  soon  disappears). 

Neutral  Cruentin. — The  mass  on  the  filter  in  the  last  experi- 
ment is  washed  to  neutrality  and  dried:  a  little  dissolved  in  ether 
or  chloroform  gives  the  same  spectrum  as  the  next. 

Alkaline  Cruentin,  which  is  obtained  by  dissolving  some  of  the  "* 

neutral  dried  precipitate  of  the  last  experiment  but  one  in  alcohol 
and  ammonia — V.  sp.  8. 

Reduced  CrtienHn\ — I  have  never  yet  succeeded  in  getting  the 
spectrum  of  reduced  cruentin,  which  is  got  by  deoxidising  the  last 
with  Stokes'  fluid,  or  with  NH4  HS.  It  is  said  to  give  three 
bands — one  at  C,  one  between  D  and  £,  and  one  covering  £  and  b. 

Hydrochloric  Product  of  Neutral  Cruentin. — By  adding  HCl  to 
the  chloroformic  solution  of  neutral  cruentin,  and  shaking  and 
warming,  sp.  9  was  obtained. 

Sulphctmoglobin^ — On  passing  sulphuretted  hydrogen  for  a  suffi- 
cient time  through  a  solution  of  blood,  the  colour  of  the  solution 
changed  from  scarlet  to  a  Hlac  tint,  and  sp.  10  was  then  seen;  on  j 
shaking  with  air,  sp.  11  appeared;  and  on  standing,  sp.  10. 
This  compound  sometimes  forms  in  putrid  Uood.  If  a  reducing 
agent  be  added  to  blood  before  H^S  is  passed  through  it  (Preyer), 
this  compound  is  not  formed.  This,  as  Dr.  Purser '^  remarks, 
explains  why  water  containing  H^S  can  be  drunk,  or  the  latter 
injected  into  the  veins  without  danger  to  life,  while  the  danger  of 
breathing  it  is  very  great. 

Action  of  Hydrocyanic  Acid. — Hydrocyanic  acid  acts  differently, 
according  to  the  quantity  added;  sp.  12  is  the  result  of  about 
thirty  experiments.     On  comparing  this  with  Preyer*s  map  of  his  ^ 

*' Cyanwasserstoff-sauerstoff  hamoglobin"^  it  will  be  noticed  that 
my  map  contains  an  additional  band  in  red  at  C.  The  broad  band 
somewhat  resembles  the  band  of  reduced  hiemoglobin,  but  is  lower 
in  the  spectrum,  and  is  more  shaded  towards  the  b  line.  On 
adding  to  this  solution  sulphide  of  ammonium,  sp.  13  is  obtained; 
on  exposing  to  the  air  the  original,  spectrum  12  is  reproduced. 

*  Thadichum,  loc  ciL 

^  Lftnkeiter.    Journal  of  Anatomy  and  Physiology,  1869.    Also  Dr.  Puner,  Irish 
Hospital  GaseUe,  Dec.  15,  1873.    P.  875. 
.  *  Loe.  eU, 

*  Die  Blutkrystalle.    Taf.  it  (Sp.)  12. 
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The  blood  of  animals  poisoned  by  HCN  does  not  give  this 
spectrum.  Athough  this  matter  was  settled  before,  I  made  some 
experiments  for  my  own  satisfaction.  In  one,  4  cc.  of  Scheele's 
prussic  acid  were  given  to  a  cat ;  it  died  at  once ;  the  heart  was 
exposed  without  delay ;  its  apex  snipped  off,  and  the  blood  received 
in  a  small  beaker,  but  on  examination  the  blood  bands  only  were 
seen.    Four  other  experiments  gave  the  same  result. 

Action  of  Bromine, — The  action  of  bromine  on  blood  has  not,  I 
believe,  been  hitherto  described.  It  appears  to  act  differently, 
according  as  pure  bromine  or  diluted  bromine  is  used. 

(1.)  If  3  drops  or  so  of  pure  bromine  be  added  to  half  a  test-tube 
full  of  water,  and  a  few  drops  of  this  solution  added  to  a  solution 
of  blood,  a  brownish  fluid  is  obtained,  giving  one  absorption  band, 
covering  D — sp.  14. 

(2.)  If  pure  bromine  be  added  to  undiluted  blood,  and  water 
afterwards  added,  a  reddish-brown  solution  is  obtained,  giving  four 
absorption-bands,  which  are  shown  in  sp.  15.  On  adding  sulphide 
of  ammonium  to  either  of  these  solutions,  sp.  16  is  obtained.  Thus 
bromine  acts  like  acids  and  alkalies  respectively ;  the  spectrum  of 
diluted  bromine  and  blood  is  like  the  spectrum  of  alkaline  haematin, 
while  the  spectrum  of  pure  bromine  and  blood  is  like  that  of  acid 
hsematin. 

Action  of  Iodine. — ^lodine,  in  aqueous  or  alcoholic  solution,  when 
added  to  blood,  gives  four  absorption  bands  which  differ  in  their 
breadth  from  those  of  the  bromine  spectrum;  but  I  reserve  the 
description  of  this  spectrum,  as  well  as  others  of  pathological 
interest,  for  a  future  communication. 

ABSORPTION  SPECTBA  OF  BILE. 

Ox-bile. — Fresh,  green  ox-bile-  gives  the  spectrum  of  sp.  18 — 
a  feeble  band  above  D,  and  a  darker  one  between  D  and  E.  When 
the  bile  decomposes  it  turns  of  a  brownish  colour  and  the  same 
spectrum  is  seen.     Sheep-bile  gives  the  same  spectrum. 

Ox-bile  treated  with  Nitric  Acid, — On  treating  ox-bile  with 
nitric  acid,  and  at  once  adding  boiling  alcohol,  or  filtering  quickly, 
sp.  19  is  seen.  In  both  cases  the  spectrum  is  shaded  on  each  side 
of  the  bands,  up  to  C  on  one  side  and  E  on  the  other. 

Human-bile,'' — Bile  procured  from  the  gall-bladder  of  patients 
who  died  at  the  Wolverhampton  hospital,  when  diluted  with  water, 

^  Dalton,  New  York  Medical  Journal,  1875,  has  described  tome  bile  spectra,  bat 
nnf ortonately  I  have  not  read  his  paper. 
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and  examined  in  a  tufficientlff  deep  layer ,  gave  one  band  very  like 
that  of  alkaline  hieinatin — sp.  17 ;  on  adding  alcohol,  and  filtering, 
this  band  is  much  better  marked. 

Human-bile  treated  with  Nitric  Acid.-^When  an  aqueous  solu* 
tion  was  treated  with  nitric  acid  and  quickly  filtered,  or  boiling 
alcohol  added,  to  save  time,  sp.  20  appeared.  Hydrochloric  acid 
had  the  same  effect,  and  on  diluting  these  solutions  a  point  is 
reached  at  which  half  the  shading  below  D  disappears  to  leave  the 
half  above  it;  on  diluting  still  further  the  band  at  F only  is  left — 
this  band  is  almost  identical  with  the  urine  band  in  position. 

Bilirubin^*  bilifusciny  and  bUiverdiny  were  separated  firom  bile 
and  from  human  gall-stones  in  the  usual  manner,  but  gave  no 
spectra. 

Bilicyanin^^  got  by  acting  on  biliverdin  with  nitric  acid,  gave  a 
band  close  to  F. 

Cholocyanin' — ^An  ammoniacal  solution  of  bilirubin  was  treated 
with  nitric  acid  till  a  precipitate  of  a  deep-blue  colour  formed;  it 
was  then  filtered  and  dissolved  in  alcohol ;  it  gave  a  very  feeble 
band  just  above  D. 

Pettenkofer's  Test — The  discrepancies  regarding  the  spectrum  of 
Pettenkofer's  test^  in  the  statements  of  different  authors,  led  me 
to  make  this  experiment.  Human  bile  was  mixed  with  much 
alcohol,  let  stand,  and  filtered,  the  filtrate  treated  with  animal 
charcoal  till  a  filtered  portion  came  away  colourless ;  the  whole  was 
then  filtered  again,  and  sugar  and  sulphuric  acid  added.  In  the 
last  filtrate  the  spectrum  was  rather  difficult  to  make  out,  but  by 
using  a  strong  light,  and  examining  in  a  thin  layer,  sp.  21  was 
seen.  An  aqueous  solution  of  the  bile  acids  gave  the  same  spec- 
trum. 

That  bile  pigment  is  derived  from  haematin,  is  very  probable, 
seeing  the  close  resemblance  there  is  between  the  spectra  of  alkaline 
haematin  and  bile.  How  is  it  that  of  all  the  bile  pigments  hitherto 
isolated,  none  have  given  the  spectrum  of  bile  itself  ? 

*  See  Fownev'  ChemUtry,  1873 ;  also  Tenth  Report  of  Medical  Officer  of  Privy 
Connoil,  1867,  for  a  hiatorieal  retroepect  of  bile  pigments  by  Thadichom.  Also 
Handbook  to  PhyriologtoaL  Laboratory,  loe*  ciC,  and  Hermann's  Physiology,  trans- 
lated by  Gamgee,  1875,  p.  28,  €t  Hq, 

^  Heynrius  and  CampbelL 
"  Thudichnm.    Loe.  cU. 

*  According  to  the  authors  of  the  Physiological  Handbook  there  are  fiya  bands ; 
Thndichttm  figures  one  and  desoribes  two,  while  Dalton  figures  twa 
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ABSOBPTION  SPECTRA  OF  URINE. 

The  Normal  Urine  Band. — Every  specimen  of  urine,  when  ex- 
amined in  a  sufficiently  deep  layer,  gave  a  band  low  down  in  the 
spectrum,  at  the  F  line,  sp.  22.  In  high-coloured  urine  it  is  much 
better  marked. 

By  the  addition  of  liq.  sodae  the  band  is  replaced  by  a  narrower 
band  high  up  between  b  and  F*  (KHO  causes  it  to  disappear,  but 
HNOs  again  restores  and  intensifies  it). 

It  has  been  said  that  a  band  identical  in  position  may  be  got  by 
treating  dog's  bile  with  dilute  hydrochloric  acid  and  filtering,  and 
that  the  latter  acts  in  a  similar  manner  to  the  urine  band  when 
treated  with  liq.  sodse.^  On  comparing  the  position  of  the  band 
at  F,  in  sp.  20,  with  that  in  sp.  22,  it  vrill  be  seen  how  nearly 
identical  they  are  in  position,  and  I  have  mentioned  under  the  bile 
spectra  that  the  solution  from  which  No.  20  was  mapped  could  be 
diluted  till  only  the  band  at  F  was  left.  I  think  it  is  therefore 
highly  probable  that  the  pigment  giving  the  urine  band  is  derived 
from  bile  pigment,  and  it  is  a  question  if  the  real  colouring  matter 
of  urine  has  not  yet  to  be  bolated.  Becent  researches  have  called 
the  experiments  of  Schunk,''  relating  to  the  presence  of  indican  in 
the  urine,  in  question,  and,  according  to  the  authors  of  a  recent 
paper"*  on  the  present  state  of  physiological  chemistry,  its  presence 
in  urine  is  more  than  doubtful. 

Bile  Pigment  in  Urine. — The  usual  test  for  bile  pigment  in  the 
urine  is  Gmelin's,  or  the  nitric  acid  test,  the  fallacies  attending 
which  have  been  often  pointed  out.  ^  In  most  cases  where  jaun- 
diced urine  is  treated  with  nitric  acid,  it  gives  the  spectrum  which 
bile  itself  gives  when  treated  in  the  same  way.  In  some  cases 
rapid  filtration  is  necessary  after  the  addition  of  the  acid ;  in  others 
the  urine  may  be  shaken  up  with  chloroform,  the  former  decanted 
off  after  being  allowed  to  stand  for  some  time,  and  the  chloroformic 
solution,  after  being  allowed  to  evaporate  to  a  sufficient  degree 
of  concentration,  treated  with  nitric  acid ;  in  this  way  sp.  20  was 

*  Of.  Handbook  for  P.  Laboratory.    Loc,  eU. 
^  Cf.  Handbook  for  P.  Laboratory.    Zoe.  oX. 

*  Proo.  Royal  Society,  1867. 

'  Kingzett  and  Hake  on  Physiology  and  its  Chemistiy  at  Home  and  Abroad,  in 
Crooke's  Joamal  of  Sdeoce,  Jan.,  1877. 

*  Sea  Dr.  Walter  G.  Smith  on  '<  Some  New  TesU  for  Bile  Pigment"    Dab.  Jour. 
Med.  ScL,  Dea,  1876.    P.  449. 
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obtained  in  every  instance.  I  find  the  addition  of  caustic  potash, 
previous  to  that  of  nitric  acid,  seems  to  intensify  the  effect. 

Bile  Acids  in  Urine, — '065  gram,  of  bile  salts  (taurocholate  and 
glycocholate  of  soda)  were  added  to  nine  cubic  centimetres  of 
healthy  human  urine,  and  Pettenkofer*8  test  applied;  sp.  21  was 
obtained.  To  some  urine  containing  bile  salts  some  crude  bile  was 
added,  and  the  test  repeated.  The  band  covering  E,  b,  was  well 
marked,  but  the  rest  of  the  spectrum  was  shaded. 

Blood  in  Urine, — If  present  in  solution,  it  gives  the  spectrum  of 
0-htemoglobin.  A  blood-clot  (the  nature  of  which  is  doubtful) 
may  be  treated  with  alcohol,  acidulated  with  sulphuric  acid,  when 
sp.  4  will  be  obtained. 

Since  writing  the  above,  I  found,  in  two  specimens  of  urine 
from  children  suffering  from  acute  desquamative  nephritis,  an 
additional  band  in  red,  besides  the  normal  blood-bands ;  this  was 
found  to  be  the  band  of  met-hsemoglobin. 


Art.  XX. — The  In/ltience  of  Chemical  Constitution  on  Physuh 
logical  Activity ^  By  J.  Emebson  Betnolds,  M.D.,  F.C.S.; 
Professor  of  Chemistry,  University  of  Dublin.  ^ 

At  the  close  of  my  last  lecture  it  was  stated  that  additional 
evidence  would  be  brought  forward  in  support  of  our  second 
proposition,  which  asserts  ''that  groups  of  bodies  exist  which 
contiun  the  same  elements  in  different  proportions,  and  are  similar 
in  chemical  structure,  but  which  differ  materially  in  degree  of 
physiological  activity;  and  that  the  observed  alteration  in  action 
can  be  explained  on  chemical  grounds.'*  Having  already  given 
in  evidence  the  exceedingly  interesting  experiments  of  Professor 
Gamgee  on  the  sodic  phosphates,  I  will  now  refer  to  some  cor- 
responding experiments  on  vanadates  made  by  Messrs.  Priestly  and 
Larmuth. 

The  admirable  researches  of  Boscoe  have  recently  made  us 
acquainted  with  the  true  nature  and  relations  of  the  compounds  of 
the  rare  metal  vanadium.  It  has  been  long  known  that  vanadium 
yields  several  acids  analogous  to  the  phosphoric  acids  dealt  with 
in  the  last  lecture.  Boscoe  has  shown  that  a  series  of  sodic 
vanadates  exist  corresponding  to  the  sodic  phosphates  already 

*  The  BubsUnoe  of  the  aeoond  of  two  Leotnrei  delivered  before  the  Kisig  and 
Queen*B  College  of  Phynciaiia  in  Ireland,  on  January  22nd  and  29th,  1877. 
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referred  to.  Thus  we  have  ortho-,  pyro-,  and  meta-vanadates,  which 
are  the  strict  analogues  of  the  ortho-,  pyro-,  and  zneta-phosphates, 
and  their  formulae  may  be  written  in  a  similar  manner,  the  pentad 
element  phosphorus  being  replaced  by  vanadium  (= V),  which  is 
also  a  pentad.  In  a  very  elaborate  memoir  Priestly  has  given  the 
results  of  his  researches  on  the  physiological  action  of  the  vanadic 
salts,  and  has  shown  that  they  exert  a  strong  irritant  action  on  the 
gastro-intestinal  mucous  membrane,  while  they  are  also  remarkably 
active  as  poisons  of  the  spinal  cord,  the  medulla  oblongata,  and  the 
heart.  The  active  vanadium  compounds  paralyse  the  vaso-motor 
centres ;  they  do  not  affect  the  vagus  as  a  cardiac  inhibitory  nerve, 
but  exert  some  influence  upon  the  intrinsic  nervous  mechanism  of 
the  heart. 

Larmuth  has  compared  the  action  of  the  three  sodic  vanadates, 
and  shown  that  the  ortho-vanadate  exerts  distinct  poisonous  action, 
though  less  than  the  pyro-  and  meta-vanadates;  he  has  further 
proved  that  the  pyro-vanadate  is  most  energetic  as  a  poison,  while 
the  meta-vanadate  is  intermediate  in  activity  between  the  two 
extremes.  The  order  ef  activity  is,  therefore,  the  same  in  the 
group  of  vanadates  as  in  that  of  the  phosphates.  I  may  add  that 
the  analogous  arsenates  agree  to  some  extent  with  the  vanadates  in 
being  all  poisonous,  and  in  exhibiting  differences  in  degree  of 
activity. 

In  the  cases  just  mentioned  the  observed  differences  in  extent  of 
action  are  probably  to  be  explained  by  the  aid  of  the  considera- 
tions which  guided  us  in  dealing  with  the  group  of  phosphates,  for 
it  is  evident  that  the  degree  of  activity  is  in  the  inverse  ratio 
to  the  degree  of  satisfaction  of  the  triad  nucleus  (P  O'",  V  O"', 
or  As  O"^)  with  basic  material,  and  seems  to  be  dependent  upon 
that  condition.  It  will  be  noted,  however,  that  the  ortho-vanadate 
and  the  corresponding  arsenate  differ  from  the  ortho-phosphate  in  ' 
exerting  well-marked  physiological  action.  It  may  be  that  this 
marked  distinction  is  to  be  connected  with  the  facility  with  which 
ortho-vanadates  and  arsenates  can  be  reduced  to  lower  states  of 
oxidation  by  means  which  are  wholly  insufficient  to  effect  the 
reduction  of  phosphates.  The  product  of  such  reduction  is  neces- 
sarily an  unsaturated  compound,  and  is,  therefore,  capable  of 
exerting  physiological  action.  Babuteau  has  shown  that  certain 
bodies  easily  suffer  reduction  or  deoxidation  during  absorption — 
thus,  selenious  acid  (H^  Se  O3)  and  tellurous  acid  (H,  Te  O,),  or 
selenites  and  tellurites,  lose  oxygen  in  transit,  and  are  reduced  to 
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Belenuretted  hydrogen  (  Hj  Se)  and  telluretted  hydrogen  (  H,  Te) 
respectively.  But  this  reducing  action  is  not  very  powerful,  as 
shown  by  the  fact  that  sulphurous  acid  (H,  S  Os)  and  sulphites  do 
not  suffer  reduction,  and  in  fact  are  oxidised  into  sulphuric  acid 
and  sulphates ;  and  even  the  salt  commonly  called  ""  hypo-sulphite 
of  sodium**  (Na,  SO3  S,  or  sodic  thio-sulphate)  resists  reduction 
like  the  sulphites  and  the  sulphates.  Vanadates  and  arsenates 
seem  to  belong  to  the  class  of  bodies  which  suffer  partial  reduction 
during  absorption,  or  when  in  contact  with  insufficiently  oxidised 
blood,  while  the  phosphates  do  not  suffer  that  change,  so  far  as  we 
know. 

In  view  of  these  facts  we  have  reason  te  think  that  the  action  of 
the  vanadates  and  arsenates  is  complicated  by  secondary  changes, 
whose  effect  is  quite  intelligible  in  altering  physiological  activity. 
It  is,  then,  in  the  group  of  phosphates  that  we  recognise  most  dis- 
tinctly the  influence  of  the  degree  of  saturation  or  satisfaction  of 
the  grouping  element  upon  the  physiological  activity  of  the  com- 
pound. 

If  the  reduction  theory  which  we  have  just  suggested  be  true,  a 
saturated  vanadium  or  arsenic  compound  which  happened  to  be 
difficult  of  reduction  ought,  even  if  easily  dissolved  and  absorbed, 
to  be  physiologically  inactive.  I  cannot  bring  forward  evidence 
affecting  vanadium  compounds  as  yet,  but  the  researches  of  Bunsen 
have  made  us  acquainted  with  a  very  remarkable  compound  of  the 
much  more  energetic  metal,  arsenic,  which  fulfils  our  expectations 
completely.  The  substance  referred  to  is  called  kakodylic  add, 
and  is  related  to  one  of  the  arseniou& acids  in  the  following  way: — 

Arsenious  acid.  Kakodylic  acid. 

I  I  -CH, 

OH  OH 

Arsenious  acid  we  all  know  to  be  highly  poisonous,  but  the 
easily  soluble  kakodylic  acid,  containing  54  per  cent,  of  metallic 
arsenic,  is  inert. 

Passing  from  this  group  of  bodies,  let  me  now  briefly  refer  to  the 
alcohols.  We  are  acquainted  with  a  large  number  of  chemical 
compounds  which  are  classed  by  chemists  as  alcohols,  because  they 
resemble  more  or  less  in  chemical  relations  the  body  to  which  the 
term  ''alcohol*'  is  commonly  restricted — ^thus  the  syrupy  liquid 
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glycerine  belongs  to  one  division  of  the  alcohols,  and  the  white 
crystalline  substance  mannite,  extracted  from  manna,  belongs  to 
another  section.  The  bodies  with  whose  action  I  now  propose  to 
deal  differ  from  those  just  referred  to  in  being  very  closely  related 
to  the  chief  member  of  the  group— the  common  alcohol  of  wine, 
as  well  in  their  chemical  relations  as  in  their  action  upon  the  animal 
organism.     Their  names  and  formulas  are  as  follow : — 

MONATOMIC  ALCOHOLS. 


Methyl  alcohol  (wood  spirit),  C  H, 

-OH 
-CH, 

Ethyl  alcohol  (spirit  of  wine),  C  H, 


-OH 


Propyl  alcohol. 


— C  Hg  C  H3 
CH, 


-OH 


-C  H.  (C  H,), 
Butyl  alcohol,  C  H, 

-OH 

-C  H,  C  H  (0  H,), 

I 
Amyl  alcohol,  C  H, 

I 

-OH 

All  these  alcohols,  except  the  first  of  the  series,  are  produced 
during  the  fermentation  of  grain  spirit;  but  the  three  last-named 
occur  in  very  small  quantity,  and  are  found  in  the  poisonous 
"  fusel  oil "  of  new  whiskey.  The  poisonous  action  of  "  fusel  oil  ** 
is  chiefly  due  to  the  presence  of  these  higher  alcohols. 

These  alcohols,  or  isomeric  modifications  of  them,  have  been 
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made  the  subject  of  numerous  and  interesting  researches,  con- 
ducted with  a  view  to  the  comparison  of  their  physiological  action. 
The  experiments  which  are  of  most  direct  interest  to  us  in  the 
present  connexion  are  those  of  Messrs.  Dujardin-Beaumetz  and 
Audig^,  and  of  Dr.  B.  W.  Richardson,  of  London.  As  the 
researches  of  Dr.  Richardson  on  this  subject  are,  no  doubt,  familiar 
to  my  hearers,  I  shall  confine  my  remarks  to  the  work  of  the 
French  investigators. 

Messrs.  Beaumetz  and  Audig^  have  shown  that  the  alcohols 
above  named  act  most  energetically  when  introduced  into  the 
stomach  of  an  animal.  By  means  of  a  series  of  experiments,  which 
seem  to  have  been  conducted  with  care,  they  have  arrived  at  the 
conclusion  that  the  lethal  dose  of  each  alcohol  per  pound  weight  of 
animal  is  approximately — 

42  grains  of  ethylic  alcohol. 
33         „         propylic      „ 
13        „        butyBc 
5t        „        amylic 


91 


It  would  appear,  then,  that  the  alcohols  which  have  the  most 
complex  molecules  are  most  energetic.     Beaumetz  has,  however,  ^ 

still  more  recently  shown  that  methyl  alcohol  (the  lowest  term  of 
the  series  of  compounds)  is  more  poisonous  than  the  alcohol  of 
wine.  With  this  important  exception,  the  statement  seems  to  be 
generally  true. 

Now,  all  these  bodies  are  represented  in  the  diagram  as  saturated 
compounds,  and  they  are  so;  but  they  all  contain  one  atom  of 
hydrogen  which  is  easily  displaced  by  various  radicles,  so  that 
under  favourable  conditions  they  are  capable  of  acting  as  if  they 
were  unsatisfied  though  saturated.  It  is  probable  that  the  phy- 
siological activity  exhibited  by  the  lower  members  of  the  series — 
with  the  exception  of  methylic  alcohol — is  due  to  this  cause,  but  it 
cannot  be  the  sole  cause,  else  we  should  expect  all  the  members  of 
the  group  to  act  with  nearly  equal  energy;  and  Beaumetz  and 
Audige's  results,  cited  above,  as  well  as  Richardson^s,  prove  that 
the  alcohols  are  not  equally  active.  It  is  probable  that  the  members 
of  the  series  of  more  complex  constitution  not  only  act  as  I  have 
just  mentioned,  but  partially  break  up  in  the  organism  under  the 
influence  of  oxygen  or  other  agents,  and  aSbrd  as  juroducts  of  their 
decomposition  more  simple  but  unsaturated  bodies,  which  then  exert 
the  marked  effects  of  compounds  of  that  class.    As  the  number  of 
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carbon  atoms  in  the  molecule  of  the  alcohol  increases,  the  number 
of  unsaturated  bodies  which  a  given  weight  can  yield  also  increases ; 
and  it  is,  at  any  rate,  a  remarkable  coincidence  that  there  is  a 
corresponding  gain  in  physiological  activitj. 

It  is  now  necessary  to  turn  for  a  moment  to  the  first  member  of 
the  group  of  alcohols — methylic  alcohol — a  body  which  is,  according 
to  Beaumetz,  more  poisonous  weight  for  weight  than  the  more 
complex  alcohol  of  wine.  If  we  admit  the  fact,  the  explanation  of  it 
is  probably  to  be  found  in  the  circumstance  that  methyl  alcohol  can 
be  much  more  readily  broken  up  by  oxidation  than  ethyl  alcohol ; 
and  one  of  its  products  of  oxidation  is  formic  acid — a  substance 
which,  though  seemingly  inactive  when  directly  introduced  into 
the  system,  appears,  according  to  the  researches  of  Byasson,  to  be 
capable  of  producing  very  marked  effects  when  formed  within  the 
organism,  and  so  presented,  as  it  were,  in  the  nascent  state. 

Before  leaving  the  group  of  alcohols,  I  may  add  that  we  are 
acquainted  with  isomeric  propylic,  butylic,  and  amylic  alcohols, 
whose  physiological  effects  yet  require  careful  study. 

If  time  permitted  I  might  refer  to  other  and  highly  interesting 
researches  in  support  of  our  proposition — notably  to  those  of 
Cahours  and  Jolyet  on  the  action  of  substituted  anilines,  and  of 
Dewar  and  M'Kendrick  on  the  action  of  the  pyridine  bases,  while 
the  study  of  the  action  of  chloral  hydrate  and  its  homologues,  of 
formic  and  oxalic  acids,  and  of  many  other  bodies,  could  be  shown 
to  afford  additional  ^evidence — but  I  trust  enough  has  been  said  to 
satisfy  you  that  a  strong  experimental  foundation  exists  for  the 
statements  made. 

Before  passing  to  the  consideration  of  our  next  proposition,  I  may 
be  permitted  to  digress  so  far  as  to  point  out  that  we  can  alone  cor- 
rectly compare  the  physiological  activity  of  one  element  with  that 
of  another  when  we  study  compounds  of  similar  chemical  con- 
stitution. Thus  sodic  nitrate  (meta-nitrate),  meta-phosphate,  meta- 
yanadate,  and  probably  meta-arsenate,  accord  in  composition  with 
the  general  formula,  Na  B  Oa,  and  are  similarly  constituted  bodies. 
If  otherwise  suitable,  their  comparative  study  ought  to  afford  us 
data  for  the  determination  of  the  relative  physiological  activity  of 
the  elements,  nitrogen,  phosphorus,  vanadium,  and  arsenic,  when 
in  that  particular  form  of  combination.  So  far  as  experiments  of 
this  kind  have  been  made  with  the  four  elements  just  named,  it 
appears  that  nitrogen  is  lowest  in  the  scale  of  activity ;  then  fol- 
low phosphorus  and  vanadium,  while  the  most  energetic  of  all  is 

2  N 
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anenio.  If  we  now  compare  the  atomic  weights  of  these  elements, 
we  find  that  the  physiological  activity  increases  with  the  atomic 
weight.     Thus,  the 

Atomic  weight  of  mtrogen  is        -      14'0 
„  „  phosphorus        -       31'0 

„  „  vanadium  •       51*2 

arsenic  -       75*0 


»»  »♦ 


Considerations  of  this  order  led  Rabuteau  to  state  generally  that  the 
physiological  activity  of  an  element  is  directly  proportional  to  its 
atomic  weight.  I  need  only  to  mention  here,  however,  that  ^*  Rabu- 
teau^s  law  "  is  but  partially  true,  even  when  we  compare  similarly 
constituted  groups  of  active  bodies,  for  when  we  thus  compare 
some  corresponding  compounds — chlorine,  bromine,  and  iodine — 
we  find  that  chlorine  (at.  wt.  35  5)  is  more  active  than  bromine 
(at.  wt.  80),  and  bromine  than  iodine  (at.  wt.  127).  In  fact,  if 
we  substituted  for  **  Rabuteau*s  law  **  the  statement  that  the 
physiological  activity  of  an  element  is  in  the  inverse  ratio  to  its 
attraction  for  oxygen,  we  should  enunciate  a  '*  law  *'  which  seems 
to  be,  on  the  whole,  open  to  fewer  objections  than  Rabuteau's,  but 
which  is,  nevertheless,  governed  by  the  question  of  constitution. 

In  this  connexion  I  might  also  refer  to  the  interesting  experi- 
ments of  Blake,  who  sought  to  connect  the  physiological  action  with 
physical  structure,  and  who  asserts  that  isomorphous  salts  produce 
similar  efiects  on  the  animal  organism ;  and  to  the  experiments  of 
Dr.  B.  Wills  Richardson  on  the  comparative  effects  of  the  ordinary 
urea  and  the  sulpho-urea  which  I  discovered  some  years  ago ;  but 
I  must  leave  the  detailed  consideration  of  these  cross-comparisons 
for  another  and  more  convenient  time. 

THIBD  PROPOSITION* 

Our  third  proposition  asserts  ^^that  bodies  which  are  unlike  in 
composition^  but  which  agree  in  being  either  actually  or  constructively 
unsaturated^  and  are  alike  in  certain  marked  chemical  relations,  often 
agree  in  physiological  action" 

Few  bodies  differ  from  each  other  more  than  the  element  phos- 
phorus from  the  well-known  compound  called  pyrogallic  acid,  or 
pyrogallol ;  yet  Personne  asserts  that  they  act  in  the  same  way  in 
the  animal  organism,  because  they  agree  in  one  strongly-marked 
chemical  character — namely,  intense  avidity  for  oxygen. 

Personne  believes  that  absorbed  phosphorus  poisons  by  abstract- 
ing oxygen  from  the  blood,  and  that  the  death  of  an  animal  poisoned 
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by  phoBphorus  is  really  due  to  asphyxia.  If  this  be  a  true  explana- 
tion, argued  M.  Personne,  any  other  body  capable  of  absorbing 
oxygen  with  equal  energy  from  the  blood  ought  to  resemble 
phosphorus  in  its  action  on  the  animal  organism.  Pyrogallic  acid 
is  such  a  body,  especially  when  present  in  a  slightly  alkaline  liquid; 
consequently  Personne  injected  60  grains  of  the  pyrogallic  acid, 
dissolved  in  a  large  quantity  of  water,  into  the  stomach  of  a  dog. 
Symptoms  of  poisoning  were  quickly  developed,  and  closely 
resembled  those  caused  by  phosphorus.  The  animal  died,  and  the 
morbid  changes  observed  were  precisely  similar  to  those  well  known 
to  be  produced  by  phosphorus.  A  second  dog  received  a  dose  of 
30  grains  of  the  pyrogallic  acid,  and  the  same  train  of  symptoms 
and  morbid  appearances  were  observed.. 

Ordinary  waxy  phosphorus  is,  as  you  are  aware,  a  body  which 
possesses  most  energetic  properties,  and  is  unsaturated,  as  all 
elements  are.  It  is,  moreover,  one  of  the  very  few  chemical 
elements  which  admits  of  being  absorbed  to  any  sensible  extent  in 
the  elemental  condition,  owing  to  its  solubility  in,  or  miscibility 
with,  fatty  matter.  Pyrogallol,  or  pyrogallic  acid,  has  the  com- 
position represented  by  the  formula  Ce  H,  (O  H)3,  and  the  carbon 
atoms  within  its  molecule  are  very  far  from  having  their  "  bonds  " 
completely  saturated  by  hydrogen  and  hydroxyl,  as  there  are  at 
least  six  *'  bonds "  latent  in  the  group,  and  some  of  these  appear 
suddenly  to  become  active  when  the  compound  is  mixed  with  an 
alkali,  although  in  the  absence  of  alkali  the  pyroizallol  does  not 
exhibit  any  very  energetic  properties.  The  extreme  avidity  with 
which  ordinary  gaseous  oxygen  is  absorbed  by  the  alkaline  p3rro- 
gallic  solution  seems  to  be  due  to  the  breaking  up  of  the  pyrogallol, 
under  the  influence  of  the  alkali,  into  a  number  of  unsaturated 
groups,  which  are  as  energetic  in  some  at  least  of  their  chemical 
relations  as  phosphorus,  for  they  even  more  readily  combine  with 
free  oxygen.  Personne's  view — that  any  pyrogallol  introduced 
into  the  slightly  alkaline  blood  acts  in  a  similar  manner — was, 
therefore,  not  an  unreasonable  one. 

The  molecule  of  pentad  phosphorus  is  chemically  divisible  into 
four  parts,  or  atoms,  unlike  the  free  molecules  of  most  other  ele- 
ments, which  consist  of  two  atoms  only.  The  probable  structure 
of  the  phosphorus  molecule  on  this  view  is  represented  thus: — 

PUP 
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The  probable  structure  of  the  molecule  of  pyrogallol  may  be 
thus  indicated : — 

OH      H 


C C 

H— C  C— 0  H 


CI 

I 
OH 
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This  mode  of  writing  the  formula  enables  us  easily  to  understand 
how  the  body  can  break  up  symmetrically  under  the  influence  of 
alkali  into  unsaturated  groups.  While  ready  to  accept  Personnels 
experiments  I  am  not  disposed  to  follow  him  to  his  conclusion 
that  phosphorus  poisons  by  abstraction  of  oxygen,  because  (1) 
the  symptoms  of  phosphorus  poisoning  are  not  those  common  to 
asphyxiants;  and  (2)  Curie  and  Vigier  have  shown  that  the  quantity 
of  phosphorus  required  to  poison  a  rabbit  weighing  3  kilogrammes 
(6*6  lbs.)  is  only  sufficient  to  absorb  one  centigramme  (*154  grain) 
of  oxygen.  The  facts  only  warrant  the  statement  contained  in 
our  proposition,  as  phosphorus  and  pyrogallol  seem  to  agree  in 
physiological  action  as  well  as  in  power  of  absorbing  oxygen, 
though  they  are  wholly  unlike  in  composition;  and  it  is  highly 
probable  that  this  resemblance  in  activity  is  due  to  the  actually 
unsaturated  condition  of  phosphorus,  and  to  the  constructively 
unsaturated  condition  of  pyrogallol. 

FOUBTH    PBOP08ITION. 

I  have  now  to  assert  that  "  the  result  of  chemical  addition  to 
unsaturated  molecules  is  either  to  destroy  or  to  materially  modify 
their  physiological  action.^^ 

In  all  the  cases  hitherto  dealt  with  we  have  been  able  to  connect 
physiological  activity  with  the  actual  or  constructive  unsaturation 
of  the  molecule  of  the  body  conndered.  We  now  have  to  deter- 
mine the  efiect  of  chemical  addition  1:0  the  unsaturated  or  unsatisfied 
groups,  upon  the  physiological  activity  of  the  body  experimented 
with,  and  to  note  how  far  this  is  alter^.  In  all  such  experiments 
we  have  to  take  care  that  the  elements  or  groups  added  shall 
produce  a  new  compound  which  will  not  easily  decompose  in  the 
animal  organism. 
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Carbonic  oxide  is  a  good  example  of  an  unsaturated  compound 
whose  special  action  is  destroyed  by  the  addition  of  an  atom  of 
oxygen,  so  as  to  form  the  familiar  carbon  dioxide  or  '*  carbonic 
acid."  In  carbonic  oxide  the  tetrad  carbon  atom  has  but  two  of  its 
four  '* bonds**  satisfied  by  diad  oxygen;  in  the  higher  oxide  all  the 
bonds  are  engaged. 

Carbonic  oxide.  "  Carbonic  acid." 

izcco  oocoo 

The  unsaturated  carbonic  oxide  we  know  readily  unites  with 
the  hsBmoglobin  of  the  blood  to  form  Preyer's  carbonic  oxide- 
haemoglobiu — a  body  which,  when  once  formed,  very  slowly  under- 
goes change,  even  in  presence  of  oxygen,  and  therefore  neutralises, 
for  the  time,  a  certain  quantity  of  the  great  oxygen  carrier  of  the 
blood,  and  interferes  to  a  corresponding  extent  with  the  vital 
processes.  If  the  amount  of  carbonic  oxide  compound  formed  is 
large,  the  absorption  of  oxygen  by  the  blood  can  take  place  to  a 
very  limited  extent,  and  death  ensues.  On  the  other  hand,  '*  car- 
bonic acid" — the  saturated  compound — does  not  combine  with 
haemoglobin,  and,  when  inhaled  by  an  animal,  prevents  oxidation 
chiefly  by  excluding  air,  or  by  so  diluting  it  as  to  render  the  oxygen 
supply  insufficient  for  the  amount  of  blood  pumped  through  the 
lungs,  and  consequently  favours  the  accumulation  of  effete  products 
in  the  system. 

The  poisonous  action  of  carbonic  oxide  is  direct  and  consequent 
on  the  unsaturated  condition  of  its  molecule.  The  poisonous  action 
of  *'  carbonic  acid  "  seems  to  be,  in  great  part,  traceable  to  a  physical 
cause.  The  result  of  the  chemical  addition  in  this  instance  is,  at 
any  rate,  to  materially  modify  physiological  action. 

Bunsen^s  remarkable  experiments  on  the  kakodyl  compounds, 
already  alluded  to  (p.  530),  have  shown  that  chemical  addition  of  a 
certain  kind  (2  C  H,)  to  an  arsenious  acid  destroys  the  power  of 
that  well-known  poison.. 

Again,  Babuteau  states  that  cyanates  are  not  poisonous.  If  we 
regard  potassic  cyanide  as  the  analogue  of  a  carbamine,  as  I  pointed 
out  in  the  last  lecture,  its  relation  to  a  cyanate  may  be  thus  shown  : — 

Potassic  cyanide.  Potassic  cyanate. 

il^NznCCi  ^lfc=C^O 

Thus  by  the  addition  of  an  atom  of  oxygen  to  potassic  cyanide 
the  salt  loses  its  extraordinary  physiological  activity.  * 


538    Influence  of  Chemical  C<mstitutwn  on  Physiological  Actimty. 

I  may  remind  you  of  the  experiments  which  were  dwelt  upon  in 
the  last  lecture,  and  which  prove  that  sodic  ortho-phosphate  is 
inert,  though  the  pyro-  and  meta-phosphates  exhibit  considerable 
physiological  activity.  I  then  pointed  out  that  the  two  latter  salts 
can  easily  be  converted  into  the  inactive  ortho-phosphate  by  the 
addition  of  basic  oxide ;  hence  chemical  addition  in  these  as  in  the 
other  cases  mentioned  destroys  the  physiological  activity  of  the 
body  so  treated. 

In  most  of  the  cases  just  cited  in  support  of  our  proposition 
there  is  a  seemingly  total  destruction  of  Uie  physiological  activity 
of  each  body  consequent  upon  the  complete  satisfaction  of  the 
tendency  to  accumulate  matter  within  the  molecule.  I  shall  now 
turn  to  the  work  of  the  distinguished  pioneers  of  this  branch  of 
inquiiy — Drs.  Crum-Brown  and  Frazer,  whose  results  place  beyond 
question  the  fact  that  chemical  addition  to  unsaturated  compounds — 
notably  to  the  vegetable  alkaloids — can  materially  modify,  but  not 
necessarily  destroy  their  physiological  activity;  but  it  must  be 
borne  in  mind  that  in  all  those  cases  in  which  a  certain  residual 
effect  has  been  observed  we  are  unable  to  assert  that  all  the ''  bonds  *' 
of  the  body  treated  have  been  fully  satisfied.  In  fact,  the  argu- 
ment from  analogy  ratbet  leads  us  to  the  conclusion  that  the 
satisfaction  is  but  partial. 

The  two  well-known  alkaloids,  strychnia  and  brucia,  are  un- 
saturated bodies,  for  they  both  easily  unite  with  methyl  iodide  or 
sulphate  to  form  seemingly  saturated  compounds  whose  relation  to 
the  parent  base  may  be  thus  represented  in  the  cases  of  the 
iodides : — 

Strychnia.  Iodide  of  methyl-strychnium. 

C„  H„  O,  N.)::j  C„  H„  O,  N.)Ci  ^» 

Brucia.  Iodide  of  methyl-brucium. 

The  methylated  derivatives  of  these  and  other  alkaloids  are  not 
only  easily  prepared,  but  they  possess  the  great  advantage  of  being 
difficult  of  decomposition  by  the  agents  they  are  likely  to  meet  in 
the  animal  organism.  The  comparative  physiological  experiments 
made  by  Drs.  Crum-Brown  and  Frazer  with  strychnia  and  its 
methylated  derivatives,  conducted,  as  they  were,  with  consummate 
skill,  have  afforded  the  remarkable  results  which  I  can  best  state  in 
the  words  of  the  distinguished  investigators: — 
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'*  These  experiments  clearly  prove  that  the  methyl  derivatives  of 
strychnia  possess  a  very  different  action  from  strychnia  itself.  In 
none  of  our  experiments,  not  even  in  the  fatal  cases,  were  the 
symptoms  those  of  strychnia-poisoning;  no  starts  nor  spasms 
occurred,  nor  did  stimulation  give  evidence  of  the  slightest  increase 
of  reflex  excitability. 

'^  In  fact,  a  condition  exactly  the  reverse  of  that  produced  by 
strychnia  was  produced  by  these  compounds.  In  place  of  violent 
spasmodic  contractions  and  muscular  ri^dity,  the  appearances  were 
those  of  paralysis,  with  a  perfectly  flaccid  condition  of  the  muscles. 
The  limbs  of  the  animal  first  yielded,  its  head  gradually  sank  until 
it  rested  on  the  table ;  by-and-by  it  lay  in  a  perfectly  relaxed  con- 
dition, and  when  death  occurred  it  was  due  to  stoppage  of  the 
respiratory  movements.  In  the  autopsies  further  evidence  was 
obtsuned  to  distinguish  the  efiects  of  the  methyl-strychnium  com- 
pounds from  those  of  strychnia.  The  heart  was  found  acting  with 
nearly  its  normal  rapidity;  the  spinal  motor  nerves  were  either 
paralysed  or  nearly^ so;  and  in  place  of  the  almost  immediate 
occurrence  of  rigor  mortis  that  follows  the  action  of  strychnia,  the 
muscles  continued  flaccid,  contractile,  and  alkaline  for  many  hours. 

'^  These  symptoms  are  sufficient  to  suggest  a  close  resemblance 
between  the  action  of  the  methyl  derivatives  of  strychnia  and  that 
of  curare  (yoourali) — a  well  known  and  elaborately  studied  poison. 
In  a  recent  publication  Professor  Schrofl^,  of  Vienna,  has  indicated 
a  resemblance  of  this  kind  between  the  nitrate  of  methyl-strychnium 
and  curare.  Both  substances  undoubtedly  produce  a  condition  of 
general  paralysis ;  but  the  special  characteristic  of  curare-poisoning 
is  that  this  paralysis  is  the  result  of  an  impairment  or  destruction 
of  the  function  of  the  peripheral  terminations  (end-organs)  of  the 
motor  nerves.  It  is  impossible  to  demonstrate  such  an  action  without 
undertaking  experiments  of  a  special  character.  We  accordingly 
extended  our  research  for  the  purpose  of  examining  this  question. 

*'  The  sciatic  artery  and  vein  were  tied  at  the  knee  of  a  frog,  and 
one-tenth  of  a  grain  of  sulphate  of  methyl-strychnium,  dissolved  in 
distilled  water,  was  injected  under  the  skin  of  the  back.  Eight 
minutes  afterwards  the  frog  was  lying  in  a  perfectly  flaccid  state, 
and  in  ten  minutes  irritation  of  any  portion  of  the  skin  produced 
energetic  movements  of  the  tied  limb  below  the  points  of  ligature^ 
but  nowhere  else.  The  sciatic  nerve  of  the  untied  limb  was  now 
exposed,  and,  on  stimulating  it  with  a  weak  interrupted  galvanic 
current,  movements  occurred  in  the  tied  limb  only ;  not  the  slightest 
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eflect  occurred  in  any  part  to  which  the  poison  had  access.  At  the 
same  time  the  muscles  were  CTerywhere  actiTe,  and  freely  con- 
tracted when  directly  stimulated.  The  sciatic  nerve  was  then 
exposed  in  the  tied  limb  above  the  points  of  ligature^  and  on 
stimulating  it  energetic  movements  occurred  below  the  knee  of 
that  limb,  and  there  only.  The  heart  was  at  this  time  acting  at 
the  rate  of  fifty  per  minute. 

''This  experiment  was  repeated  with  one  grain  of  iodide  of 
methyl-strychnium,  and  the  same  general  results  were  obtained. 
The  evidence  that  was  thus  acquired  in  favour  of  an  action  on  the 
peripheral  terminations  of  the  motor  nerves  was  strengthened  by  a 
modification  of  this  method  of  experiment. 

"  The  right  gastrocnemius  muscle  of  a  frog  was  carefully  dis- 
sected from  its  connexions,  excepting  that  its  origin  and  insertion, 
and  the  nerve-fibres  entering  it,  were  untouched,  and  that  all  its 
blood-vessels  were  ligatured.  One>  tenth  of  a  grain  of  sulphate  of 
methyl-strychnium,  dissolved  in  five  minims  of  distilled  water,  was 
then  injected  under  the  skin  of  the  back.  Twenty  minutes  after- 
wards, the  animal  being  in  a  perfectly  relaxed  and  motionless 
condition,  the  two  sciatic  nerves  were  exposed.  Galvanism  of  the 
left  produced  no  movements  of  the  left  limb,  while  galvanism  of 
the  right  produced  energetic  movements  of  the  right  limb,  which 
were  seen  to  be  due  solely  to  contraction  of  the  right  gastrocnemius 
muscle,  the  other  muscle  remaining  motionless.  At  the  same  time 
direct  stimulation  by  galvanism  caused  contractions  as  freely  in  the 
poisoned  muscles  as  in  the  non-poisoned  right  gastrocnemius. 

''  In  an  experiment,  in  which  iodide  of  methyl-strychnium  was 
substituted  for  sulphate,  the  effects  were  the  same.  We  have, 
therefore,  demonstrated  that  the  methyl-strychnium  derivatives 
produce  paralysis  and  death  by  destroying  the  function  of  the 
motor  nerve  end-organs,  and  that  their  mode  of  action  is,  therefore, 
identical  with  that  of  curare.  This  conclusion  is  an  extremely 
curious  and  interesting  one.  It  is  difficult  to  imagine  a  more 
decided  modification  in  the  action  of  any  substance  than  has  been 
produced  by  the  addition  of  iodide  or  sulphate  of  methyl  to 
strychnia.  The  striking  characteristic  of  strychnia-action  is  the 
great  and  uncontrollable  activity  of  the  muscular  system ;  that  of 
curare,  of  iodide  and  sulphate  of  methyl-strychnium,  and,  as  we 
shall  presently  see,  of  several  other  similarly  modified  poisons,  is 
the  flaccid  and  motionless  condition  caused  by  the  impossibility  of 
exciting  muscular  action  through  the  nervotis  system.     So  opposite 
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are  their  effects  that  physiologists  look  upon  curare  a»  a  powerful 
counter-agent  to  stvychnia,  while  physicians  have  employed  it  with 
success  in  the  treatment  of  strychniaopoisoning  and  of  tetanus.  It 
is  remarkable  that  by  so  simple  a  chemical  process  so  thorough  a 
change  should  be  produced  in  physiological  action.*' 

The  same  line  of  experiment  was  adopted  in  the  case  of  brucia, 
thebaia,  codeia,  and  morphia,  and  with  similar  results.  The  con- 
Tulsant  action  of  morphia  was  destroyed  by  the  addition  of  methyl 
iodide  or  sulphate  to  the  group ;  and,  strange  to  say,,  the  alkaloid 
so  modified  did  not  produce  hypnotic  effects  in  man  or  other  warm- 
blooded animals. 

The  results  afforded  by  atropia,  however,  possess  even  greater 
interest  than  those  which  I  have  just  referred  to.  Atropia,  unlike 
the  other  alkaloids,  not  only  acts  as  a  convulsant,  but  alsa  on  the 
peripheral  terminations  of  the  motor  nerves,  though  in  a  minor 
degree.  The  new  compound  produced  when  the  alkaloid  is  treated 
with  methyl  iodide — the  iodide  of  methyl-atropium — docs  not  act 
as  a  distinct  convulsant  on  the  animal  organism ;  but  the  action  of 
the  alkaloid  upon  the  motor  nerves  is  greatly  exalted  by  the  ad- 
dition, without  interfering  with  the  mydriatic  action  of  atropia. 

The  general  conclusions  arrived  at  in  the  course  of  this  highly 
important  investigation  were — 

1.  That  the  addition  of  methyl  iodide  or  sulphate  to  the  alkaloid 
molecule  profoundly  alters  the  physiological  action  of  the  body. 

2.  That  the  methyl  derivatives  of  all  the  alkaloids  act  on  the 
peripheral  terminations  of  the  motor  nerves. 

The  first  of  these  results  is  evidently  of  chief  importance  for  our 
present  purpose,  as  my  aim  in  this  portion  of  the  lecture  has 
been  to  show  that  the  result  of  chemical  addition  to  unsaturated 
molecules  is  to  materially  modify  their  physiological  action. 

We  know  so  little  of  the  chemical  constitution  of  these  alkaloids 
that  we  are  unable  to  assert  that  the  addition  of  a  methyl  com- 
pound fully  saturates  the  molecule.  But  even  if,  strictly  speaking, 
saturated  by  methyl  iodide,  the  attractive  powers  of  the  com- 
ponents of  the  bodies  are  not  necessarily  fully  satisfied — a  dis- 
tinction the  vriue  of  which  I  endeavoured  to  point  out  in  referring 
to  the  experiments  with  the  sodic  phosphates.  The  convulsant 
action  of  any  of  the  alkaloids  experimented  with  is  unquestionably 
connected  with  the  existence  of  two  unsaturated  '*  bonds "  which 
tend  strongly  to  attach  the  moFecule  to  other  matter.  Save  in  the 
case  of  atropia,  this  power  of  attachment  is  so  great  that  the 
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widely  difFerent  paralysing  action  scarcely  comes  into  play  until 
the  molecule  has  been  saturated  with  G  H,  I.  In  atropia  the 
paralysing  action  rises  more  nearly  to  the  level  of  the  convulsant, 
so  that  in  that  alkaloid  we  have,  as  it  were,  a  polar  condition. 

The  train  of  thought  suggested  by  these  considerations  is  highly 
attractive,  but  were  we  to  pursue  it  we  should  probably  be  led 
beyond  the  bounds  of  legitimate  scientific  speculation.  I  must, 
therefore,  rest  content  with  having  suggested  a  probable  cause  for 
the  residual  and  distinct  action  of  the  alkaloidal  groups  after  the 
saturation  by  methyl  iodide  or  sulphate. 

CONCLUSION. 

The  evidence  adduced  in  support  of  the  four  propositions  which 
I  sought  to  establish  in  these  lectures  could  have  been  largely 
supplemented,  but  I  preferred  to  select  some  well-marked  cases 
for  comment  rather  than  to  attempt  to  deal  with  the  whole  of 
this  wide  subject  in  the  necessarily  short  time  allotted  to  these 
discourses.  I  trust,  however,  that  the  observations  made  have 
sufficiently  shown  that  the  study  of  the  chemical  constitution  of 
medicinal  substances,  and  of  bodies  not  yet  used  in  therapeutics, 
should  go  hand-in-hand  with  the  study  of  their  physiological  action, 
as  the  latter  is  evidently  dependent  to  a  great  extent  on  the  mode 
of  grouping  of  the  components  of  the  molecules. 

Having  thus  connected  chemical  constitution,  rather  than  mere 
composition,  with  physiological  activity,  it  is  reasonable  to  expect 
that  the  effect  produced  by  an  active  body  within  the  organism  can 
be  explained  on  ordinary  chemical  principles.  In  dealing  with 
several  of  the  ca^es  of  physiologically  active  bodies  I  have  shown 
that  we  can  trace  out  to  a  certain  small  extent  the  probable  rSle 
performed  by  some  of  the  compounds  within  the  organism;  but 
our  knowledge  of  the  chemical  changes  involved  in  vital  processes 
is  as  yet  too  limited  to  justify  us  in  going  far  in  this  direction. 
I  may,  however,  supplement  any  observations  made  under  special 
heads  by  pointing  out  here  that  if  we  exclude  from  consideration 
those  bodies  which  exert  a  local  corrosive  action  on  the  gastro- 
intestinal surface,  and  those  which  seem  (like  carbon  dioxide)  to  act 
chiefly  by  quenching  oxidation,  the  remaining  substances  which  are 
chemically  and  physiologically  active  can  directly  or  indirectly 
interfere  with  the  production  of  nerve  force  in  one  or  more  of  at 
least  five  different  ways : — 
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1.  By  directly  removing  oxygen  from  the  blood,  and  thus 
interfering  with  the  ordinary  processes  of  oxidation. 

2.  By  uniting  with  haemoglobin  to  form  compounds  analogous 
to  carbonio-oxide-hasmglobin,  or  to  Bay  Lankester's  cyano-hsemo- 
globin,  thus  preventing  the  normal  production  of  oxy-hiemoglobin. 

3.  By  combining  with  effete  material  and  increasing  the  difficulty 
of  its  removal  by  oxidation  or  otherwise. 

4.  By  withdrawing  from  living  tissue  material  essential  to  its 
vitality. 

5.  By  chemically  combining  with  living  tissue  and  interfering 
with  the  performance  of  its  proper  function. 

In  concluding  this  section,  and  with  it  these  lectures,  permit  me 
to  express  the  hope  that  the  outline  I  have  endeavoured  to  give  of 
some  recent  work  on  the  border-land  between  chemistry  and 
physiology,  may  serve  to  show  that  the  progress  of  true  thera- 
peutics must,  in  the  future,  largely  depend  on  the  extension  of  our 
knowledge  of  the  chemical  changes  involved  in  the  so-called  vital 
process. 

Art.  XXI. — On  the  Use  and  Abuse  of  the  Nasal  Douche^  and  on 
Hie  alleged  danger  attending  Hie  Introduction  of  Fluids  into  the 
Nasal  Passages,  By  Jaimces  Patterson  Cassells,  M.D., 
M.K.C.S.,  London;  Fellow  of  the  Faculty  of  Physicians  and 
Surgeons ;  Surgeon  to,  and  Lecturer  on,  Aural  Surgery  at  the 
Dispensary  for  Diseases  of  the  Ear,  Glasgow. 

The  object  of  this  communication  is  to  consider  the  question  of 
the  use  and  abuse  of  the  nasal  douche,  and  to  inquire  if,  as  is 
alleged,  there  be  danger  attending  the  introductien  of  fluids  into 
the  nasal  passages,  and,  further,  to  examine  the  evidence  upon 
which  this  allegation  is  founded. 

I  include  under  the  well-known  name  of  nasal  douche  not  only 
the  syphon  douche  of  Weber — the  douche  par-excellence — but  all 
the  usual  modes  of  introducing  fluids  into  these  passages — viz., 
the  anterior  douche  of  Gruber,  the  posterior  one  of  Pomeroy,  and 
the  so-called  ^^  snuffing-up "  process,  all  of  which  are,  indeed,  so 
many  modifications  of  the  original  douche  of  Weber. 

It  may  be  assumed,  I  think,  on  behalf  of  the  Weber's  nasal 
douche,  as  introduced  to  the  notice  of  the  profession  by  Dr. 
Thudichum,*  that  it  has  been,  and  still  is,  held  in  high  repute, 

•  See  Lancet,  24th  Not.,  1864. 
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more  especially  by  those  who  have  nsed  it  frequently,  and  found  it 
to  be,  what  it  really  is,  a  highly  effective  and  not  unpleasant  mode 
of  treating  certain  affections  of  the  naso-pharynx — so  satisfactory, 
indeed,  as  to  make  it  difficult,  if  not  impossible,  for  any  one  to 
devise  an  equally  efficient  substitute,  were  such  a  step  deemed 
necessary.  This  being  so,  it  was  somewhat  startling  to  be  told  by 
an  authority  of  no  mean  eminence,  and  whose  opinion,  therefore, 
commends  itself  to  our  highest  respect  and  consideration,  that  there 
was  a  danger  of  doing  serious  injury  to  the  ears  in  using  the 
Weber's  douche,  and  that,  therefore,  *'  its  tise  (the  italics  are  mine) 
ought  to  be  discountenanced  by  the  profession."  When,  therefore, 
Professor  Roosa,  of  New  York,  the  authority  above  referred  to, 
had  thus  shaken  our  confidence  in  the  assumed  safety  of  this  pro- 
ceeding, by  appearing  to  prove  that  its  use,  **'  even  with  proper 
precautions,*  was  productive  of  serious  ear  disease,  many  of  the 
profession  who  had  used  the  douche,  hitherto  without  fear, 
abandoned  this  manoeuvre  altogether,  and  found  peace  of  mind  in 
the  assumed  safety  of  the  use  of  such  modifications  of  this  douche 
as  have  been  already  named.  Others  allowed  the  warning  thus 
given  to  pass  unheeded,  while  others,  again,  some  of  them  men  of 
eminent  authority,  questioned  the  justness  of  Boosa's  opinion  just 
stated,  on  the  grounds  that  the  evidence  which  he  adduced  in 
support  of  this  opinion  was  insufficient  and  incomplete,  and  that  it 
did  not  warrant  such  a  conclusion.^ 

Nevertheless,  enough  had  been  said,  whether  rightly  or  wrongly, 
by  Roosa,  on  this  subject,  to  shake  the  confidence  of  all  but  a  very 
few  in  this  mode  of  douching  the  nasal  passages  and  naso-pharynx ; 
and,  as-  already  mentioned,  many  found  a  refuge  in  the  use  of  one 
or  other  of  its  modifications.  But  even  these  modifications  are 
assailed  in  quite  recent  times  by  one  so  eminent  as  Dr.  Buck  of 
New  York,  who,  besides,  agreeing  in  the  opinion  of  Roosa,  relative 
to  the  use  of  the  douche  of  Weber  causing  serious  ear  disefise,  also 
raises  the  question  of  the  safety  of  introducing  fluids  at  all  into  the 
nasal  passages.*  This  latter-named  writer  recommends,  in  the 
article  referred  to,'  as  the  result  of  his  experience,  that  all  the  modes 
of  introducing  fluids  into  the  nasal  passages,  at  present  in  use  in 

■  See  Arch.  f)lr  Aug.,  u.  Ohrenheil.  Bd.  L,  1867.  Also  hii  recentlj  pabliehod 
Treatise  on  the  Ear,  p.  291. 

^  See  critique  of  Ro<Ma'i  poatum  in  Axcb.  f.  Ohrenheil.  Bd.  I.,  N.S.  Also  Prof. 
£Isberg*s  reply  to  Roosa  in  Areh.  f.  Ang.,  u.  Ohrenheil  B  II.,  p.  77. 

*  See  New  York  Medical  Beoord,  24th  liarch,  1877. 

'  Ou  the  Danger  Attending  the  Introdaotion  of  Fluids  into  the  Nasal  Passages. 
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the  treatment  of  their  diseases,  ought  to  be  abandoned,  because  of 
the  danger  that  may  accrue  to  the  ears  therefrom ;  even  the  simple, 
efficient,  and  seemingly  innocent  ^^snuffing-up"  process,  so  much 
in  use,  is  condemned  with  the  ethers;  and  the  '^ swabbing-out '' 
process  is  recommended  in  their  stead ;  a  method,  by  the  way,  less 
efficient  for  treating  naso-pharyngeal  affections  than  the  douche, 
while  it  is  not  altogether  free  from  danger.  In  these  circumstances, 
when  a  therapeutic  proceeding  of  acknowledged  value  is  threatened 
with  extinction,  it  seems  high  time,  in  the  interest  of  general  and 
special  practitioners  as  well,  to  inquire  if  there  be  good  grounds  for 
this  new  alarm,  by  examining  the  evidence  upon  which  it  is  based. 

Concerning  the  opinion  of  Koosa,  that  ^^  the  use  of  the  Weber's 
nasal  doucheought  to  be  discountenanced  by  the  profession,"  .  .  . 
^*  even  with  proper  precautions  "  taken  as  to  the  mode  of  employing 
it,  I  have  to  say,  with  every  respect  for  the  deservedly  great 
authority  of  this  writer,  that  I  do  not  share  in  his  apprehensions 
regarding  its  evil  effects  on  the  ears,  for  the  best  of  all  reasons — 
viz.,  that  in  my  hands  it  has  invariably  proved  itself  to  be  a  perfectly 
safe,  and  not  unpleasant  proceeding.  In  these  circumstances  I 
would  suggest,  if  the  evidence  which  he  offers  in  support  of  the 
position  that  he  holds,  with  regard  to  this  measure,  be  not  in 
proof  of  the  misuse  rather  than  the  use  of  this  douche.  To  iMe  a 
right  remedy  wrongly  in  a  right  case,  or  rightly  in  a  wrong  one,  and 
to  expect  good  results  to  follow,  is  surely  a  little  unreasonable ;  but, 
in  such  circumstances,  to  blame  the  use  of  the  remedy,  seems  to  me 
to  be  as  unjust  as  it  is  unscientific;  the  misuse  of  a  thing  cannot,  I 
submit,  be  urged  as  a  hindrance  to  its  lue. 

In  speaking  thus,  I  assume  that  all  the  evidence  that  Professor 
Koosa  has  to  offer  in  support  of  his  denunciation  of  the  use  of  the 
nasal  douche,  is  similar  in  character  to  that  which  he  publishes  in 
his  recent  work  on  the  ear ;  if  this  be  so,  then  I  have  to  ask,  judged 
by  the  canons  of  a  scientific  method  of  investigation,  is  there  in  the 
history  of  the  case,  reported  on  page  292  of  his  book»  the  smallest 
evidence  that  the  sufferings  of  the  patient,  as  there  detailed,  were, 
even  in  the  most  remote  way,  the  result  of  the  use  of  the  nasal 
douche?  As  for  the  ^' analysis  of  reported  cases,'*  tabulated  on 
page  296  of  the  same  work,  I  have  to  say,  that  its  incompleteness 
deprives  it  of  all  value  in  the  determination  of  the  question  before 
us.  To  condemn,  therefore,  the  use  of  a  recognised  and  valuable 
therapeutic  measure,  as  Professor  Boosa  has  done,  on  evidence  so 
weak  and  so  incomplete,  is  surely  unwarrantable. 
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Let  U8  now  turn  our  attention  to  the  consideration  of  the 
position  taken  up  by  Dr.  Buck,  who,  as  has  been  already  stated, 
alleges  that  there  is  *'  danger  attending  the  introduction  of  fluids 
into  the  nasal  passages  *'  to  the  ears,  and  to  the  nature  of  the  evi- 
dence which  he  adduces  in  support  of  that  position.  As  in  the 
case  of  Professor  Roosa,  so  it  is  in  that  of  Dr.  Buck,  the  evidence 
does  not  warrant  the  conclusion.  It  is  too  weak  and  too  inconclusive 
to  be  employed  in  a  condemnation  so  wholesale  as  that  indulged  in 
by  this  latter*named  writer;  and  if  it  proves  anything  at  all,  it 
proves,  even  more  conclusively  than  Roosa's  evidence,  that,  in  all 
the  cases  reported  by  Buck,  the  fluids  were  passed  into  the  nasal 
passages  in  improper  cases,  or  used  improperly  in  cases  that  justi- 
fied their  use ;  here  again  showing  that  the  terms  use  and  misuse 
have  been  misplaced  as  well  as  misapplied. 

To  show  that  I  am  not  speaking  rashly,  nor  without  warrant,  I 
shall  place  before  the  reader  a  brief  analysis  of  the  evidence,  as 
follows: — Ten  cases  of  naso-pharyngeal  catarrh  are  reported,  in 
which  it  is  alleged  that  the  ear  disease,  from  which  each  patient 
suffered,  was  the  direct  result  of  the  nasal  douche  in  one  or  other 
of  the  modifications  that  have,  at  the  outset  of  this  paper,  been 
named.  It  is,  however,  to  be  noted  that  in  all  these  cases  no  notice 
has  been  taken  of  the  state  of  the  ears  before  the  nasal  douche  was 
employed;  such  a  gap  in  the  evidence  is  suggestive  of  many 
questions  relative  to  the  state  of  these  organs  prior  to  the  use  of 
the  douche.  In  four  cases  in  which  the  douche  seemed  admissible, 
the  patient  *'  blew  his  nose  *'  immediately  after  passing  the  fluid 
through  the  nasal  passages ;  one  used  cold  water  alone  through  the 
nostrils,  the  water  being  of  '^  the  temperature  of  the  croton  in 
April ; "  one  used  the  posterior  nasal-douche  in  '*  an  active  naso- 
pharyngeal catarrh,'*  and  so  on;  the  remaining  four  cases  are  so 
briefly  reported  as  not  to  admit  of  analysis.  Here  we  have  six  out 
of  ten  cases  in  which  the  douche  was  clearly  and  unmistakably 
misused,  in  which  bad  results  to  the  ears  could  have  been  foretold ! 
So  much  then  for  the  evidence  upon  which  the  use  of  the  nasal 
douche  is  condemned !  As  the  experience  of  each  man  is  a  fair 
measure  of  the  worth  of  his  opinion  on  any  given  point  in  which  he 
has  had  experience,  and  ought  to  be  a  law  unto  himself,  if  it  be  not 
one  to  others  as  well,  I  shall  now  briefly  show  that  I  have  not 
spoken  without  some  little  experience  of  the  use  of  the  nasal  douche. 

In  my  out-door  elinique  here,  I  have  treated,  by  my  own  hands^ 
upwards  of  2,300  cases  of  ear  disease,  in  which  the  nasal  passages 
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were  more  or  lees  affected  with  one  or  other  of  the  many  forms  of 
catarrh.  These  all  occurred  in  the  persons  of  poor  and  mostly 
ill'fed,  badly-dothed  people  of  all  ages.  Two-thirds  of  that  number 
have  used  the  nasal  douche  in  one  or  other  of  its  forms ;  the  syphon 
douche,  when  necessary,  was  always  used  upon  the  patient  by 
myself;  so  with  the  anterior  and  posterior  modifications  of  it: — 
the  '*snuffing-up"  process  always  was  used  by  the  patients  for 
carrying  out  home  treatment ;  most  of  the  patients  used  the  douche 
for  several  weeks  each  on  an  average,  some,  indeed,  have  used  it 
without  intermission  for  two  years.  The  report  that  I  have  to 
record  is,  that  I  have  neither  seen  nor  heard  of  an  untoward  result, 
not  even  a  single  complaint.  In  my  private  practice  I  have  the 
like  experience  and  the  same  result  to  report.  This  being  so,  it 
is,  perhaps,  quite  warrantable  to  ask  that  I  should  account  for  this 
success  in  the  use  of  an  operation  that  seems  in  other  hands  to 
have  proved  hurtful.  To  this  I  reply,  that  I  never  use  it  except 
in  appropriate  cases ;  never  to  trust  the  use  of  the  syphon-douche  to 
the  patient,  but  in  every  case  to  do  the  operation  upon  the  indivi- 
dual myself;  self-use  in  this  as  in  many  similar  circumstances 
mostly  means  self-abuse.  After  deciding  that  the  case  is  one  in 
which  the  douche  is  admissible,  I  observe  the  following  precautions, 
which,  I  may  add,  are  applicable  to  the  various  modifications  of  the 
process.  To  have  the  fluid  to  be  used  non-irritating — of  a  density 
greater  than  the  serum  of  the  blood — about  90^  Fh.  in  temperature, 
and  never  to  use  pure  water  alone.  To  give  the  column  of  fluid  a 
fall  from  a  point  about  one  foot  above  the  level  of  the  patient's  nose, 
patient  meanwhile  leaning  forward  and  breathing  short  rapid 
breaths,  about  40  per  minute,  interrupting  the  flow  of  the  fluid 
every  few  seconds  to  allow  of  the  patient  resting,  and  to  permit  of 
the  nostrils  being  sniffed  out  from  behind  by  a  succession  of  violent 
expirations  through  the  nostrils,  the  moiUh  being  closed^  stopping 
the  fluid  from  passing  into  the  nostrils  the  instant  that  the  patient 
ceases  to  breathe,  as  I  have  directed,  or  on  any  involuntary  act  of 
swallowing  taking  place  on  the  part  of  the  patient — finally,  in  all 
cases,  never  to  allow  the  patient  to  blow  the  nose  after  using  the 
douche  till  all  the  residual  fluid  has  been  expelled  from  the  nasal 
passages  by  oft-repeated  and  strong  expirations  through  them  with 
the  mouth  closed.  Lastly,  never  to  begin  the  douche  till  the 
patient  thoroughly  comprehends  the  part  that  he  or  she  is  expected 
to  perform  in  the  course  of  the  proceeding. 

To  sum  up  what  has  been  said,  I  may  repeat  that  the  evidence 
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adduced  by  Drs.  Roosa  and  Buok  does  not  warrant  ihe  condem- 
nation of  the  use  of  the  nasal  doudtie,  nor  does  it  show  that  there  is 
danger  attending  the  introduction  of  fluids  into  the  nasal  passages; 
on  the  contrary,  k  shows  that  the  misuse  of  a  recognised  and 
valuable  therapeutic  measure  has  been  followed  by  bad  consequences, 
which  is  no  more  than  has  happened  and  must  happen  in  like  cir- 
cumstances, as  the  history  of  Eustachian  catherism  shows,  for 
example ;  yet  who,  I  may  be  permitted  to  say,  would  feel  warranted 
in  asking  that  the  lue  of  the  catheter  should  be  discountenanced 
because  dangerous  consequences  has  resulted  irom  its  misuse !  My 
own  position  with  regard  to  the  nasal-douche  in  all  its  modifications 
is  quite  clearly  defined — with  ^oper  precautions,  both  on  the 
part  of  the  operator  and  on  that  of  the  patient,  no  harm  need 
result ;  nay,  its  use  under  such  ciFcomstances  is  as  free  from  danger 
as  is  the  use  of  the  Eustachian  catheter,  when  prudence  and  skill 
guide  the  judgment  and  the  hand  of  the  operator. 


THB  THERAPEUnCAL  PROPEBTIES  OF   GLYCERINE. 

M.  Chatillon  has  just  published  his  researches  on  glycerine  as  a  food. 
In  small  doses  it  increases  the  weight  as  it  lessens  waste  of  tissue,  in  con- 
sequence of  its  being  oxidized  in  the  lungs  in  preference  to  the  fat  of 
the  body.  Even  the  nitrogenous  substances  are  more  slowly  consumed, 
as  is  shown  by  the  diminished  quantity  of  urea  excreted  in  the  twenty- 
four  hours.  Glycerine  is  a  stimulant  to  the  digestive  functions,  well 
tolerated,  quickly  digested,  and  absorbed  so  completely  that  unless  taken 
in  large  quantities  hardly  any  is  found  in  the  blood  or  urine.  Elimina- 
tion by  the  kidney  begins  within  an  hour  of  the  time  it  is  taken.  It 
produces  neither  glycosuria  nor  albuminuria,  and  it  has  a  laxative  ten- 
dency. In  large  deses,  or  if  taken  suddenly  into  the  stomach,  it  causes 
symptoms  somewhat  like  those  of  acute  alcoholism,  but  if  taken  gradually  it 
only  raises  the  temperature  a  little.  The  proper  dose  ranges  from  half  an 
ounce  to  an  ounce  a  day,  and,  in  many  cases,  M.  Chatillon  would 
recommend  it  as  a  substitute  for  cod-liver  oil.  It  possesses  the  pharma- 
ceutical property  (as  before  noticed  in  this  Periscope,  p.  304)  of 
preventing  iron  from  combining  chemically  with  cinchona,  so  that  the 
three  can  be  given  in  a  mixture. — Le  Frogris  MedicaL 

S.  W. 
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The  Fanctiom  of  the  Brain.    By  David  Febbieb,  M.D.,  FJR.S. 
London:  Smith,  Elder,  &  Co.     1876.     8vo,  pp.  323. 

This  book,  which  contains  Dr.  Ferrier's  most  recent  conclusions 
on  the  functions  of  the  brain,  cannot  fail  to  excite  the  greatest 
interest  in  the  mind  of  every  physiologist.  Although  to  Hitzig 
and  Fritsch  belongs  the  priority  of  the  discovery  of  the  electric 
excitability  of  the  brain,  and  of  definite  localisation  of  function  in  the 
different  parts  of  the  cortex  of  the  hemispheres,  yet  this  detracts  but 
little  from  Dr.  Ferrier's  merit.;  for  he  has  so  far  improved  the 
methods  of  experiment,  he  has  so  much  more  thoroughly  explored 
the  entire  intra-cranial  mass,  he  has  operated  on  such  a  number 
and  variety  of  animals,  and  his  results  are  so  much  more  numerous 
and  definite  than  those  of  the  German  experimenters,  that  he 
cannot  be  considered  as  owing  much  to  the  researches  of  his  prede- 
cessors. While  other  investigators  have  operated  on  animaU 
belonging  to  only  one  or  a  few  species.  Dr.  Ferrier  has  extended 
his  experiments  to  all  ^classes  of  vertebrates,  and  he  alone  has  had 
the  inestimable  advantage  of  operating  on  a  very  large  number  of 
monkeys.  He  has  thus  been  able  to  reconcile  the  discrepant 
results  obtained  by  many  of  those  who  repeated  his  earlier  experi- 
ments, and  has  been  enabled  to  form  large  generalisations  on  the 
gradual  evolution  of  the  central  nervous  system,  and  on  the  pro- 
gressively increasing  inter-dependence  of  its  parts  as  we  ascend  the 
animal  scale,  which  it  would  have  been  impossible  to  arrive  at  from 
a  less  extended  research. 

In  his  preface  Dr.  Ferrier  says : — "  My  chief  object  in  this  book 
has  been  to  present  to  the  student  of  physiology  or  psychology  a 
systematic  exposition  of  the  bearing  of  my  own  experiments  on 
the  functions  of  the  brain.  To  do  this  satisfactorily  I  have 
thought  it  necessary  to  consider  the  functions  of  the  cerebro-spinal 
system  in  general,  with  the  view  more  especially  of  pointing  out 
the  mutual  relations  between  the  higher  and  the  lower  nerve- 
centres."    Accordingly,  in  the  earlier  chapters  we  find  a  sketch  of 
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the  structure  of  the  brain  and  spinal  cord,  and  a  short,  but  suf- 
ficiently complete,  account  of  the  functions  of  the  spinal  cord  and 
medulla  oblongata. 

The  corpora  quadrigemina,  pons  Varolii,  and  cerebellum  are  first 
considered  together,  and  the  phenomena  are  described  which  follow 
ablation  of  the  hemispheres  in  the  different  classes  of  animals.  In 
frogs,  fishes,  and  birds  a  complete-  loss  of  spontaneous  action  is 
observed,  but  these  animals  preserve  their  equilibrium,  and,  if  stimu- 
lated, perform  perfectly  co-ordinated  movements,  and  jump,  swim, 
or  fly  as  well  as  if  they  still  possessed  their  hemispheres,  avoiding 
obstacles  in  their  path.  In  rabbits  and  guinea-pigs  the  phenomena 
are  somewhat  different.  When  recovery  has  taken  place  from  the 
shock  of  the  operation,  it  is  found  that  the  muscular  power  of  the 
limbs,  partdcularly  the  fore-limbs,  is  greatly  impaired,  but  the  animals 
can  maintain  themselves  on  their  legs,  and  can  regain  their  equili- 
brium if  it  is  disturbed.  If  pinched  they  bound  forward,  but  have 
no  power  to  avoid  obstacles.  The  pupil  reacts  to  light,  a  loud  sound 
causes  twitching  of  the  ear  and  starting,  a  bitter  substance  intro- 
duced into  the  mouth  causes  movements  of  disgust,  and  ammonia 
applied  to  the  nostrils  causes  retraction  of  the  head.  When  one  of 
these  animals  is  pinched  it  responds  not  only  by  movement  but  by 
cries,  which  are  repeated  and  prolonged,  and  have  a  plaintive 
character^  and  thus  differ  from  the  cries  uttered  by  animals  in 
whom  all  the  parts  above  the  medulla  oblongata  have  been 
destroyed.  But  in  rodents,  as  in  lower  animals,  all  power  of  per- 
forming spontaneous  movement  is  lost  after  removal  of  the  hemi- 
spheres. We  thus  see  that  in  rodents,  frogs,  fishes,  and  birds,  *'  the 
power  of  maintaining  the  equilibrium  is  retained;  co-ordinated 
locomotive  actions  and  emotional  manifestations  are  capable  of  being 
excited  by  impressions  on  sensory  nerves,  essentially,  if  not  altogether 
to  the  same  extent,  in  all/'  In  cats,  dogs,  and  higher  animals  the 
prostration  and  loss  of  muscular  power  is  so  great  that  any  inde- 
pendent activity  of  the  lower  centres  in  maintaining  equilibrium  Or 
progression  practically  ceases.  There  is,  however,  still  emotional 
response  to  sensory  impression,  and  this  makes  it  probable  that  the 
other  forms  of  functional  activity  are  not  absent  but  merely  sus- 
pended. 

The  loss  of  spontaneity  after  ablation  of  the  hemispheres  is 
admitted  on  all  hands ;  but  there  is  some  differ^ice  of  opinion  as 
to  the  nature  of  the  emotional  and  other  responsive  phenomena 
called  forth  by  stimulation,  maay  holding  that  these  indicate  the 
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maintenance  of  a  certain  degree  of  conscious  sensation,  while  others 
think  that  they  are  mere  reflex  manifestations.  Dr.  Ferrier  admits 
that  this  question  cannot  be  as  yet  decided  by  experiments  on 
animals,  but  thinks  that  the  experiments  of  disease  in  man  settles 
the  question  against  the  persistence  of  conscious  sensation  after  the 
removal  of  the  hemispheres.  For  when  by  lesion  of  the  cms 
cerebri  or  posterior  part  of  the  peduncular  expansion,  one  of  the 
hemispheres  is  practically  detached  from  its  mesencephalic  con- 
nexions, although  thought  and  speech  remain  intact,  '*  the  indi- 
vidual has  absolutely  no  consciousness  of  tactile  impressions  made 
on  the  opposite  side  of  his  body,  hoioever  much  he  may  strain  his 
attention  to  receive  themP  It  is  proposed  to  discard  the  term 
sensation  altogether,  to  use  the  term  cesthesiSf  to  signify  a  mere 
physical  impression  on  the  centres  of  special  sense,  and  the  term 
noeeis  to  signify  a  conscious  impression.  '^  The  reaction  of  the 
mesencephalic  and  cerebellar  centres  might  be  termed  assthetHcO' 
kinetic^  and  be  thus  distinguished  from  the  kentro-kinetic  or  excito- 
motor  action  of  the  spinal  cord  on  the  one  hand,  and  the  noetiko- 
kinetic  action  of  the  cerebral  hemispheres  on  the  other.^' 

The  functional  manifestations  of  the  mesencephalic  centres  are 
three: — 1.  The  maintenance  of  equilibrium ;  2.  Co-ordination  of 
locomotion ;  and  3.  Emotional  expression.  Each  of  these  is  treated 
of  at  length.  The  maintenance  of  equilibrium  is  shown  to  involve 
the  operation  of  three  factors: — 1.  A  system  of  afferent  nerves; 
2.  A  co-ordinating  centre;  3.  Efferent  tracts  in  connexion  with 
the  necessary  muscular  apparatus.  Lesion  of  any  or  all  of  these 
destroys  the  faculty  of  equilibration.  The  afferent  apparatus  is  of 
a  compound  nature,  but  consists  mainly  of  three  or,  perhaps,  four 
great  systems: — 1.  Organs  of  reception  and  transmission  of  tactile 
impressions ;  2.  Organs  for  the  reception  and  transmission  of  visual 
impressions;  3.  The  semicircular  canals  of  the  internal  ear,  and 
their  afferent'nerves ;  and,  4.  Probably,  the  organs  for  the  reception 
and  transmission  of  visceral  impressions.  The  discussion  of  the 
disturbances  of  equilibrium  which  follow  lesions  of  these  systems 
forms,  when  taken  with  the  account  of  the  vertigo  which  follows 
irritation  or  injury  of  the  cerebellum,  one  of  the  most  interesting 
parts  of  the  book. 

After  studying  the  mesencephale  as  a  whole,  the  functions  of  the 
different  systems  of  which  it  is  composed  are  made  the  subject  of 
consideration.  The  corpora  quadrigemina  are  anatomically  closely 
related  to  the  optic  tracts,  and  it  has  been  long  known  that  destruc- 
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tion  of  the  corpora  quadrigemina  on  one  side  destroys  vision  in  the 
opposite  eye,  hut  the  blindness  in  this  case  is  due  merely  to  inter- 
ruption of  conductors,  for  the  true  perceptive  centre  for  vision 
is  situated  in  the  cortex  of  the  hemispheres.     After  destruction  of 
the  corpora  quadrigemina  the  pupils  are  widely  dilated,  and  no  longer 
respond  to  light ;  hence  it  is  probable  that  the  reflex  centre  for  the 
movements  of  the  iris  is  seated  in  this  part  of  the  brain.     Besides 
these  ocular  effects,  injury  of  the  corpora  quadrigemina  causes  in 
all  classes  of  animals  marked  disturbances  of  equilibrium  and  of 
locomotion.     The   effects  of  electrical    irritation  of  the  corpora 
quadrigemina  are  very  remarkable,  and  vary  according  to  the  posi- 
tion of  the  electrodes.     In  monkeys  "  irritation  of  the  nates  on  one 
side  causes  the  opposite  pupil  to  become  widely  dilated,  followed 
almost  immediately  by  dilatation  of  the  pupil  on  the  same  side. 
The  eyes  are  Mridely  opened  and  the  eye-brows  elevated.     The  eye- 
balls are  directed  upwards  and  to  the  opposite  side.     The  head  is 
moved  in  the  direction  of  the  eyes.    The  ears  are -strongly  retracted. 
With  continuance  of  the  irritation  the  tail  becomes  elevated,  the 
legs  extended,  and  the  jaws  firmly  clenched,  urith  the  angles  of  the 
mouth  retracted  to  their  utmost.     The  arms  are  approximated  to 
the  sides,  and  drawn  back  flexed  at  the  elbows.    Ultimately,  when 
the   stimulation  is  kept   up,  a  state  of  complete  opisthotonus  is 
produced.     Irritation  of  the  testes  or  posterior  tubercles  produces 
the  same  effects — but,  in  addition,  cries  are  excited,  varying  in 
character  from  a  short  bark,  caused  by  the  slightest  contact  of  the 
electrodes,  to  all  varieties  of  vocalisation,  when  the  stimulation  is 
continued.    The  motor  effects  are  shown — first,  on  the  opposite 
side  of  the  body,  but  ultimately  both  sides  become  affected  by  the 
unilateral  irritation."     In  other  animals  the  results  of  irritation  are 
similar.     In  the  explanation  of  the  phenomena  which  follow  injury 
or  irritation  of  the  corpora  quadrigemina,  it  is  argued  that  these 
bodies  are  centres  for  the  reflex  expression  of  feeling  or  emotion. 
Most  of  the  results  of  irritation  are  the  same  as  those  which  follow 
irritation  of  sensitive  nerves,  and  it  has  been  shown  that  the  efiects 
produced  on  circulation  and  respiration  are  similar  in  both  cases. 

Much  doubt  has  lately  been  thrown  on  the  celebrated  experiment 
of  Flourens,  by  which  he  supposed  that  he  had  demonstrated  the 
function  of  the  cerebellum  to  be  the  co-ordination  of  the  movements 
willed  by  certain  parts  of  the  nervous  system  and  executed  by 
others.  Ferrier,  after  a  careful  examination  of  all  the  arguments 
for  and  against,  and  as  the  result  of  his  own  numerous  experiments. 
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finds  ''  that  with  a  remarkable  degree  of  uniformity  in  all  classes 
of  animals,  mechanical  lesions  of  the  cerebellum  induce,  in  the 
first  instance,  if  not  permanently,  such  disorders  of  equilibrium 
that  station  and  locomotion  become  difficult  and  sometimes  alto- 
gether impossible.  It  is  not  that  the  muscles  are  paralysed,  or 
that  co-ordinated  movements  of  locomotion  are  rendered  impossible, 
for  the  animal  still  retains  the  power  of  voluntary  motion,  and  the 
co-ordinated  combinations  of  muscular  contractions  concerned  in 
locomotion  may  be  willed  or  excited  as  before,  but  these  are  no 
longer  co-ordinated  ydth  the  position  of  the  body  in  space,  and 
hence  the  animal,  in  its  attempts  at  locomotion,  reels,  staggers,  or 
flounders  about  in  the  most  helpless  manner''  (p.  91).  These 
results  have  been  explained  by  some  as  the  result  of  destruction — 
by  others  as  that  of  irritation — of  the  cerebellum  or  subjacent 
parts;  but  Ferrier  shows  that  both  irritative  and  destructive 
lesions  are  capable  of  causing  disturbance  of  equilibrium,  but  that 
the  effects  are  opposed  to  each  other. 

When  the  cerebellum  is  divided  antero-posteriorly  in  the  middle 
line,  or  when  symmetrical  lesions  are  made  on  both  sides,  the 
disturbances  of  equilibrium  are  slight ;  but  when  the  lesions  are 
unsymmetrical,  the  equilibrium  is  seriously  impaired,  and  over- 
thrown in  one  direction  or  the  other  according  to  the  seat  of  lesion. 
Injury  of  the  anterior  part  of  the  middle  lobe  causes  the  animal  to 
fall  forwards,  while  injury  of  the  posterior  part  causes  retraction  of 
the  head  and  tendency  to  fall  backwards.  There  is  some  discre- 
pancy among  observers  as  to  the  result  of  unilateral  injury  of  the 
cerebellum,  but  the  weight  of  evidence  would  seem  to  show  that  if 
the  lesion  is  severe  the  animal  rotates  on  its  long  axis  towards  the 
injured  side;  while,  if  it  is  slight,  there  is  a  t-endency  to  fall  on  the 
opposite  side.  Electrical  irritation  in  monkeys  and  other  animals 
causes  deviations  of  the  head  and  eyes.  When  the  anterior  part  of 
the  middle  lobe  is  irritated,  the  eyes  move  directly  upwards,  the 
head  is  thrown  backwards,  and  a  tendency  to  extension  of  the  legs 
occurs.  If  the  electrodes  be  placed  on  the  posterior  part  of  the 
middle  lobe,  the  eyes  move  directly  downwards,  and  the  head  is 
inclined  forwards.  Irritation  of  one  lateral  lobe  causes  the  eyes  to 
move  to  the  side  of  irritation,  and  produces  movements  of  the  limbs 
on  the  same  side.  When  the  flock  lobe  is  irritated  the  eyes  rotate 
on  their  antero-posterior  axes.  These  phenomena  explain  the 
nystagmus  or  permanent  deviation  of  the  eyes  so  commonly  met 
with  in  man,  in  cases  of  disease  or  injury  of  the  cerebellum. 
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Many  years  ago,  Purkinje  described  peculiar  vertiginous  sensations 
which  are  produced  in  man  when  a  galvanic  current  b  passed  trans- 
versely through  the  skull  in  the  cerebellar  region.  These  have 
been  recently  very  fully  investigated  by  Hitzig.  When  the  current 
is  passed  from  right  to  left,  at  the  moment  of  its  closure  the  body 
and  head  sink  towards  the  right  {anode)  and  the  eyes  rotate  in  the 
same  direction,  while  objects  appear  to  whirl  across  the  field  of 
vision  towards  the  left,  or  in  the  direction  of  the  current.  If, 
however,  the  eyes  be  closed,  although  the  body  may  really  be 
inclined  to  the  right,  yet  there  is  a  feeling  as  if  it  were  whirled 
from  right  to  left,  or  as  if  the  basis  of  support  on  the  left  side  were 
withdrawn.  If  the  current  be  broken  or  reversed,  the  direction  of 
all  the  movements  is  altered  to  the  exact  opposite  of  what  they 
were  before.  These  phenomena  are  probably  due  to  irritation  of 
the  cerebellum  at  the  side  on  which  the  anode  is  placed  when  the 
current  is  closed,  and  at  the  side  next  the  kathode  when  it  is 
broken.  Our  space  will  not  admit  of  our  following  Dr.  Ferrier 
through  his  explanation  of  these  phenomena,  but  we  can  barely 
state  his  conclusion.  He  believes  that  the  cerebellum  b  a  compound 
arrangement  of  centres  which  together  regulate  the  muscular 
adjustments  which  maintun  the  equilibrium  of  the  body.  Thus, 
in  the  anterior  part  of  the  middle  lobe  is  the  centre  which  resists 
the  displacement  of  the  body  forwards.  When  this  centre  is 
irritated,  the  eyes  are  rotated  upwards  and  the  head  thrown  back- 
wards, just  the  movements  which  would  be  performed  for  the 
restoration  of  equilibrium  if  the  body  tended  to  fall  forwards; 
while  if  the  centre  in  question  suffers  a  destructive  lesion,  the 
body  falls  forwards,  from  the  unbalanced  action  of  the  centre, 
which  resists  backward  rotation,  and  which  b  seated  in  the 
posterior  part  of  the  middle  lobe.  Similarly  in  each  lateral 
lobe  b  a  centre  which  resbte  a  falling  away  towards  the  same 
side.  The  action  of  each  centre  is  automatic,  or  is  an  example 
of  what  Ferrier  caUs  sesthetiko-kinesis.  The  special  stimulus 
which  calb  each  centre  into  action  is  a  tendency  to  displacement 
of  the  equilibrium  round  a  horizontal,  vertical,  or  intermedbte 
axb.  The  muscles  called  into  j^y  are  the  ordinary  muscles 
of  the  body.  These  are  not  paralysed  when  the  cerebellum  b 
destroyed,  but  they  no  longer  act  automatically  in  maintaining  the 
equilibrium  of  the  body ;  they  can,  however,  be  made  to  perform 
thb  function  under  the  influence  of  the  will.  This  explains  why, 
to  a  large  extent,  the  power  of  co-ordinated  motion  returns  after 
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injury  of  the  cerebellum,  and  why,  in  slowly  progressive  disease  of 
this  organ  disturbance  of  equilibrium  may  be  slight  or  altogether 
absent.  It  also  explains  the  readiness  with  which  fatigue  is  felt  in 
these  cases — a  phenomenon  which  has  led  some  persons  to  look  on 
the  cerebellum  as  an  organ  whose  function  is  to  strengthen  the 
other  nerve-centres  in  their  action.  The  view  which  attributes  to 
the  cerebellum  a  special  influence  on  the  generative  function 
receives  no  support  from  Dr.  Ferrier. 

The  view  of  the  functional  equivalence  of  all  parts  of  the  cerebral 
cortex  put  forward  by  Flourens  was  first  made  doubtful  by  the 
discovery  that  loss  of  the  faculty  of  speech  coincides  with  lesion 
of  a  certain  definite  part  of  the  left  side  of  the  brain.  It  was, 
however,  Fritsch  and  Hitzig  who  first  showed  experimentally  that 
by  irritation  of  limited  portions  of  the  surface  of  the  hemisphere 
constant  and  definite  muscular  movements  could  be  produced.  Dr. 
Ferrier,  repeating  these  experiments,  using  the  faradic  instead  of 
the  continuous  current,  has  discovered  not  only  a  great  number  of 
new  motor  centres,  but  has  also  localised  the  various  kinds  of 
sensation  in  definite  parts  of  the  brain,  and  has  in  every  direction 
vastly  extended  our  knowledge  of  cerebral  physiology.  It  has  been 
objected  by  many  that  the  results  obtained  by  electric  irritation  of 
the  cortex  (mechanical  irritation  being  without  effect)  were  really 
due  to  stimulation  of  the  basal  ganglia,  by  currents  conducted 
through  the  thickness  ef  the  hemispheres.  This  is  disproved  by 
various  considerations,  but  chiefly  by  the  fact  that  those  parts  of 
the  cortex  which  lie  nearest  to  the  corpus  striatum  are  altogether 
unexcitable  even  by  strong  currents,  while  the  feeblest  irritation  of 
the  upper  and  outer  surface  of  the  hemispheres  calls  forth  move- 
ments of  the  opposite  ^de  of  the  body. 

After  a  preliminary  chapter,  chiefly  on  the  methods  of  experi* 
mentation,  and  the  objections  which  have  been  raised  to  these,  the 
author  describes  the  ph^iomena  witnessed  when  electric  irritation 
is  applied  to  the  cerebral  hemispheres  and  basal  ganglia  in  monkeys, 
dogs,  jackals,  cats,  rabbits,  guinea-pigs,  rats,  pigeons,  frogs^  and 
fishes.  The  experiments  are  given  briefly,  the  reader  being  re- 
ferred for  further  details  to  the  author -s  papers  presented  to  the 
Koyal  Society.  In  the  next  chapter  the  hemispheres  are  con- 
sidered physiologically,  and  the  results  of  destruction  of  the 
cortical  centres  are  described,  and  compared  with  those  obtained 
by  their  stimulation. 

Visual  Centre. — When  the  angular  gyrus  is  stimulated,  move* 
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ments  of  the  eye-balls  are  noticed,  with  movement  of  the  head  to 
the  opposite  side,  and,  frequently,  contraction  of  the  pupils.  Theee 
movements  are  reflex,  and  due  probably  to  the  excitation  of  sub- 
jective visual  sensation,  for  destruction  of  this  part  of  the  bnun 
causes  no  paralysis,  but  blindness  in  the  eye  of  the  opposite  side. 
This  blindness  is  not  permanent,  the  corresponding  centre  on  the 
other  side  compensating,  probably  through  the  media  of  the  lower 
ganglia,  for  the  loss  of  that  which  has  been  destroyed.  If  the 
angular  gyrus  on  both  sides  is  destroyed,  the  blindness  is  complete 
in  both  eyes,  and  permanent.  The  results  of  experiment,  as  well 
as  the  observations  of  disease,  tend  to  confirm  the  ingenious  view  of 
Charcot  as  to  the  course  of  the  fibres  of  the  optia  nerves.  Accord- 
ing to  this  the  fibres  from  the  outer  half  of  each  retina  pass  into 
the  optic  tract  of  the  same  side,  and  decussate  in  the  corpora 
quadrigemina ;  those  from  the  inner  halves  decussate  in  the  chiasma ; 
all  the  fibres  from  each  eye  finally  reaching  the  angular  gyms  of 
the  opposite  hemisphere. 

Auditory  Centre. — Irritation  of  the  superior  temporo-sphenoidal 
convolution  causes  sudden  retraction  or  pricking  up  of  the  opposite 
ear,  wide  opening  of  the  eyes,  dilatation  of  the  pupils,  and  turning 
of  the  head  and  eyes  to  the  opposite  side.  These  movements,  like 
those  caused  by  irritation  of  the  visual  centre,  are  reflex,  and  due 
to  subjective  auditory  impressions,  resembling  those  caused  when  a 
loud  sound  is  produced  near  the  ear  opposite  to  the  side  of  the 
brain  which  is  irritated.  Destruction  of  the  superior  temporo- 
sphenoidal  gyrus  causes  no  paralysis,  but  deafness  in  the  opposite 
ear. 

Tactile  Centre. — It  is  impossible  experimentally  to  separate  the 
hippocampus  major  and  uncinate  convolution.  Owing  to  the  deep 
position  of  these  parts  it  is  difficult  to  reach  them  for  purposes  of 
electric  irritation,  and  the  results  of  this  method  of  experimentation 
are  not  very  precise.  Monkeys  showed  signs  of  restlessness  and 
uneasiness,  and  turned  the  head  to  the  opposite  side  and  backwards, 
as  if  conscious  of  some  uncomfortable  tactile  sensation,  chiefly  in  Uie 
opposite  limbs.  Similar  observations  were  made  on  other  animals. 
The  results  of  destructive  lesions,  however,  are  more  definite. 
When  the  hippocampal  region  is  destroyed  there  is  complete  hemi- 
anaesthesia  of  the  opposite  side.  There  is  no  loss  of  sight  or 
hearing,  no  paralysis,  but  nevertheless  the  limbs  become  practically 
useless,  since  the  tactile  sensation  by  which  their  movements  are 
guided  is  lost.     The  ansesthesia  resulting  from  destruction  of  the 
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hippocampus  seems  to  be  permanent.  The  localisation  of  tactile 
sensation  in  the  cortex,  and  not  in  the  basal  ganglia,  is  confirmed 
by  the  fact  that  division,  experimentally  or  by  disease,  of  the 
posterior  part  of  the  internal  capsule,  or  the  radiating  white  fibres 
which  lie  external  to  the  optic  thalamus,  causes  anaesthesia  of  the 
opposite  side.  Here  the  effect  is  due,  not  to  destruction  of  centres, 
but  to  division  of  conductors,  and  the  loss  of  common  or  tactile 
sensation  is  accompanied  by  that  of  special  sensation  of  every 
kind  in  the  side  opposite  to  the  lesion.  These  results  are  similar 
to  those  observed  in  hysterical  hemi-anaesthesia  and  that  from 
alcoholism. 

Centres  of  Smell  and  Taste. — The  limits  of  these  two  centres 
respectively  cannot  be  accurately  localised,  but  they  are  both  seated 
in  the  tip  of  the  temporo-sphenoidal  lobe  or  subiculum  comu 
Ammonis.  Irritation  of  this  part  causes  a  torsion  of  the  lip  and 
partial  closure  of  the  nostril  on  the  same  side.  This  is  a  reflex 
movement  indicative  of  intense  subjective  olfactory  sensation,  and 
similar  to  that  produced  by  direct  application  to  the  nostril  of  a 
powerful  or  disagreeable  odour.  Destruction  of  the  lower  end  ot 
the  temporo-sphenoidal  lobe  on  one  side  caused  loss  of  smell  in  the 
nostril  of  the  same  side.  Taste  could  not  be  investigated  in  only 
unilateral  lesion^  but  when  the  centres  on  both  sides  were  de- 
stroyed, taste  was  completely  lost,  as  well  as  tactile  sensibility  of 
the  tongue.  Smell  also  was  lost  on  both  sides,  while  acetic  acid, 
introduced  into  the  nostrils,  caused  motor  reaction  and  lachryma- 
tion  from  irritation  of  the  fifth  nerve.  The  loss  of  smell  on  the 
same  side  as  the  lesion  is  in  accordance  with  the  anatomical  con- 
nexions of  the  roots  of  the  olfactory  bulb  with  the  corresponding 
hemisphere,  without  decussation.  The  olfactory  chiasma,  described 
by  Meynert  as  existing  in  the  anterior  commissure,  contains  fibres 
passing  from  the  bulb  of  one  side  to  that  of  the  other,  and  from  the 
centre  of  one  side  to  that  of  the  other,  but  not  fibres  from  the  bulb 
of  one  side  to  the  opposite  centre.  If  this  were  so,  section  of  the 
anterior  commissure  should  abolish  smell  on  both  sides — an  effect 
which  should  also  result  from  unilateral  destruction  of  the  subi- 
culum. But  this  is  not  the  case.  Several  instances  are  on  record 
of  aphasia,  right-sided  hemiplegia,  and  unilateral  anosmia,  always 
on  the  side  of  lesion.  But  in  cerebral  hemi-anssthesia,  as  already 
noticed,  together  with  tactile  sensation,  smell  is  lost  in  the  side 
opposite  to  the  lesion.  Ferrier  explains  this  by  Magendie's  observa- 
tion that,  after  division  of  the  fifth  nerve,  smell  is  lost — the  integrity 
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of  the  nerve  of  common  sensation  being  essential  for  the  performance 
of  the  function  of  that  of  special  sense.  In  one  of  Magnan's 
cases  of  hemi-ansesthesia,  smell  diminished  pari  passu  with  the  loss 
of  tactile  sensibility  in  the  nostril,  and  both  disappeared  together. 
The  interesting  observation  is  made  that  a  reflex  influence  on  the 
lachrymal  gland  can  be  exerted  through  either  the  fifth  nerve  or  the 
olfactory ;  for  in  Magnan's  case,  when  common  sensation  and  smell 
were  lost,  acetic  acid  caused  lachrymation,  evidently  through  the 
olfactory  nerve,  although  this  nerve  was  incapable  of  conveying 
impressions  of  smell,  while,  in  one  of  Ferrier*s  monkeys,  in  which 
on  one  side  the  centres  both  of  touch  and  smell  were  destroyed, 
and  on  the  other  only  the  olfactory  centre — acetic  acid  in  one  nostril 
gave  no  reaction,  in  the  other  profuse  lachrymation. 

Irritation  of  the  occipital  lobes  is  without  effect,  and  their  removal 
causes  loss  of  neither  sensation  nor  motion.  But  after  this  opera- 
tion the  animal  refuses  food,  while  the  desire  for  diink  still  con- 
tinues. The  proximate  cause  of  thirst  is  supposed  to  be  a  dry 
condition  of  the  fauces,  and  consequently  belongs  to  the  tactile 
sensations.  These  not  being  interfered  with  by  the  operation,  the 
sense  of  thirst  is  not  lost.  But  the  proximate  cause  of  hunger  is  a 
local  condition  of  the  stomach.  This  belongs  to  the  class  of  visceral 
or  organic  sensations  which  are  not  abolished  in  <5erebral  hemi- 
anesthesia. It  is  probable,  not  only  from  the  experiment  quoted, 
but  from  other  reasons,  that  the  centre  for  these  systemic  sensa- 
tions is  situated  in  the  occipital  lobes. 

Motor  Centres. — On  irritation  of  certain  spots  of  the  brain  which 
lie  in  monkeys,  for  the  most  part  in  the  convolutions  which  bound 
the  fissure  of  Rolando,  certain  constant  and  definite  movements  of 
the  limbs,  face,  head,  tongue,  &c.,  result.  Similar  centres  are  found 
in  the  brains  of  other  animals,  and  give  rise  when  irritated  to  com- 
pletely homologous  movements.  Merely  from  these  movements  it 
does  not  follow  that  the  irritated  spots  are  motor,  for  the  muscular 
contractions  might  be  caused  in  a  reflex  or  indirect  way.  But 
*'  the  definite  purposive  character  clearly  perceivable  in  many  of  the 
movements,  and  their  correspondence  with  the  ordinary  volitional 
activities  and  peculiarities  of  the  animals,  apart  from  other  con- 
siderations, point  rather  to  the  conclusion  that  they  are  the  result 
of  the  artificial  excitation  of  the  functional  activity  of  centres 
immediately  concerned  in  effecting  volitional  movements,  and  as 
such  truly  motor."  This  is  proved  by  the  fact  that  destruction  of 
these  centres  paralyses  just  those  movements  which  are  called  forth 
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hj  their  irritation.  Such  pandyeis  is  stated  by  Farrier  to  be  per- 
manent  in  monkeys,  although  it  is  not  mentioned  how  long  the 
animals  have  survived  the  operations,  except  in  a  few  instances,  in 
which  the  period  was  very  short.  The  facts  of  disease  in  man 
would  tend  to  show  that  in  him,  too,  destruction  of  the  cortical 
motor  centres  induces  a  permanent  paralysb.  In  dogs  the  paralysis 
is  at  first  nearly  complete,  but  is  soon  recovered  from,  while  in 
rabbits  the  effects  are  still  sKghter  and  more  transitory.  Different 
explanations  of  the  recovery  from  the  paralysis  have  been  given. 
By  some,  the  centres  in  the  opposite  hemispheres  corresponding  to 
those  destroyed  were  supposed  to  take  on  the  actions  of  the  latter. 
But  this  is  disproved  by  destroying  the  corresponding  centres^  first 
on  one  side,  and  then,  when  recovery  has  taken  place,  on  the  other. 
The  last  operation  is  found  not  to  reproduce  the  former  paralysis, 
but  merely  to  cause  loss  of  power  on  the  side  opposite.  Again,  it 
has  been  supposed  that  parts  of  the  same  hemispheres  in  the  neigh- 
bourhood of  the  injury  may  take  on  the  function  of  the  portion 
destroyed.  But  this  would  invcdve  the  strange  anomaly  of  a 
portion  of  the  cortex  being  at  one  time  a  sensitive  and  at  another  a 
motor  centre.  There  is  no  experimenter  who  has  been  so  success- 
ful in  preserving  his  animals  after  removal  of  portions  of  the  brain 
as  Professor  Goltz.  By  repeated  operations  he  has,  in  dogs, 
removed  all  the  motor  centres  on  both  sides,  and  not  only  have 
the  animals  recovered  so  well  as  to  be  able  to  stand  tolerably 
securely  or  even  walk,  as  stated  by  Ferrier,  but  they  run  about, 
and  perform  all  their  ordiitary  movements  in  a  surprUingly 
perfect  manner.  6olt£  ascribes  the  primary  paralysis  not  to 
destruction  of  motor  centres  in  the  cortex,  but  to  an  inhibitory 
action  exerted  by  the  irritation  of  the  operation  on  deeper  parts  of 
the  brain.  Ferrier  believes  that  those  movements  which  are  per- 
formed after  removal  of  the  cortical  centres  are  only  such  as  have 
become  ^'automatically  organised''  in  the  lower  centres,  corpus 
striatum,  mesocephale,  and  spinal  cord.  In  the  case  of  the  lower 
animals  almost  all  their  movements  are  so  organised;  hence  the 
slight  and  transitory  effect  of  cortical  lesions ;  in  higher  animals, 
on  the  other  hand,  almost  all  movements  are  largely  influenced  by 
volition ;  hence  the  permanent  and  complete  paralysis  observed  in 
men  and  monkeys.  We  are  aware  that  this  bare  statement  does 
not,  in  any  degree,  do  justice  to  Ferrier's  views  on  this  subject; 
but  the  length  to  which  this  notice  has  extended  prevents  our 
doing  more  than  referring  our  readers  to  the  work  itself  for  the 
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full  details  of  an  exceedingly  ingenious  and  well  elaborated  physio- 
logical argument. 

In  considering  the  views  of  Nothnagel  and  Hitzig,  who  attribute 
the  loss  of  motility,  after  injuries  of  the  hemispheres,  not  to  true 
paralysis,  but  to  a  loss  of  muscular  sense,  Ferrier  shows,  we  think 
very  conclusively,  that  we  have  no  consciousness  of  effort  apart 
from  the  centripetal  impressions  due  to  muscular  contraction,  and 
that  these  are  lost  by  destruction,  not  of  motor,  but  of  sensory 
centres. 

The  antero-frontal  part  of  the  brain  is  unexcitable  by  electricity. 
Its  removal  causes  a  peculiar  deterioration  of  intelligence,  shown 
by  loss  of  the  faculty  of  attention  and  of  intelligent  observation. 

Irritation  of  the  corpus  striatum  causes  contraction  of  all  the 
muscles  of  the  opposite  side  of  the  body;  localised  movement 
cannot  be  produced  by  its  irritation.  Destruction  causes  complete 
hemiplegia  of  the  opposite  side — ^the  effects,  like  those  of  the  removal 
of  the  cortical  centres,  being  more  marked  in  higher  animals  than  in 
those  lower  in  the  scale,  whose  movements  are  more  automatic  and 
are  '*  organised"  in  still  lower  centres. 

The  optic  thalamus  is  absolutely  unexcitable.  Its  destruction 
causes  anaesthesia  of  the  opposite  side.  It  is  to  sensation  what  the 
corpus  striatum  is  to  motion,  the  sensations  and  movements,  which 
are  differentiated  in  the  cortical  centres,  being  integrated  in  these 
basal  ganglia.  The  varying  effects  which  lesion  of  the  optic  thala- 
mus exerts  on  vision  are  probably  dependent  on  the  exact  position 
of  the  injury  in  each  case,  and  are,  to  a  large  extent,  explicable  by 
Charcot's  theory  as  to  the  course  of  the  optic  fibres.  *'  We  should 
expect  hemiopia  of  both  eyes  from  a  lesion  occupying  the  region 
of  the  corpora  geniculata ;  total  unilateral  blindness  in  the  opposite 
eye  if  the  lesion  is  central;  and,  if  the  lesion  is  very  extensive, 
perhaps  total  loss  of  vision  in  the  opposite  eye,  and  nasal  hemi- 
opia on  the  same  side." 

Our  space  will  not  allow  us  to  refer  to  the  chapter  on  '*  The 
Hemispheres  considered  Psychologically"  further  than  to  say  that, 
like  all  parts  of  the  book,  it  is  replete  with  interest,  not  only  to  the 
physiologist  but  to  the  physician.  In  the  concluding  chapter  the 
topography  of  the  cerebral  convolutions  is  described,  and  the  pro- 
bable position  of  the  cortical  centres  in  the  human  brain  pointed 
out,  as  well  as  the  relations  which  the  convolutions  of  the  cerebrum 
bear  to  the  different  parts  of  the  skull. 
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Du  Darvoinisme  ou  L* Homme- Singe.     Par  le  Dr.  Constantin 

James.  Paris :  E.  Plon  et  C^  Pp.  320. 
The  plan  adopted  by  the  author  of  this  work  possesses  at  least  the 
merit  of  simplicity.  Starting  with  an  account  of  the  creation, 
derived,  we  are  informed,  from  Moses  and  Ovid,  Dr.  Constantin 
James  treats  the  question  with  the  air  of  a  man  who  never  felt  any 
difficulties  on  the  subject.  Having,  therefore,  little  sympathy 
with  those  weaker  minds  to  whom  these  mysteries  are  not  equally 
clear,  he  regards  any  views  different  from  his  own  as  the  wilful 
attempts  of  infidelity  to  poison  the  springs  of  truth.  As  Mr. 
Darwin  has  not  paid  sufficient  deference  to  the  writer  of  the  Ars 
Amoris,  he  is  liberally  charged  with  Materialism  and  Atheism.  In 
the  commonplaces  of  denunciation  Dr.  James  is  quite  at  home, 
but  when  he  condescends  to  what  he  believes  to  be  argument  he  is 
less  happy.  He  has  no  idea  of  what  constitutes  an  induction.  Mr. 
Darwin  had  mentioned,  as  a  collateral  proof  of  the  difference  be- 
tween races  of  men,  the  fact  that  the  parasites  which  infest  several 
races  are  totally  distinct,  in  disproof  of  which  suggestion  his  critic 
devotes  an  entire  chapter,  claiming  to  have  refuted  him  because  he 
once  noticed  that  leeches  had  fastened  upon  one  twin  sister  which 
had  declined  to  bite  the  other !  If  the  theory  of  evolution  has 
nothing  to  contend  with  beyond  the  limited  information,  wholesale 
abuse,  hackneyed  ridicule,  and  self-satisfied  dogmatism  of  the 
*^  Collaborateur  de  Magendie,*'  as  he  styles  himself,  its  foundations 
may  be  regarded  as  perfectly  secure. 

Extracts  from  the  Records  of  the  Boston  Society  for  Medical 
Improvement  By  the  Secretaries  of  the  Society,  Chas.  D. 
HoMANS,  M.D.,  Fra8.  B.  Gbeenough,  M.D.    Boston  :   1876. 

This  is  the  sixth  annual  volume  that  the  Society  has  issued,  and, 
as  an  indication  of  its  activity  and  clinical  work,  it  is  very  satis- 
factory. Many  of  the  cases  are  interesting,  and  most  of  them  are 
well  reported,  but  there  is  little  or  no  attempt  at  classification,  and 
the  work  possesses  neither  an  index  nor  a  table  of  contents.  Dr. 
Borland  details  an  interesting  case  of  Addison's  disease  in  an  un- 
married girl,  19  years  of  age.  She  was  admitted  into  hospital  in 
November,  and  died  the  following  February.  The  discoloration  of 
skin  was  very  marked :  irritability  of  stomach  and  debility  very  great. 
At  the  autopsy,  after  a  careful  search,  the  left  supra-renal  capsule 
could  not  be  found,  and  the  right  supra-renal  capsule  was  atrophied. 
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Db«  Aquilla  SiOTH  in  the  Chair. 

Elephantiasis  Gnxcorum, 

Db.  Hawtrst  Benson  exhibited  a  case  of  Elephantiasis  Greconun. 
The  subject  of  the  contagiousness  or  non-contagiousness  of  this  disease 
was,  he  observed,  a  question  of  interest.  Two  works  had  lately  been  pub- 
lished on  the  subject,  differing  widely  in  the  views  they  propounded. 
One  of  these,  by  Drs.  Lewis  and  Cunningham,  asserted  that  there  was 
no  evidence  of  the  contagiousness  of  elephantiasis  griecorum.  The 
other,  by  Dr.  Hansen,  of  Norway,  maintained  that  it  was  contagious, 
and  adduced  the  fact  that  since  the  segregation  of  persons  afflicted 
with  the  disease  in  that  country  had  been  enforced,  the  number  of  cases 
had  diminished  considerably.  He  (Dr.  Benson)  thought  that  light  was 
thrown  on  this  question  even  by  the  single  case  which  he  was  about  to 
bring  forward.  In  the  year  1872  he  exhibited  before  that  Society  a 
case  of  a  man  afflicted  with  this  disease,  who  had  been  sent  up  to  him 
by  Dr.  Stirling,  of  Thomastown/  He  had  been  in  India  for  twenty-two 
years,  and  came  home  affected  with  this  leprosy.  The  disease  did  not 
show  itself  for  a  few  months  after  he  came  home.  He  was  under  his 
care  in  the  City  of  Dublin  Hospital  for  about  two  months ;  and  during 
that  time  he  was  exhibited  to  that  Society,  and  a  drawing,  showing  the 
nature  of  the  disease,  was  taken.  [Drawing  exhibited.]  He  went  home, 
and,  after  having  been  about  a  year  and  a-half  at  home,  died  of  the  disease. 
During  that  last  period  of  his  life  his  brother  slept  in  the  same  bed 
with  him,  and  wore  his  clothes.     That  brother  had  never  been  out  of 
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Ireland  except  once,  forty-six  years  ago,  when  he  spent  some  time  in 
England.  Leprosy  had  not  appeared  in  the  British  Islands  for  some 
centuries,  and  therefore  he  could  not  have  got  the  disease  there.  But 
he  had  got  it,  and  he  (Dr.  Benson)  had  him  there  for  exhibition  that 
evening.  No  further  proof  was,  in  his  opinion,  wanting  that  he  must 
have  taken  the  disease  from  his  brother.  Five  years  ago,  while  on  a 
pleasure  excursion  to  Norway,  he  (Dr.  Benson)  stopped  for  some  time  in 
Bergen,  where  there  was  an  hospital  in  which  there  were  over  400  cases 
of  leprosy,  including  both  the  anaesthetic  and  the  tubercular  forms. 
He  saw  a  great  number  of  the  cases,  and  noticed  the  sepulchral  tone  of 
voice  which  they  had — a  peculiarity  also  observed  in  both  the  cases  he 
was  at  present  referring  to,  and  which  had  also  been  observed  by 
Dr.  J.  Little  in  cases  that  had  come  under  his  notice  in  India.  The 
man  whom  he  was  now  about  to  introduce  had  been  for  nine  months 
in  hospital  in  Kilkenny,  under  the  care  of  Dr.  Zachariah  Johnson, 
after  which  he  went  under  the  care  of  Dr.  Stirling.  It  would  be  seen 
that  in  his  case  the  tubercles  were  more  developed  than  those  shown  in 
Hebra's  original  plate.     [The  patient  was  then  introduced.] 

Dr.  Walter  6.  Smith  said  that  the  statement  that  leprosy  had  been 
extinct  for  the  last  two  hundred  years  in  the  British  Islands  should  be 
greatly  modified,  for  he  believed  that  sporadic  cases  of  it  occurred*  Three 
years  ago,  in  London,  he  saw  a  case  which  he  believed  to  have  been  a 
local  development  of  true  leprosy.  In  Dr.  Hilton  Fagge's  catalogue  of 
the  models  in  the  museum  of  Guy's  Hospital  it  was  stated  that,  although 
it  was  generally  said  that  in  Great  Britain  leprosy  was  extinct,  yet 
occasional  cases  of  it  occurred  in  persons  who  had  never  been  abroad. 
One  was  that  of  a  man,  a  native  of  Cork,  who  had  left  Ireland  twelve 
years  before,  and  worked  as  a  tailor  in  London  and  Croydon,  and  he 
showed  the  disease  in  a  well-marked  form.  Another  case  was  that  of 
an  Irishwoman,  aged  fifty-four,  who  had  been  living  in  England  for 
thirty  years.  She  had  large  brown  patches  on  her  body,  much  anaes- 
thesia, thick  puffy  lips,  and  swollen  cheeks. 

Dr.  Lyons  said  he  was  familiar  with  the  case  of  a  gentleman  in  the 
south  of  Ireland  who  was  attacked  with  this  disease,  and  the  circum- 
stances were  such  as  to  preclude  the  possibility  of  tracing  it  to  contagion. 
They  should  be  slow  at  arriving  at  a  conclusion  as  to  the  contagiousness 
of  the  disease  from  a  single  case.  His  own  impression  was  that  it  was 
not  contagious.  True  leprosy  was  by  no  means  extinct  in  Europe.  It 
was  prevalent  amongst  the  population  of  Portugal,  and  caused  the  loss 
of  fingers,  toes,  and  even  hands,  and  at  the  present  day  one  of  the 
institutions  of  Lisbon  was  a  leper  hospital.  The  term  leprosy  was 
somewhat  vaguely  used — ^in  fact,  it  was  difficult  to  say  that  any  two 
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persons  attached  the  same  idea  to  it.  The  form  which  was  charac- 
terised \>j  tubercular  patches  was,  in  its  results,  quite  different  from  the 
leprosy  which  he  had  seen  in  Lisbon  and  other  places.  He  would  con* 
fine  the  term  to  what  he  believed  to  be  the  true  disease,  which  destroyed 
the  parts  from  a  constrictive  process  of  the  areolar  tissue,  and  produced 
loss  of  fingers,  toes,  nose,  and  so  on.  In  Lisbon  the  experience  of  those 
acquainted  with  the  disease  was  that  it  was  not  in  the  slightest  degree 
contagious,  and  that  it  did  not  spread  amongst  families  the  individual 
members  of  which  were  sporadically  attacked. 

Dr.  Benson,  in  reply,  mentioned  that  the  College  of  Physicians  of 
London  lately  appointed  a  committee  to  consider  the  question  as  to  the 
contagiousness  of  leprosy.  They  did  so,  at  the  instance  of  the  Secretary 
of  State  for  the  Colonies,  who  noticed,  and  was  struck  by  the  diversity 
of  opinion  on  the  point  between  the  book  of  Drs.  Lewis  and  Cunningham 
and  that  of  Dr.  Hanson.  The  committee  arrived  at  the  conclusion  that 
there  was  no  evidence  of  the  contagiousness,  but  they  agreed  with  Dr. 
Hanson  in  recommending  the  segregation  of  lepers  on  sanitary  and 
moral  grounds.  He  (Dr.  Benson)  held  that  one  fragment  of  positive 
evidence  on  the  point  was  worth  a  vast  amount  of  negative  evidence; 
and,  as  far  as  he  could  ascertain,  the  evidence  which  the  committee  of 
the  College  of  Physicians  had  before  them  was  altogether  negative,  and 
the  evidence  which  Dr.  Lyons  had  before  him  was  negative  also. 

Cruveilhier^8  Paralysia, 

Dr.  Hatden  introduced  for  inspection  by  the  members  of  the  Society, 
a  patient  suffering  from  Cruveilhier's  paralysis.  He  was  a  young  farmer, 
about  twenty  years  of  age,  of  robust  constitution,  from  the  neighbourhood 
of  Athlone.  Up  to  three  years  ago  he  had  been  remarkable  for  his 
athletic  powers  in  lifting  weights,  leaping,  and  running.  He  had  been 
repeatedly  exposed  to  wet  and  cold,  and  frequently  had  to  wade  up  to  his 
middle  in  water  in  driving  cattle  across  streams,  and  so  forth.  Up  to  the 
time  just  mentioned,  he  had  been  in  good  health ;  and  then  for  the  first 
time  he  began  to  feel  weakness  in  the  arms,  and  found  that  he  had  not 
the  same  muscular  powers  as  before.  He  also  had  pains  in  the  back.  A 
process  of  wasting  of  the  muscles  of  the  upper  arms  then  set  in,  which 
proceeded  to  the  remarkable  degree  now  visible.  A  peculiar  feature  in 
the  case  was,  that  his  forearms  had  not  been  at  all  affected.  Correspond- 
ing changes  appeared  in  his  lower  limbs,  the  upper  extremities  of  which — 
namely,  the  thighs — ^were  wasted,  while  the  legs  were  not.  There  had 
been,  also,  great  wasting  of  the  pectoral,  the  deltoid,  and  the  other  muscles 
of  the  chest,  which  were  quite  flaccid.  His  powers  of  respiration  had 
been  greatly  reduced.  His  legs  were  plump,  and  his  hands  and  forearms 
had  not  undergone  any  atrophic  changes ;  still,  he  had  but  an  indifferent 
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power  of  grasping  anything.  His  appetite  was  good ;  he  could  sleep  well, 
and  was  not  suffering  any  inconvenience,  and  had  come  to  town  merely 
for  the  purpose  of  having  the  disfigurements  corrected.  There  was  no 
wasting  of  the  triceps  muscle  of  the  upper  arm.  There  was  no  diminu« 
tion  of  the  electrical  contractility  of  the  muscles,  but  there  was  a  remark* 
able  diminution  of  temperature.  The  following  measurement  of  his  limbs 
had  been  taken  that  day  : — Girth  of  right  arm,  6f  inches ;  of  right  fore- 
arm, 9i  inches ;  of  left  upper  arm,  6i  inches ;  of  left  forearm,  9}  inches ; 
of  left  thigh,  15^  inches ;  of  left  calf,  13  inches ;  of  right  thigh,  16  inches ; 
and  of  right  calf,  14  inches. 

Db.  Foot  remarked  that  Duchenne's  Pathological  Album,  which  con- 
tained a  collection  of  photographs  of  nervous  diseases,  had  a  picture  which, 
in  every  detail,  was  almost  the  ditto  of  the  boy  they  had  just  seen.  He  had 
had  a  case  under  his  care  in  which  the  disecise  commenced  in  the  right  upper 
arm,  and  the  cause  of  it  threw  some  light  on  the  pathology  of  the  disease. 
His  patient  was  a  young  man,  a  sawyer  by  trade.  A  very  heavy  order 
for  telegraph  poles  came  into  the  establishment  where  he  was  employed, 
and  the  men  were  given  extra  wages  to  work  eztra  time.  This  young 
fellow,  who  was  not  very  strong,. overworked  himself  sawing.  He  was 
obliged  to  walk  a  long  distance  to  and  from  his  work.  The  timber  he 
had  to  cut  was  unusually  hsurd ;  and  his  habits  were  not  calculated  to  add 
to  his  strength,  for  he  drank,  smoked,  and  indulged  his  sexual  propensities 
to  a  remarkable  degree.  Weakness,  violent  pains  and  wasting  of  his  right 
arm  set  in,  and  soon  affected  the  left,  although  he  used  the  latter  very 
little,  if  at  all,  in  sawing,  which  showed  exhaustion  of  the  trophic  nerves, 
rapid  propagation  of  the  degeneration  across  the  cord,  and  the  attack- 
ing of  the  trophic  nerve-centres  on  the  left  side.  The  atrophy  was  con- 
fined to  both  upper  arms,  but  was  more  on  the  right  than  the  left.  He 
had  low  temperature,  and  the  other  symptoms  present  in  Dr.  Hayden's 
case.  It  then  began  to  affect  the  muscles  of  his  lower  limbs,  as  if  the 
long  walks  had  told  on  him.  He  then  began  to  be  late  at  his  work,  and^ 
finaJly,  had  to  give  up  work  altogether.  After  six  months'  treatment,  he 
got  well  enough  to  resume  his  work,  but  he  could  neither  saw  as  much,  or 
walk  as  fast  as  before.  .  The  treatment  applied  was — a  constant  current 
from  a  fifty-cell  Smee's  battery  to  the  cervical  muscles  and  the  spine,  the 
use  of  the  hypophosphites,  diligent  rubbing  and  shampooing,  cod-iiver  oil, 
and  the  greatest  possible  amount  of  nourishment.  The  muscles  grew  again, 
but  never  recovered  their  former  tone ;  however,  he  was  able  to  go  back 
to  his  work. 

Db.  Lyons  alluded  to  a  remarkable  case  of  this  kind  which  had  been  for 
a  long  time  under  observation  in  the  Whitworth  hospital.  The  age  of  the 
patient  was  somewhat  more  advanced  than  in  the  two  cases  they  had 
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jnst  seen.  The  central  diyision  of  the  deltoid  muscle  had  retained  its 
volmne  in  a  mach  more  distinct  manner  than  he  had  seen  in  many  cases 
that  had  come  under  his  observation,  and  in  the  cases  now  shown.  The 
way  in  which  the  muscles  underwent  atrophy  was  somewhat  capricious. 
The  same  group  of  muscles  was  not  always  affected  in  the  same  way. 

The  Chairman  asked  Dr.  Hayden  was  there  any  wasting  of  the 
abdominal  muscles  in  his  case. 

Dr.  Hayden  said  there  was  not.  The  sensibility  of  the  wasted  parts 
had  not  been  affected  either;  on  the  contrary,  the  irritability  of  the 
affected  muscles  was  rather  in  excess. 

Remarka  on  the  Proximate  Causes  of  Sleep.    By  Hbkrt  Kennedy,  M.B. ; 

Physician  to  the  Whitworth  Hospital,  Drumcondra ;  and  to  Simpson's 

Hospital. 
In  the  following  paper  I  would  make  some  remarks  on  the  function  of 
sleep,  and  particularly  on  its  more  immediate  causes.  That  it  is  a 
function  of  primary  importance  need  hot  be  insisted  on  now,  and  it  has 
this  great  peculiarity  that  divides  it,  if  I  may  so  say,  from  other  func- 
tions— that  during  its  continuance  we  are  shut  out  from  the  external 
world,  and  a  fourth,  if  not  a  thirdj  of  our  lives  is  so  occupied.  It  is  a 
function,  too,  that,  as  medical  men,,  we  are  constantly  consulted  about,  ) 

and  there  is  probably  none  which  has  made  or  marred  more  reputa- 
tions than  this  one,  for  the  number  of  diseases  in  which  sleeplessness 
plays  a  prominent  part  is,  as  we  know,  very  great.  For  these  reasons 
then,  and  more  might  be  adduced,  I  have  thought  that  a  few  remarks  on 
this  subject  might  be  considered  of  interest,  and  tend  to  elicit  some 
valuable  observations  from  the  members  of  the  Association. 

The  causes  of  sleep  may  be  divided  into  proximate  and  remote,  and 
it  is  of  the  former  that  I  would  wish  to  speak  here.  It  is,  in  fact,  to  the 
physiology  of  the  function  that  I  would  invite  your  attention.  On  this 
point,  you  are  aware,  a  great  difference  of  opinion  exists,  or  at  least 
did  exist  till  Dr.  Durham  published  his  paper  in  the  ''  Guy's  Hospital 
Reports"  for  the  year  1860.  Till  this  paper  appeared  the  most  generally 
accepted  opinion  amongst  physiologists  was,  that  the  direct  cause  of 
sleep  arose  from  venous  congestion  and  consequent  pressure.  This  idea 
has  been  strongly  opposed  in  the  paper  to  which  I  allude,  and  the  author 
has  advanced  a  number  of  arguments,  and  a  series  of  experiments  on 
some  of  the  lower  animals,  chiefly  dogs,  by  which  he  considers  the 
question  is  set  at  rest,  and  that  so  far  from  there  being  venous  pressure 
present  during  sleep,  there  is  in  reality  a  diminution  of  blood  in  the 
brain.  I  roust  say,  for  myself,  that  though  I  have  read  this  paper  atten- 
tively, and  more  than  once,  I  have  not  been  able  to  arrive  at  the  same 
conclusion  as  the  aath(M*.     It  is  quite  true  that  others,  and  conspicuously 
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amongst  these  Hammond,  in  his  valaable  and  interesting  work  on  ^  Sleep 
and  its  Derangements,"  have  advanced  similar  opinions.  Still  there  are 
others  who  hold  opposite  views,  and  of  these  I  would  particularly  men- 
tion Cappie,  whose  essay  on  the  subject  is  well  worthy  of  perusal.  My 
own  impressions,  I  have  just  said,  are  opposed  to  those  which  are  now 
generally  held,  and  I  wish  here  to  state  my  reasons  for  venturing  to 
differ  from  such  men  as  Durham  and  Hammond. 

Before  stating  my  own  views  it  will  not  be  considered  out  of  place  if  I 
give  the  briefest  sketch  of  those  experiments  and  thoughts  advanced  by 
these  gentlemen,  and  on  which  they  found  their  opinion,  that  during 
healthy  sleep  a  diminished  quantity  of  blood  circulates  through  the  brain. 
Having  trephined  a  dog,  at  the  time  under  the  influence  of  chloroform, 
Durham  observed  the  large  veins  of  the  surface  of  the  pia  mater  were 
distended,  and  the  smaller  were  full  of  dark-coloured  blood,  and  the 
longer  the  chloroform  was  used  the  greater  was  the  congestion.  As  the 
effects  of  this  agent  passed  off,  the  animal  sank  into  a  natural  sleep,  and 
then  the  condition  of  the  brain  was  very  materially  changed.  Its  surface 
became  pale,  and  sank  down  below  the  level  of  the  bone,  the  veins 
ceased  to  be  distended,  and  many  which  had  been  full  of  dark  blood 
could  no  longer  be  distinguished.  When  the  animal  was  roused  the 
surface  of  the  brain  became  suffused  with  a  red  blush,  and  it  ascended 
into  the  opening  through  the  skull.  As  the  menta.1  excitement  increased, 
the  brain  became  more  and  more  turgid  with  blood,  and  innumerable 
vessels  sprang  into  sight.  The  circulation  also  increased  in  rapidity. 
After  being  fed,  the  animal  fell  asleep,  and  the  brain  again  became  con- 
tracted and  pale.  In  all  these  observations  the  contrast  between  the  two 
conditions  was  exceedingly  well  marked.  To  this  account,  which  I  have 
taken  nearly  verbatim  from  Dr.  Durham,  it  need  only  be  added  that,  to 
obviate  any  possible  effects  *  due  to  atmospheric  pressure,  watch-glasses 
were  applied  to  the  opening  in  the  skull,  and  securely  cemented  to  the 
edges  with  Canada  balsam. 

Many  experiments  of  a  similar  kind  were  performed,  and  led  to  the 
same  results;  and,  from  the  whole,  the  author  arrived  at  the  following 
conclusions,  which  I  give  verbatim  : — 

1.  Pressure  of  distended  veins  upon  the  brain  is  not  the  cause  of 
sleep ;  for  during  sleep  the  veins  are  not  distended,  and  when  they  are, 
symptoms  and  appearances  arise  which  differ  from  those  which  occur  in 
sleep. 

2.  During  sleep  the  brain  is  in  a  comparatively  bloodless  condition, 
and  the  blood  in  the  vessels  is  not  only  diminished  in  quantity,  but 
moves  with  diminished  rapidity. 

3.  The  condition  of  the  cerebral  circulation  daring  sleep  is,  from 
physical  causes,  that  which  is  most  favourable  to  nuti'ition  of  the  brain 
tissue;  and,  on  the  other  hand,  the  condition  which  prevails  during 
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waking  is  associated  with  mental  activity,  because  it  is  that  which  is 
most  favoarable  to  oxidation  of  the  brain  substance,  and  to  various 
changes  in  its  chemical  constitution. 

4.  The  blood  which  is  derived  from  the  brain  during  sleep  is  distri- 
buted to  the  alimentary  and  excretory  organs. 

5.  Whatever  increases  the  activity  of  the  cerebral  circulation  tends  to 
preserve  wakefulness,  and  whatever  decreases  the  activity  of  the  cerebral 
circulation,  and,  at  the  same  time,  is  not  inconsistent  with  the  general 
health  of  the  body,  tends  to  induce  and  favour  sleep. 

In  these  conclusions,  I  may  say,  Hammond  coincides — ^this  gentleman, 
as  he  states,  having  made  similar  experiments  both  before  and  after  the 
publication  of  Durham's  paper,  and  having  arrived  at  the  same  conclu- 
sions. In  the  course  of  the  following  remarks  there  will  be  occasion  to 
notice  some  of  the  points  which  Hammond  states  in  his  work. 

It  must  be  admitted  that  the  facts  and  arguments  advanced  by  these 
two  writers  seem  to  determine  the  question  at  issue ;  and  yet,  as  already 
stated,  I  find  a  very  great  difficulty  in  accepting  these  conclusions,  and 
I  now  proceed  to  state  ray  reasons  for  at  least  doubting  them. 

When  I  first  read  Durham's  paper,  which,  as  you  know,  appeared  in 
1860,  it  brought  to  my  mind  a  case  which  occurred  several  years  pre- 
viously, and  with  which  I  had  very  much  to  do.  It  was  briefly  as  fol- 
lows : — ^A  man  of  middle  age,  whilst  drunk,  had  his  skull  severely  burnt  « 
at  a  lime-kiln,  where  he  had  fallen  asleep.  In  a  short  time  very  urgent 
symptoms  of  pressure  appeared,  and  he  was  trephined  over  the  centre  of 
the  parietal  bone.  Subsequently  the  opening  was  enlarged  in  one  direc- 
tion, and  the  result  of  the  whole  was  to  cause  an  opening  of  considerable 
size,  and  in  shape  like  a  comet.  The  brain  was  quite  exposed,  the  dura 
mater  having  been  removed  to  allow  free  vent  to  the  pus.  Whilst  in 
this  state  I  had  the  dressing  of  the  case  for  several  weeks,  and  plenty  of 
opportunities  for  seeing  the  patient  both  asleep  and  awake,  and  I  never 
saw  him  asleep  that  I  did  not  observe  marked  congestion  of  the  vessel^ 
more  particularly  what  seemed  to  be  the  veins,  whilst  all  the  vessels 
visible  assumed  a  dark  hue ;  and  when  the  patient  awoke,  it  was  very  ^ 
interesting  to  observe,  first,  an  increase  in  the  rapidity  of  the  circulation, 
and  then  a  change  in  the  ooleur  of  the  blood,  and  it  sometimes  seemed 
as  if  even  new  vessels,  or  at  least  some  not  seen  before,  had  made  their 
appearance. 

As  I  interpreted  this  case,  it  seemed  to  me  to  bear  out  the  views  held 
on  the  subject  at  that  time,  and  so  I  continued  to  think  of  it  till  Durham's 
paper  appeared,  which  naturally  raised  the  question — ^Was  the  conges- 
tive hypothesis — as  it  may  for  brevity  be  called — true,  or  was  it  now 
essential  that  the  views  held  by  so  many,  and  so  long,  were  to  be 
entirely  reversed.  Then,  in  1869,  appeared  Hammond's  work,  confirm- 
ing Durham's  opinions  still  further.    To  these  views,  as  already  stated, 
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there  seem  to  ine  to  be  very  strong  objections,  and  I  may  proceed  to 
state  my  reasons  for  differing  from  these  gentlemen,  and  will  now  take 
up  each  of  Durham's  conclusions  seriating, 

The  first  is,  that  ''  Pressure  of  distended  veins  upon  the  brain  is  not 
the  cause  of  sleep,  for  during  sleep  the  veins  are  not  distended ;  "  and  the 
second  may  be  joined  to  this,  being  a  kind  of  corollary  from  the  first.  It 
is,  that  '^During  sleep  the  brain  is  in  a  comparatively  bloodless  con- 
dition." Now,  to  this  statement  I  would  bring  forward  the  case  already 
detailed,  and  though  Durham's  and  Hammond's  experiments  contradict 
it,  I  see  no  reason  to  doubt  the  evidence  of  my  own  senses.  But  there 
is  another  very  important  point  involved  in  Durham's  proposition — ^viz., 
that  pressure  on  the  brain's  substance  is  not  the  cause  of  sleep.  To  this 
I  must  demur,  for  I  believe  it  to  be  at  least  one  of  the  causes.  Further 
on  I  shall  state  my  own  views  on  the  matter.  I  would  here  remind  my 
hearers  of  an  experiment  which  has  been  so  often  repeated  as  to  leave  no 
doubt  of  its  truth — ^I  mean  when  the  brain  is  exposed  subjecting  it  to  a 
slight  pressure.  It  is  known  that,  by  doing  so,  consciousness  is  at  once 
lost ;  and  indeed  I  may  state  I  saw  this  done — unadvisedly,  I  admit — in 
the  c-ase  to  which  I  have  reverted,  and  on  one  occasion,  the  pressure 
being  carried  a  little  too  far,,  a  violent  convulsion  was  the  result.  It 
must  be  admitted  that  this  kind  of  pressure  is  not  Nature's  pressure, 
still  it  is  pressure,  and  produces  a  state  which,  to  say  the  least  of  it,  is 
very  like  «leep.  But  there  are  other  objections  to  t)urham's  conclusion, 
for  whilst  he  states  that  the  brain  is  in  a  comparatively  bloodless  con- 
dition during  sleeps  he,  at  the  same  time,  dwells  on  the  necessity  of  the 
absence  of  the  blood  being  supplied  by  the  presence  of  the  spinal  fiuid — 
hence,  as  I  understand  him,  pressure  must  be  exercised  during  sleep, 
even  though  that  pressure  be  caused  by  spinal  fiuid.  This  view  of  the 
question  I  take  to  be  quite  inconsistent  with  the  ideas  already  expressed, 
for,  according  to  Durham  aud  Hammond,  the  brain  sinks  in  its  case 
during  sleep ;  but  how  or  why  the  brain  should  alter  at  all,  when,  at  the 
same  time,  the  absence  of  the  blood  is  supplied  by  spinal  fluid,  I  must 
leave  to  others  to  explain.  To  myself  it  would  seem  that  it  ought  to 
remain  the  same. 

But  if  we  suppose  for  a  moment  that  the  views  I  combat  are  correct, 
other  grave  objections  may  be  brought  against  them ;  for  we  are  told 
that  sleep  is  the  period  during  which  the  nutrition  of  the  organ  goes  on 
actively,  and  its  tired-out  functions  restored.  Whilst  granting  that  sleep 
is  *'  Nature's  sweet  restorer,"  I  am  quite  at  a  lose  to  understand  how  it 
can  go  on  in  such  a  state  of  the  organ  as  has  been  described — that  is, 
with  a  comparatively  bloodless  condition,  and,  at  the  same  time,  an 
equivalent  of  spinal  fiuid  to  supply  the  absence  of  the  blood.  How,  I 
ask,  is  nutrition  to  go  on  under  such  circumstances  ?  Can  it  be  possible 
that  the  nutrition  of  this  organ  is  carried  on  so  very  differently  from 
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what  obtains  elsewhere ;  and  can  we  entertain  the  idea  that  a  diminished 
supply  of  blood  is  the  method  Nature  takes  to  restore  what  has  been 
lost?  This  would  surely  be  contrary  to  every  known  principle  in 
physiology,  and,  to  my  mind,  would  alone  be  sufficient  to  prevent  me 
accepting  the  views  which  have  been  advanced. 

Still  further,  it  is  not  possible  to  speak  of  sleep  and  its  causes  withoat 
referring  to  one  of  what  may  be  called  its  modifications— I  refer  to 
dreaming,  which  most  probably  all  whom  I  address  have  experienced  at 
one  period  or  other.  Now,  does  this  state  square  with  the  hypothesis  of 
which  I  have  so  often  spoken  ?  Dreams,  I  take  it,  are,  to  all  intents  and 
purposes,  mental  acts,  and  strange  and  grotesque  though  they  be,  cannot, 
I  believe,  go  on  without  the  brain  being  in  a  somewhat  similar  state  to 
what  it  is  during  our  waking  hours.  If  this  be  so,  it  is  certainly  hard 
to  accept  the  hypothesis  of  Durham  and  Hammond,  which  makes  the 
brain,  during  sleep,  to  be  in  a  comparatively  bloodless  state — ^in  a  state,  in 
fact,  in  which  dreams  could  not  occur ;  or,  if  they  did,  it  could  only  be  by 
the  spinal  fluid  being  displaced,  and  its  place  supplied  by  the  return  of 
blood.  This  alternation,  then,  of  the  kind  of  fluid  circulating  through  the 
brain  which  we  must  accept  to  account  for  dreaming,  seems  to  me  hard 
to  receive.  We  know  that  we  may  sleep  and  dream,  and  dream  and  sleep, 
with  great  rapidity,  and  this  often  in  the  same  night.  A  dream,  too, 
can  be  dispelled  in  an  instant  by  a  touch  or  a  word  or  the  instant  we 
awake.  This  very  rapidity  of  action  between  sleeping,  dreaming,  and 
waking,  is,  I  repeat,  hard  if  not  impossible  to  reconcile  with  the  hypo- 
thesis. And  speaking  of  the  changes  which  go  on,  I  would  observe  on 
the  rapidity  with  which  we  awake.  In  my  own  person,  and  I  doubt 
not  in  may  others,  the  act  seems  instantaneous.  In  some,  it  must  be 
admitted,  it  is  a  slower  process.  But  Durham  and  Hammond  assume  it 
is  so  in  all,  which  is  certainly  contrary  to  my  own  experience,  and 
they  will  have  to  explain  why  it  is  or  seems  to  be  instantaneous  in  any. 

Before  proceeding  to  state  what  I  believe  to  be  the  proximate  causes 
of  sleep,  I  would  wish  to  notice  some  points  which  are  mentioned  in 
Hammond's  work,  and  have  a  direct  bearing  on  this  subject.  Thus,  at 
page  33,  the  author  states  that  the  effects  of  chloroform  and  ether  on  the 
brain  are  opposed  the  one  to  the  other ;  that  chloroform  produces  con- 
gestion of  the  vessels  of  the  brain,  end  a  protrusion,  as  it  were,  of  the 
organ  through  the  artificial  opening;  whilst  ether  causes  the  very 
opposite— that  is,  a  sinking  of  the  organ  in  its  case.  I  read  this  state- 
ment, I  confess,  with  some  surprise.  Even  allowing  that  ether  is  a  much 
more  powerful  stimulant  than  chloroform,  it  is  hard  to  believe  the  effects 
of  the  two  agents  on  the  brain  to  be  so  very  much  opposed  the  one  to  the 
other.  It  is  not  easy  either  to  see  how  the  most  stimulant  of  the  two 
should  be  the  one  that  causes  the  depression  of  the  brain.  So,  however, 
it  is  stated  in  Hammond's  work.     But  statements  of  this  kind,  I  felt, 
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could  not  be  met  by  any  opinions  of  my  own,  no  matter  how  strong  they 
were.  Facts,  and  facts  alone,  could  answer  the  purpose.  Now,  have  we 
any  facts  bearing  on  the  matter?  We  have,  for  my  recollection  brought 
to  my  mind  what  is  given  in  Snow's  book.  It,  as  you  know,  contains 
some  fifty  cases  where  death  occurred  under  the  use  of  chloroform.  Out  of 
these,  in  nearly  thirty  cases  examined,  a  past  mortem  disclosed  the  fact  that  the 
cases  where  marked  congestion  of  the  brain  existed  were  just  a  shade  ovw 
half.  For  all  intents  and  purposes  the  cases  may  be  looked  upon  as  even — 
that  is,  there  were  as  many  with  congestion  of  the  brain  as  without  it. 
Now  here  we  have  Snow's  statement,  who  had  no  theory  to  support,  and 
I  need  scarcely  say  that  it  affects  seriously  the  statement  of  Hammond. 
How  the  latter  overlooked  it  is  not  easy  to  explain ;  for  Snow's  work 
appeared  long  before  Hammond's.  To  myself  it  seems  to  shake  the 
entire  of  Hammond's  argument,  and  makes  me  slow  in  accepting  what 
he  has  advanced. 

There  is,  too,  another  point  which  Hammond  has  stated  in  reference 
to  the  state  of  the  fontanelle  in  infants,  and  which  he  advances  as  an 
argument  on  his  side  of  the  question.  His  words  are: — ^^I  observed 
that  in  young  infants  the  portion  of  scalp  covering  the  anterior  fontanelle 
was  always  depressed  during  sleep,  and  elevated  during  wakefulness" 
(p.  38).  On  reading  this  statement  it  struck  me  at  once  that  I  had  the 
means  of  ascertaining  its  accuracy,  and  in  a  way  that  could  scarcely  be 
questioned ;  and  through  the  kindness  of  Dr.  Johnston,  then  Master  of 
the  Rotunda  Hospital,  and  subsequently  of  Dr.  Atthill,  I  followed  out  a 
series  of  observations  extending  over  nearly  two  years.  The  result  of 
this  inquiry  has  satisfied  me  that  Hammond's  statement  is  erroneous. 
But  I  do  not  go  so  far  as  to  state  that  the  contrary  is  the  fact.  The 
truth  is,  that  the  results  of  my  inquiry  were  negative— -that  is,  whether 
the  infants  were  sleeping  or  waking  no  appreciable  difference  could  be 
observed ;  and  I  suppose  my  hearers  will  be  surprised  to  hear  that  in 
only  two  instances  out  of  a  very  large  number  could  I  detect  a  distinct 
elevation  of  the  fontanelle,  and  both  these  infants  were  crying  lustily. 
In  ordinary  crying  many  cases  occurred  where  there  was  no  appreciable 
elevation  of  the  fontanelle.  As  my  own  evidence  in  this  matter  might 
be  questioned,  I  asked  Dr.  Hart,  now  assistant  in  the  hospital,  to  make 
some  observations,  and  he,  without  knowing  my  conclusions,  has  arrived 
at  exactly  the  same.  So  that,  as  far  at  least  as  Irish  infants  are  con- 
cerned, the  fontanelle  exhibits  no  change,  whether  they  be  sleeping  or 
waking.  Here,  then,  is  a  second  point,  and  one,  too,  of  much  conse- 
quence, in  which  Hammond's  statements  cannot  be  accepted. 

It  is  time,  however,  that  I  should  now  state  my  own  opinions  as  to  the 
cause  or  causes  of  sleep ;  and,  as  I  cannot  accept  the  conclusions  of 
Durham  and  Hammond,  at  least  describe  those  at  which  I  myself  have 
arrived.    And  here  two  remarks  of  a  general  character  may  be  made. 
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In  the  first  place,  I  never  believed,  as  some  have  done,  that  the  amount 
of  blood  or  fluid  circulating  in  the  brain  was  an  unvarying  quantity.  1 
had  the  strongest  convictions  that  it  did  vary  from  time  to  time,  and  it 
did  not  require  the  conclusive  work  of  Burrows  to  satisfy  me  on  that 
point.  The  mistake  on  this  point  arose,  I  apprehend,  from  assuming  that 
the  bony  skull  was  a  complete  sphere,  which  it  most  assuredly  is  not. 
There  are  too  many  fissures  and  openings  to  entertain  such  an  idea.  It 
may  be  allowed,  however,  that  the  variations  in  the  amount  of  fluid  in 
the  brain  can  be  but  small.  But  this  is  a  very  different  matter  from 
saying  there  is  none. 

The  second  point  I  would  observe  is,  that  sleep  is  not  the  simple 
function  which  writers  on  the  subject  would  lead  one  to  suppose.  So  far 
from  this  being  the  case,  I  believe  it  to  be  a  complex  function,  and  that 
no  single  change  in  our  frames  will  induce  it.  Now,  this  I  take  to  be  an 
important  view  of  the  question.  For,  after  reading  Durham's  paper 
and  Hammond's  work,  especially  the  latter,  the  reader  would  almost  be 
led  to  conclude  that  sleep  depended  solely  on  the  quantity  of  blood  on  the 
brain  being  lessened.  I  believe  this  is  an  erroneous  view  to  take  of  the 
matter.  Surely  we  cannot  consider  the  other  changes  which  go  on  in  oar 
frames  to  be  immaterial  to  the  healthy  performance  of  the  function — ^I 
allude  more  particularly  to  the  fall  in  the  pulse,  and  the  number  of  the 
respirations.  We  all  know  how  a  rapid  pulse  and  breathing  interfere  or 
prevent  sleep ;  and  should  sleep  arise  under  the  circumstances — that  is, 
when  both  the  breathing  and  pidse  are  rapid,  we  must  have  all  observed 
the  marked  contrast  which  exists  between  the  sleieping  and  waking 
moments.  This  is  particularly  the  case  with  children  who  are  sick, 
where  the  fall  in  the  number  of  beats  in  the  pulse  and  the  respirations  is 
exceedingly  marked ;  and,  on  the  contrary,  the  instant  they  awake,  both 
pulse  and  breathing  resume  their  unusual  quickness.  The  conclusion  I 
arrive  at  from  these  facts — and,  as  stated  before,  all  must  have  observed 
them — is  that,  besides  any  change  which  may  take  plac>e  in  the  brain 
during  sleep,  the  lowering  of  both  the  number  of  respirations  and  beats 
of  the  pulse  are  essential  parts  of  the  function,  without  which  it  cannot 
normally  go  on.  This  lowering  of  the  pulse  and  respiration,  it  may  be 
observed  in  passing,  has^  as  is  well  known,  a  marked  effect  on  the  brain. 
For  at  each  inspiration  the  organ  subsides  considei*ably,  whilst  with  each 
beat  of  the  heart  it  is  distinctly  raised ;  but  the  result  is  that,  with  both 
pulse  and  breathing  slowed,  the  brain  must  be  much  more  quiescent 
during  our  sleeping  than  our  waking  hours  ;  and  this  state  seems  to  me 
to  go  far  in  explaining  what  Durham  and  Hammond  have  stated  about 
the  subsidence  of  the  organ  during  sleep.  The  state  is  one  of  comparative 
quiescence ;  but  this  they  have  described  as  if  the  brain  had  shrunk,  and 
the  quantity  of  blood  circulating  through  it  diminished,  which  I  consider 
is  not  the  case.      That  in  the  experiments  detailed  by  Durham  and 
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Hammond  the  brain  was  seen  to  subside,  I  do  not  for  a  moment  doubt. 
The  vessels  were  first  seen  to  be  turgid  with  black  blood ;  but,  as  the 
effects  of  the  chloroform  passed  off,  this  state  would  of  necessity  diminish. 
It  was  clearly  a  state  of  disease,  and  as  the  cause  was  removed,  so  would 
the  consequences,  and  these  must  have  been  a  subsidence  of  the  brain, 
and,  in  a  degree,  a  paler  colour  of  the  vessels,  just  such  as  was  described. 
But  it  by  no  means  follows  that  this  subsidence  went  beyond  a  certain 
point ;  for  then  the  pressure,  so  essential  to  the  healthy  function  of  the 
brain,  and  so  strongly  argued  for  by  Durham  himself,  would  have  been 
lost ;  and  in  keeping  with  this  view  of  the  matter  is  the  fact  stated, 
that  after  the  engorgement  of  the  brain  subsided  the  animal  fell  into  a 
natural  sleep. 

But  are  there  any  other  direct  causes  which  promote  sleep  besides 
those  adduced  ?  I  believe  there  are,  and  though  they  may  not  have  the 
same  foundation  in  fact  as  those  just  spoken  of,  they  yet  seem  to  me  to 
be  in  the  highest  degree  probable.  Thus,  I  believe,  the  quality  of  the 
blood  circulating  through  the  brain  during  sleep  is  of  an  inferior  quality 
to  what  it  is  during  our  waking  hours.  There  would  appear  to  be  more 
carbonic  acid  in  it,  this  being  most  probably  due  to  the  altered  breathing. 
We  know  that  all  living  nature  seeks  shelter  during  sleep ;  and  this  must 
have  a  tendency  to  alter  the  blood'  somewhat.  The  movement  may  be 
slight,  but  it  is  in  the  direction  of  which  I  speak.  I  might  instance  the 
bird  putting  its  head  under  its  wing ;  and,  amongst  ourselves,  the  number 
who  keep  their  heads  under  the  bedclothes  is  moch  greater  than  any 
who  have  not  paid  attention  to  the  point  would  suppose.  This  is  parti- 
cularly the  case  with  children ;  and  indeed  it  has  often  been  a  matter 
of  surprise  to  me,  both  in  adults  and  children,  how  they  managed  to 
carry  on  the  breathing  at  all,  their  heads  were  so  covered  up.  That  many 
could  not  bear  this  is  certain — ^for  sleep  is  just  like  any  other  function, 
and  varies  with  the  individual..  But  that  many  cover  up  their  heads  is 
equally  certain.  And,  as  bearing  on.  this  point,  I  may  allude  to  the  effect 
of  certain  agents  in  causing  sleep  to  be  much  more  profound  than  it  would 
otherwise  be.  Thus  the  moderate  use  of  any  strong  drink  at  night  leads 
to  this — and  I  suppose  there  is  none  with  which  most  of  us  are  more 
familiar  than  whiskey — which,  by  the  additional  quantity  of  carbonic 
acid  thrown  into  the  blood,  produces  such  marked  effects ;  and  should 
the  quantity  be  such  as  to  lead  to  a  fatal  result,  we  know  that  intense 
congestion  of  the  vessels  of  the  brain  will  be  found;  from  which,  I 
infer,  that  a  more  moderate  use  of  it  would  cause  less  congestion  of  the 
organ,  and  yet  cause  or  allow  of  sleep— -contrary  to  the  hypothesis  from 
which  I  venture  to  differ. 

Lastly,  position  has  very  much  to  say  to  healthy  sleep ;  and  yet  it  is 
strange  how  very  little  prominence  is  given  to  it  by  authors.  For  myself » 
I  believe  far  more  is  gained  by  it  than  mere  relaxation  of  our  muscles' 
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important  though  that  may  be.  I  consider  that  such  a  circulation 
through  the  brain  as  is  directly  conducive  to  sleep  is  gained  by  the  hori- 
zontal position,  and  this  with  no  strain  on  the  system,  or  rather,  I  should 
say,  with  a  diminished  one ;  for  both  the  breathing  and  respiration  are 
lowered,  as  already  stated.  But  this  is  met,  I  believe,  by  the  position  in 
sleep,  where  it  has  been  matter  of  observation  to  me  that  the  soundest 
sleepers  are  those  that  lie  flattest ;  and,  vice  vered^  those  easiest  wakened 
are  those  who  use  one,  or  even  two,  pillows,  in  addition  to  the  bolster ; 
but  if  the  hypothesis  I  question  were  true  this  should  not  be  the  case. 

It  was  my  intention  to  have  made  some  observations  on  sleep  in  con- 
nexion with  disease,  for  the  derangements  of  the  function  are,  we  know, 
very  varied  and  important.  But  my  remarks  have  extended  to  such  a 
length  that  I  must,  for  the  present,  conclude.  Before  doing  so,  I  may 
just  state  that  I  believe  sleep  to  be  a  modification  of  coma,  brought  on, 
however,  by  natural  causes,  which  have  been  already  glanced  at,  and,  as 
the  poet  has  it,  of  *^  pure  digestion  bred."  I  believe  too  that  this  fimction 
is  induced  by  no  single  cause,  but  by  several  combined ;  and  this  view  of 
the  subject  seems  to  me  to  meet  all  the  rquirements  of  the  case  better  than 
any  other  with  which  I  am  at  present  acquainted. 

Dr.  Foot  said  Dr.  Kennedy  seemed  to  have  merely  touched  on  a 
current  opinion  as  to  the  cause  of  sleep,  which  was  quite  different  from 
the  view  attributing  it  to  either  ansemia  or  hyperaamia,  and  which  set  it 
down  as  due  to  an  accumulation  of  carbonic  acid  in  the  blood.  The 
view  was  that  of  Sommer,  and  was  founded  upon  Pettenkofer's  and 
Yoit's  researches  on  the  excretion  of  carbonic  acid.  This  explained 
the  periodicity  of  sleep,  and  the  known  impossibility  of  doing  without 
it.  During  waking  hours  the  formation  of  carbonic  acid  in  the 
blood  was  always  in  excess  of  the  excretion  of  it.  It  increased  in 
proportion  to  the  amount  of  work  done,  until  the  quantity  rose  to  a 
poisoning  point,  and  then  the  brain  became  affected,  and  sleep  either 
troubled  or  tranquil  should  take  place.  In  harmony  with  this  view  were 
the  stimulating  and  wakening  effect  of  tea  and  coffee,  which  were  known 
to  influence  the  formation  of  carbonic  acid  in  the  blood ;  the  absence  of 
sleep  in  cases  of  derangement  when  the  brain  appeared  to  be  ansesthetic 
to  the  influence  of  carbonic  acid,  and  also  the  great  sleeping  habits  of 
heavy  eaters  whose  blood  was  constantly  loaded  with  carbonic  acid  and 
its  compounds. 

Dr.  Ashe  said  that  some  years  ago  he  treated  a  case  of  intense 
insomnia  in  a  child  of  three  years  old.  For  more  than  four  nights  the 
child  had  not  slept,  and  had  got  into  a  state  of  the  most  intense  excita- 
bility, screaming  and  crying  out  for  sleep.  The  child's  stomach  turned 
and  some  particles  of  meat  were  thrown  up,  which  the  mother  assured 
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him  had  been  eaten  two  days  before,  and  which  were  in  a  perfectly 
undigested  state.  Thinking  that  there  might  be  some  congestion  about 
the  eighth  pair  of  nerves  he  applied  a  strong  mustard  blister  over  the 
back  of  the  child's  head  and  top  of  the  neck.  At  first  the  child  cried  out 
violently  from  the  pain,  but  in  ten  minutes  fell  into  a  profound  sleep,  and 
made  a  capital  recovery.  This  rather  led  him  to  think  that  congestion 
of  the  vessels  of  the  brain  was  the  cause  of  want  of  sleep.  In  other  cases' 
of  intense  insomnia,  associated  with  insanity  and  mania,  he  had  produced 
sleep  by  shaving  the  head  and  applying  lint  well  wet  and  allowing  the 
moisture  to  evaporate.  On  examining  the  brains  of  persons  who  had 
died  of  insanity  or  mania  he  generally  found  they  presented  minute  red 
points,  and  had  sometimes  a  purplish  tint  due  to  intense  vascularity  of 
the  minute  vessels,  and  going  to  show  that  it  was  a  state  of  congestion 
which  had  produced  want  of  sleep. 

Dr.  Doyle  asked  had  Dr.  Kennedy  made  any  observations  as  to  the 
lymphatic  system  in  the  waking  and  the  sleeping  states  respectively. 

Dr.  Lyons  remarked  that  several  questions  not  at  all  of  a  co-ordinate 
character  were  involved  in  Dr.  Kennedy's  paper.  He  could  not  at  all 
accept  the  view  Dr.  Kennedy  seemed  to  wish  to  lay  down — that  coma  and 
sleep  were  necessary  correlative  conditions.  He  thought  they  were  not 
by  any  means  convertible  terms.  Nor,  again,  could  they  properly  put  in 
the  same  parallel  lines  with  sleep  the  conditions  induced  by  such  agents 
as  chloroform  and  ether.  No  doubt  in  fever  and  other  diseases  insomnia 
was  a  most  troublesome  condition  and  was  even  dangerous,  for  when  it 
was  impossible  to  produce  sleep  death  from  exhaustion  often  ensued. 
He  did  not  think  there  was  anything  in  the  fact  to  bear  out  the  assertion 
that  the  presence  or  absence  of  carbonic  acid  in  the  blood  had  anything 
to  do  with  sleep. 

Dr.  Kennedy,  in  reply,  said  that  he  had  made  no  observations  as 
to  the  state  of  the  lymphatics.  He  had  not  meant  to  assert  any  natural 
identity  between  the  phenomena  produced  by  chloroform  and  ether  and 
that  of  sleep.  His  view  was  that  sleep  was  a  modification  of  coma,  and 
he  thought  there  was  a  great  deal  to  be  said  in  its  favour.  Magendie 
had  shown  that  a  very  slight  degree  of  pressure  on  the  brain  was  suffi- 
cient to  deprive  an  animal  of  consciousness,  and  it  produced  a  condition 
excessively  like  sleep,  and  that  the  moment  the  pressure  was  removed 
the  animal  wakened  up  again. 

The  Society  then  adjourned. 
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Satyrday,  April  lHh,  1877. 
Thomas  Dabby,  F.R.C.S.I.,  President,  in  the  Chair. 

Uterine  Hand-Sprcaf, 

Dr.  Atthill. — Before  reading  my  paper  for  this  evening  I  wish  to 
exhibit  this  apparatus,  which  has  been  sent  to  me  bj  Dr.  Bernard,  of 
Londonderry.  It  is  a  uterine  hand-spray  for  injecting  perchloride  of 
iron.  Dr.  Bernard's  directions  for  its  use  are  as  follows : — "  It  is  intended 
to  be  worn  on  the  first  phalanges  of  the  left  hand,  the  holes,  of  course, 
on  the  back.  When  you  are  drawing  it  on,  insert  the  fingers  from  above 
downwards  between  the  branches  of  the  tube,  taking  care  to  have  the 
central  one  between  the  middle  and  the  ring  fingers.  When  on  the  hand 
the  tubes  will  be  next  the  palm  and  between  the  fingers,  thereby  pre- 
cluding the  possibility  of  any  hard  uneven  substance  coming  in  contact 
with  the  interior  of  the  uterus.  It  can  easily  be  fed  through  the  medium 
of  an  ordinary  elastic  enema  syringe.  The  contrivance  will,  I  think, 
speak  for  itself,  and  I  wish  only  to  remark  how  much  more  directly 
than  the  ordinary  mode  of  injecting  for  post  partum  haemorrhage  this 
must,  by  aspersion  and  apart  from  force,  bring  astringent  solutions  into 
immediate  contact  with  the  uterine  surface  while  coagula  are  being 
removed,  thus  forestalling  a  fresh  outburst."  Weiss  and  Son,  Strand) 
London,  are  the  makers. 

The  President. — Gentlemen,  this  is  a  very  simple  and  ingenious 
apparatus,  and  well  adapted  for  the  purpose  for  which  it  is  intended. 

Dr.  Atthill. — ^There  is  no  doubt  that  the  ingenuity  of  this  apparatus 
reflects  great  credit  upon  its  inventor.  What  results  will  ensue  from  its 
use  in  actual  practice  I  am  as  yet  unable  to  say. 

Vesical  CcUculus  in  the  Female, 

Dr.  Kidd. — ^I  beg  to  exhibit  a  calculus  which  I  extracted  from  a 
female  bladder.  This  disease  is  sufficiently  rare  to  make  an  example 
of  it  worthy  of  the  attention  of  the  Society.  Early  in  the  ^bsent 
winter  a  lady  came  to  Dublin,  and  put  herself  under  my  care,  complain- 
ing of  irritation  of  the  bladder.  On  examination,  I  found  that  there 
was  a  calculus  in  the  bladder.  With  the  assistance  of  Mr.  Porter  I 
removed  it.    It  is  soft  and  friable,  and  consists  of  phosphate  of  ammonia. 
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The  patient  having  been  put  fully  under  the  influence  of  chloroform  by 
Dr.  Macnamara,  I  drew  out  a  portion  of  the  calculus  with  a  forceps. 
The  remaining  portions  were  washed  out  afterwards  with  a  catheter, 
and  were  passed  the  following  day  through  the  urethra.  The  lady 
recovered  perfectly  from  the  effects  of  the  operation,  but  very  soon 
afterwards  manifested  fresh  symptoms  of  irritation  of  the  bladder ;  but, 
after  the  most  careful  examination,  I  could  not  detect  any  further  cal- 
culus in  it.  She  had  been  for  more  than  a  year  suffering  from  the  disease ; 
a  large  quantity  of  mucus  was  coming  away,  and  we  thought  it  was 
inflammation  of  the  mucous  membrane  that  was  keeping  up  the  irritation. 
She  returned  to  town  about  six  weeks  ago,  and  I  discovered  that  there 
was  another  very  much  larger  calculus  in  the  bladder.  About  a  fortnight 
ago  I  removed  it  in  the  same  manner  as  the  other,  namely,  by  passing 
a  forceps  in  through  the  urethra,  and  drawing  out  piecemeal  as  much  as  I 
could,  and  picking  out  the  rest  with  my  finger.  Nevertheless,  we  were 
quite  conscious  that  some  portions  still  remained  behind.  A  few  days 
afterwards  the  mass  that  you  see  was  passed  through  the  urethra. 
There  was  an  interval  of  about  three  months  between  the  two  opera- 
tions. On  the  third  day  after  the  removal  of  the  mass  to  which  I  last 
alluded,  this  other  mass  was  extruded  during  the  passing  of  water.  The 
relief  the  lady  experienced  after  the  second  operation  was  very  much 
more  marked  than  that  which  followed  the  first ;  but  still  the  symptoms 
had  returned  so  rapidly  after  the  first  operation,  and  as  we  were  under 
the  impression  that  some  portions  of  calculus  were  still  in  the  bladder, 
we  did  not  think  it  prudent  to  persevere  in  our  efforts.  Nothing  could  be 
felt  with  the  sound,  and  I  dilated  the  urethra,  and  explored  the  whole 
bladder  completely  with  my  finger,  and  thus  satisfied  myself  that  no 
further  stone  was  remaining.  That  I  did  about  a  fortnight  after  the 
second  mass  was  removed.  We  felt  a  good  deal  of  apprehension  as  to 
whether  the  dilatation  of  the  urethra  would  not  be  followed  by  incon- 
tinence of  urine ;  but,  although  I  had  my  finger  in  the  bladder  twelve 
times  after  the  first  operation,  and  Mr.  Porter  and  I  both  explored  the 
bladder  on  the  second  occasion,  the  lady  never  for  a  moment  had  incon- 
tinence of  urine.    All  her  urinary  symptoms  have  now  disappeared. 

Vesical  Calculus  in  the  Female. 

Dr.  More  Madden — ^I  beg  leave  to  show  a  stone  which  I  removed 
from  the  bladder  of  a  lady  the  other  day.  She  was  sent  up  to  me  from 
the  country  by  my  friend,  Dr.  O'Hanlon,  of  Castlecomer,  suffering  from 
ulceration  of  the  os  and  cervix  uteri  of  so  grave  a  character  that  we 
apprehended  malignant  disease  of  the  uterus.  There  was  extensive  ulcera- 
tion, a  good  deal  of  haemorrhage,  and  very  foetid  discharge.  The  uterus 
was  greatly  enlarged.  She  was  treated  in  the  ordinary  way  with  nitric 
acid,  subsequently  by  swabbing  out  the  uterine  cavity  with  carbolised 
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glycerine,  and  the  ulceration  healed,  and  the  uterus  regained  its'normal 
size.  After  some  time  she  informed  me  that  for  the  past  three  years  she 
had  been  suffering  from  a  difficulty  of  passing  water,  which  she  could 
only  do  by  lying  on  her  right  side,  and  placing  a  vessel  under  her.  I 
had  the  advantage  of  a  consultation  with  Dr.  Kidd,  and  we  at  once 
detected  a  stone  in  the  bladder.  We  resolved  to  remove  it,  and  proceeded 
to  do  so  in  a  day  or  two  afterwards.  Dr.  Ormsby  applied  ether  with  his 
apparatus,  which  proved  very  successful  and  useful.  With  the  assistance 
of  Dr.  Kidd  I  succeeded  in  removing  this  stone  by  the  aid  of  the  ordinary 
forceps.  Some  little  difficulty  resulted  from  the  stone  having  been  at 
first  caught  transversely,  but  ultimately  it  was  extracted.  For  about 
twenty-foar  hours  afterwards  the  patient  suffered  from  incontinence  of 
urine ;  but  gradually  the  power  of  retaining  water  came  back,  and  at 
present  she  suffers  from  none  of  her  former  symptoms,  with  the  exception 
of  a  slight  scalding  sensation  when  passing  water.  The  stone,  which 
weighs  125  grains,  consists  of  oxalate  of  lime,  and  must  have  given  a 
great  deal  of  irritation  on  both  sides. 

The  Pbesident. — ^A  great  many  years  ago  a  woman  brought  to  me 
her  daughter,  aged  seven  years,  who,  she  said,  had  great  irritation  when 
passing  water.  On  examination  I  found  two  very  peculiar  circumstances 
connected  with  the  case.  One  was  that  the  child  had  a  cribriform 
hymen,  and  the  other  was  that  there  was  a  rough  oxalate  of  lime  calculus, 
about  half  the  size  of  that  shown  by  Dr.  More  Madden,  sticking  in  and 
resting  on  a  fleshy  band  which  passed  from  behind  forwards  across  the 
orifice  of  the  urethra.  I  divided  this  band,  and  removed  the  stone  (some- 
thing  larger  than  a  large  pea),  without  any  trouble.  I  have  met  with 
seven  or  eight  cases  of  red  sand  passed  by  little  girls,  but  this  is  the  only 
case  of  calculus  I  ever  met  with  in  the  female.  Possibly  it  is  the  facility 
with  which  small  calculi  can  pass  through  the  short  female  urethra,  while 
still  small*  which  renders  stone  so  rare  in  women. 

On  Transfusion  in  Post  Partum  Hemorrhage.    By  Ix)MBE  Atthill,  M.D., 

Master  of  the  Rotunda  Hospital,  Dublin. 

Although  post  partum  hsBmorrhage  is  of  common  occurrence,  deaths 
from  this  cause  are  now  very  infrequent.  This  fortunate  result  is,  doubt- 
less, due  to  the  fact  that  the  causes  favouring  or  producing  haemorrhage 
after  the  birth  of  the  child  are  now  in  general  well  understood,  and  the 
state  of  the  uterus  during  the  third  stage  of  labour  being  carefully 
watched,  haemorrhage  is  either  averted,  or  on  its  occurrence  promptly 
arrested  by  the  use  of  efficient  means.  Still  deaths  from  haemorrhage  do 
from  time  to  time  occur,  and,  in  spite  of  our  boasted  knowledge,  will,  I 
fear,  continue  to  do  so.  As  an  example,  I  give  the  details  of  the  follow- 
ing case  which  terminated  fatally,  notwithstanding  that  every  care  was 
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taken  of  the  patient  daring  labour,  and  eveiy  means  employed  to  save 
life  which  experience  could  dictate. 

A.  K.,  aged  thirty,  was  admitted  into  the  Rotunda  Hospital  on  Tuesday 
the  6th  February,  at  1.30  a.m.  She  then  stated  that  this  was  her  eighth 
pregnancy ;  that  she  had  come  to  her  full  time ;  that  three  days  previously, 
namely,  on  the  3rd  of  February,  about  9  p.m.  the  waters  had  escaped, 
and  that  since  then  she  had  suffered  from  slight  pains.  The  patient  was 
aged-looking  and  anaemic ;  and  though  she  stated  her  age  to  be  thirty, 
her  appearance  was  that  of  a  woman  of  forty ;  still  she  complained  of 
nothing  except  of  slight  pain  in  her  back.  On  a  vaginal  examination 
(9  a.m.,  Tuesday,  February  6th),  the  os  was  found  to  be  soft  and  patu- 
lous, admitting  the  point  of  the  finger  easily.  The  presentation  was  so 
high  as  barely  to  be  reached  by  the  finger,  and  could  not  be  made  out 
with  certainty.  The  pulse  was  quiet^  the  tongue  clean,  and  the  patient, 
thinking  her  labour  had  not  con^menced,  wished  to  go  out.  This  she 
was  advised  not  to  do.  She  had  no  pains  during  the  day  and  slept  well 
that  night.  During  the  day  following  (Wednesday)  labour  advanced 
slightly.  In  the  evening  the  cervix  had  disappeared,  and  the  head  could 
be  made  out  presenting.  At  10  p.m.  she  was  ordered  a  draught  contain- 
ing 20  grains  of  hydrate  of  chloral  and  20  minims  of  tincture  of  opium. 
On  Thursday  morning,  February  8th,  at  7  a.m.,  true  labour  pains  set  in ; 
at  2  p.m.  the  os  uteri  was  nearly  dilated,  the  lips  were  thick,  and  there 
was  a  very  large  caput  succedaneum. 

Labour  now  advanced  rapidly,  and  at  4  p.m.,  the  child  was  bom. 
After  an  interval  of  twenty  minutes,  during  which  steady  pressure  with 
the  hand  was  kept  up  on  the  f undus^  the  placenta  was  expelled  entire. 
No  haemorrhage  occurred,  and  the  uterus  being  firmly  contracted,  the 
binder  was  applied.  After  the  lapse  of  about  hidf  an  hour,  however,  a 
stream  of  blood  was  observed  trickling  from  the  vulva,  slight  in  quantity, 
but  flowing  continuously.  The  binder  was  consequently  loosened,  and 
the  state  of  the  uterus  carefully  examined.  It  was  found  to  be  fairly 
contracted,  and  the  binder  was  reapplied.  The  oozing,  however,  con- 
tinued. Dr.  Hart  was  now  summoned.  He  injected  ergot  hypodermi- 
cally,  applied  firm  pressure,  and  a  clot  was  expelled.  The  little  stream 
of  blood,  however,  still  continuing  to  trickle  down,  he  injected  cold 
water  into  the  uterus,  without  obtaining  any  result;  the  blood  still 
trickled  down,  just  as  before.  The  patient's  condition  now  became 
alarming ;  her  pulse  could  hardly  be  felt,  and  she  complained  of  feeling 
very  weak.  She  was  in  this  state  when  I  saw  her  (5.45  p.m.),  and, 
vrithout  any  delay,  we  proceeded  to  inject  a  solution  of  the  perchloride 
of  iron,  passing  the  tube  up  to  the  fundus  of  the  uterus,  and  injecting 
about  six  ounces  of  a  solution  of  the  strength  of  one  ounce  of  the 
strong  liquor  to  four  of  water.  This  at  once  arrested  the  hsmorrhage, 
and  no  further  loss  occurred,  though  a  watery  discharge,  small  in 
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quantity,  was  perceptible  on  the  sheet  The  patient's  condition  now 
improved,  the  pulse  returned  to  the  wrists,  the  feet  and  body  were  warm, 
and  she  expressed  herself  as  feeling  comfortable.  There  had  not  been 
any  vomiting.  Hot  punch  and  beef  tea  were  freely  given  and  were 
retained.  This  satisfactory  state,  however,  did  not  last  long.  On  return- 
ing to  the  ward,  after  an  absence  of  about  twenty  minutes,  I  found  her 
almost  in  a  state  of  collapse,  from  which  the  hypodermic  injection  of 
ether  roused  her  but  slightly.  Seeing  that  her  life  must  speedily  become 
extinct,  unless  the  vital  powers  could  be  invigorated,  I  decided  on  trying 
transfusion,  and  sent  for  Dr.  R.  McDonnell,  who  has,  on  several  occasions, 
so  successfully  performed  this  operation,  to  aid  as.  fie  came  promptly, 
and  at  about  7.45  p.m.  the  process  was  commenced — fifteen  ounces  of  blood 
being  willingly  afforded  by  Mr.  Gage,  one  of  the  intern  ptipils  of  the 
hospital.  During  the  interval  which  elapsed,  while  the  preparations  were 
being  made,  the  patient's  condition  had  not  cdtered,  excepting  in  this 
that  she  vomited  copiously  and  became  cold.  Still  the  case  did  not  appear 
by  any  means  hopeless.  The  vein  was  exposed  by  Dr.  McDonnell  without 
much  difficulty,  and  though  flaccid  was  not  absolutely  empty  of  blood.  The 
point  of  the  tube,  which  conducted  the  defibrinated  blood  from  the  pipe, 
was  quickly  inserted  into  it,  and  the  process  of  transfusion  at  once  pro- 
ceeded with.  The  blood  catered  the  patient's  vein  freely,  and  almost 
entirely  by  its  own  gravity.  So  far,  everything  was  satisfactory,  but  the 
favourable  results  we  anticipated  did  not  occur.  The  pulse  did  not 
return  to  the  wrist,  and  the  patient,  instead  of  expressing  any  sense  of 
improvement,  became  very  restless  and  complained  of  great  distress  and 
of  pain  in  her  chest.  The  whole  quantity  of  blood  contained  in  the 
pipette  slowly  passed  into  the  patient's  system,  and  we  continued  to  hope 
that,  after  a  short  interval,  its  beneficial  effects  would  become  visible,  but 
in  this  we  were  disappointed.  The  restlessness  and  jactatation  increased, 
and  the  breathing  became  shorter  and  shallower.  Ether  was  again 
injected  hypodermically  with  transient  benefit,  and  brandy  and  water 
administered  in  small  quantities,  but  in  vain.  She  gradually  sank,  and 
died  at  10  p.m.,  six  hours  after  the  birth  of  her  ehild — two  after  the 
transfusion  had  been  effected.* 

*  The  following  are  the  detaihi  of  the  opentioQ,  aa  reported  by  Mr.  Walter  Byan, 
who  had  charge  of  the  case : — Dr.  M 'Doxmell's  transfusion  apparatus  oonsistB 
of  a  glass  cylinder  capable  of  containing  about  14  oss. ;  this  at  one  end  is  drawn  into  a 
tube  which  tapers  to  a  point ;  the  otiier  end  forms  a  larger  tube,  expanding  into  a  bell* 
shaped  mouthpiece.  By  means  of  this  mouthpieoe  the  •cylinder  is  readily  filled,  the 
blood  being  sucked  into  it  by  the  operator ;  when  full,  the  thumb  placed  on  the 
mouthpiece  prevents  the  escape  of  the  fluid  from  the  lower  tube.  To  this  latter  a 
piece  of  india-rubber  tubing  about  the  thickness  of  a  quill  is  attached,  which  at  its 
centre  expands  into  a  small  bag  about  the  size  of  a  walnut ;  pressure  on  this  imparts 
a  pulsatory  motion  to  the  flow  of  blood  through  the  tube.  To  the  other  extremity  is 
attached  a  silver  oaaul%  with  a  small  aperture  about  ^  inch  from  its  end.    Throagh 


ProceedingB  of  the  Dublin  Obstetrical  Society.  581 

A  post  mortem  examination  was  made  twelve  hours  after  death,  by  Dr. 
Greorge  Duffey,  pathologist  to  the  hospital,  of  which  the  following  is  a 
note: — 

^'  On  laying  open  the  abdomen,  the  uterus  was  found  to  reach  nearly 
to  the  umbilicus.  There  was  slight  vascularity  of  the  peritoneum.  The 
uterine  walls  were  fully  one  inch  in  thickness,  not  infiltrated  with 
either  blood  or  serum,  and  quite  firm.  The  cavity  of  the  uterus  contained 
a  large  quantity  of  Ulack  fibrinous  shreds  and  coagula,  some  of  which 
were  firmly  adherent  to  the  mucous  membrane.  On  the  posterior  wall 
of  the  fundus  was  an  elevated  sessile  mass,  about  the  size  of  a  crown 
piece.  It  could  only  with  difficulty  be  separated  from  its  attachment, 
and  resembled  an  altered  blood-elot  or  fibrinous  mass,  which  had  partly 
undergone  fatty  degeneration.  The  right  lung  was  healthy,  with  the 
exception  of  slight  and  easily  broken-down  pleural  adhesions.  The  left 
lung  was  so  extremely  adherent  that  it  was  impossible  to  remove  the 
lower  lobe  without  lacerating  it.  This  portion  of  the  lung  was  of  a 
bright,  glistening,  red  colour,  studded  with  minute  black  points.  It  was 
non-crepitant.  No  plug  was  found  in  any  of  the  larger  branches  of  the 
pulmonary  artery  leading  to  it.  There  was  a  large  quantity  of  fat  on 
the  surface  of  the  heart.  Its  cavities  were  empty,  and  their  walls 
extremely  pale  and  fiabby.  To  the  naked  eye  the  cardiac  muscle  seemed, 
to  be  in  a  state  of  fatty  degeneration.  The  walls  of  the  right  ventricle 
were  markedly  attenuated." 

Thi9  case  raises  several  questions  of  interest  and  importance.  Among 
these  are  the  following,  to  which  I  propose  specially  to  direct  atten- 
tion :— 

1.  To  what  causes  are  we  to  attribute  the  hoBmorrhage  in  this  case, 
9  every  care  having  been  taken  to  prevent  its  occurrence,  the  uterus  having 

tfalB  hole,  when  the  point  of  the  canula  hu  been  introduced  into  the  Tein,  any  con- 
tained air  eBcapes,  and  when  the  blood  is  also  seen  to  escape  through  it»  the  cannla  is 
pushed  into  the  Tern  without  danger  of  admitting  air  into  it  Dr.  McDonnell  haying 
exposed  the  vein  by  a  transverse  incision,  passed  a  tenaculum  beneath  it,  and,  pinching 
up  the  external  coat  with  a  forceps,  carefully  slit  it  up.  The  canula  was  now  intro- 
duced as  far  as  the  aperture  preyiously  mentioned,  and  the  cylinder  being  raised  above 
the  patient's  arm,  the  blood  was  allowed  to  flow  by  its  own  gravity,  and  when  it 
appeared  at  the  hole  in  the  canula^  the  latter  was  pushed  well  into  the  vein.  The 
blood  now  flowed  steadily  into  the  arm,  being  occadonally  hastened  by  the  operator 
blowing  through  the  mouthpiece  above.  The  operation  lasted  about  ten  minutes. 
When  the  cylinder  was  almost  empty,  the  thumb  was  placed  on  the  opening  in  the 
vein,  the  canula  withdrawn,  and  a  pad  and  roller  applied.  I  should  mention  that 
during  the  operation  the  patient's  respiration  became  heavy  and  of  a  groaning  character, 
and  from  the  time  of  the  operation  till  her  death,  a  period  of  two  hours,  she  was 
extremely  restless  and  complaining  of  great  thirst.  Respirations  were  3S  per  minute. 
Subsequent  to  the  operation  no  difference  was  perceptible  in  the  pulse  except  after  the 
injection  of  25  min.  of  sulphuric  ether,  when  for  a  moment  it  became  stronger,  but 
could  at  no  time  be  counted.  A  teaspoonful  of  brandy  and  water  was  given  every 
five  minntea.    The  patient,  however,  never  zaUied,  and  expired  quietly  at  10  p.m. 

2   Q 
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contracted  firmly  after  the  expnlnon  of  the  placenta,  and  the  relaxatkm 
of  that  organ,  which  occurred  sabaeqoentlj,  being  onlj  to  a  limited 
degree? 

2.  Was  the  injection  of  the  styptic  delayed  too  l<Nng  ? 

3.  To  what  was  the  distress  which  followed  the  tranafosion  daet 

4.  Was  the  transfusion  not  only  a  failore,  so  far  as  its  beneficial  effects 
were  concerned,  bat  may  it  not  have  had  a  positively  injurious  effect  ? 

5.  And  if  so,  how  can  such  for  the  f atore  be  guarded  against  in  similar 
cases? 

1.  In  reference  to  the  first  point,  the  previous  history  of  this  poor 
woman  is  of  much  importance.  She  had  given  birth  to  seven  children, 
five  of  whom  were  alive.  Shortly  before  her  admission  into  hospital  her 
husband  knocked  down  and  injured  a  child  while  driving  a  van.  He 
was  arrested  and  committed  to  gaol,  she  and  her  five  children  being  thus 
deprived  of  the  means  of  support.  For  some  days  previous  to  her 
admission  she  had  been  without  proper  nourishment.  Whether  or  not  as 
a  result  of  the  shock  caused  by  her  husband's  arrest  was  not  ascertained, 
but  certain  it  is  that  the  membranes  ruptured  prematurely,  and  that  the 
waters  drained  away  before  she  was  admitted  into  hospital.  As  a  conse- 
quence, the  first  stage  of  labour  was  very  tedious,  and  was  protracted 
over  several  days,  during  which  she  brooded  over  the  condition  of  her 
children,  the  youngest  not  two  years  old,  absolutely  destitute  of  food,  and 
without  any  one  to  care  them.  Here,  I  think,  we  have  a  clue  to  the 
cause  of  the  haemorrhage  in  this  woman.  Impoverbhed  blood,  due  to 
the  want  of  food  (perhaps,  also,  to  the  existence  of  previous  thoracic 
disease),  and  an  exhausted  condition  of  the  nervous  system,  the  result  of 
extreme  mental  depression.  The  nerve-force  was  exhausted,  therefore 
the  uterus  failed  to  continue  firmly  contracted,  while  the  blood,  being 
deficient  in  fibrin,  did  not  coagulate  in  the  uterine  vessels,  for,  as  Dr. 
Barnes  points  out,  by  means  of  the  formation  oi  clots  in  these  vessels, 
*'many  women  are  rescued,  to  all  appearance,  from  imminent  death, 
after  the  most  profuse  and  uncontrollable  fioodings.**  *  The  conditions  I 
have  here  pointed  out  as  being,  in  my  opinion,  the  chief  causes  of  the 
fatal  hsemorrhage  which  occurred  in  this  case,,  are  not  dwelt  on  in  any  of 
the  systematic  works  on  midwifery  in  general  use.  Doubtless^  they  are 
recognised  by  Barnes  and  others,  but  mentioned  in  so  vague  a  manner  as 
to  be  altogether  undeserving  of  their  real  importance.  The  only  writer 
who  makes  special  reference  to  them  is  Dr.  M'Clintock,  who,  in  his 
admirable  Annotations,  appended  to  the  new  edition  of  "  Smeilie's  Mid* 
wifery,"  edited  by  him,  points  out  these  as  favouring  the  occurrence  of 
postpartum  hemorrhage.  At  pages  887-8  he  says — '' A  third  condition 
there  u  whose  influence  must  not  be  altogether  ignored,  and  that  is  the 
coagulable  power  of  the  blood  itself;"  and  '^I  have  frequently  had  occa- 

*  Lectnrei  on  Obftetric  OperatioDi,  p.  456. 
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sion  to  observe  that  extreme  mental  depression,  whatever  may  be  its 
caase,  can  exert  a  paralysing  influence  upon  the  uterus.''  I  may  here 
state  that,  according  to  my  experience,  cases  such  as  that  I  have  just 
detailed,  in  which  a  small  stream  of  blood  trickled  away  constantly, 
though  not  so  alarming  in  appearance,  are  far  more  difficult  to  treat 
than  those  in  which  profuse  hemorrhage  occurs  immediately  after 
delivery, 

2.  That  this  was  a  case  in  which  the  injection  of  the  perchloride  of 
iron  was  justifiable,  will,  I  think,  be  admitted  by  every  impartial  reader. 
Cold  had  failed  to  produce  any  effect;  in  fact,  it  had  only  rendered 
matters  worse.  Ergot,  &c.,  had  been  administered  in  vain.  The  hand, 
certainly,  had  not  to  be  introduced,  because  such  a  proceeding  did  not 
promise  to  be  productive  of  good,  for  the  uterus  was  fairly  contracted, 
and  it  was  quite  evident  that  there  were  not  any  clots  in  it.  Clearly, 
the  stream  of  blood  that  slowly  but  continuously  trickled  from  the  vulva 
must  be  stayed,  or  life  must  soon  ebb  away,  and  no  means  for  effecting 
this  remained  except  the  injection  of  a  styptic.  For  the  first  time  in  my 
experience  of  the  use  of  thia  agent,  not  a  verv  limited  one,  it  failed 
to  save  life.  I  ask,,  should  it  have  been  (Practised  earlier  ?  The 
result,  I  believe^  proves  that  it  should  ;  but  then  we  did  not,  at 
that  time,  anticipate  the  result;  and  acting  on  the  rule,  in  my  opinion 
injudiciously  laid  down,  not  to  inject  a  styptic  for  the  purpose  of 
arresting  hsmorrhage  ^Uill  the  means  usually  employed  for  that  purpose 
have  failed^**  we  in  this  case  delayed  too  long.  I  take  this  opportunity 
of  repeating,  what  I  have  on  a  previous  occasion  stated  before  this 
Society,  that  I  have  not  once  had  cause  to  regret  injecting  the  perchloride 
of  iron  in  cases  of  post  parium  haemorrhage.  While  this  is  the  second 
occasion  on  which  I  have  had  to  regret  delay  in  its  use,  it  should  be 
observed  that  in  this  case  the  haemorrhage  was  not  only  arrested  but  that 
the  patient  rallied  for  a  time  after  the  injection.  The  styptic  did  its 
work,  but  the  vital  powers  had  sunk  to  too  low  an  ebb  for  life  to  be 
saved.  The  conclusion  forced  on  my  mind  that  this  patient's  life  might 
have  been  saved  by  an  earlier  recourse  to  this  treatment,  is  the  first  of 
the  practical  lessons  to  be  deduced  from  this  case. 

3.  The  post  mortem  examination,  while  failing  to  account  positively  for 
the  distress  from  which  this  patient  suffered  while  the  transfusion  was 
proceeding,  revealed  two  facts  of  great  importance — namely,  the  existence 
of  disease  of  old  standing  of  the  base  of  left  lung,  and  of  a  fatty  condition 
of  the  heart.  With  respect  to  the  former,  I  think  it  is  a  fair  inference  to 
suppose  that  notwithstanding  the  care  taken  by  Dr.  McDonnell  in  de- 
fibrinating  the  blood,  a  minute  particle  of  fibrin  may  have  passed 
through  the  right  heart,  to  become  the  cause  of  obstruction  at  a  point 
where  previous  disease  had  existed,  the  result  being  infarction  of  the 
lung  tissue  there,  and  that  to  this  the  symptoms  were  due. 
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4.  The  condition  of  the  heart  also  was  most  unfavoarable  to  a  flraccess- 
ful  result.  This  has  been  pointed  out  by  Prof.  Cesare  Lombroso.  In  a 
memoir  on  Transfusion  he  gives  the  details  of  41  cases  in  which  the  oper- 
ation was  performed,  and  states  that  in  individuals  with  atheroma  or 
fatty  heart  it  is  specially  dangerous.  His  results,  indeed,  are  not  Tery 
encouraging,  for  out  of  his  41  cases  in  8  the  operation  was  injurious,  and 
in* 2  death  followed ;  but  then  it  should  be  borne  in  mind  that  it  was 
practised  in  several  instances  on  unsuitable  subjects — namely,  on  patients 
suffering  from  various  forms  of  chronic  disease,  such  as  leukemia, 
anaemia,  uraemia,  and  madness,  and  that  he  adds  that  the  results  were  far 
more  favourable  in  cases  of  parturient  or  traumatic  haemorrhage  than  in 
any  others.  Still  I  think,  with  the  facts  now  before  us,  the  symptoms 
exhibited  by  the  patient  being  taken  in  connexion  with  the  post  mortem 
appearances,  it  can  hardly  be  doubted  that  in  this  case  death,  which 
previously  inevitable,  was  accelerated  by  the  operation. 

5.  The  inference  to  be  drawn  from  the  foregoing  facts  is  clearly  th 
that  transfusion  is  not  a  perfectly  harmless  proceeding,  and  that  we 
should,  if  possible,  before  undertaking  it,  satisfy  ourselves  that  the  patient 
is  free  from  any  disease  of  the  lungs  or  heart,  but  this  is  not  alwaya  an 
easy  matter ;  we  are  generally  called  on  to  perform  the  operation  on  the 
instant,  on  patients  of  whose  previous  history  we  are  most  likely  ignorsnt, 
and  in  whom,  on  account  of  her  exhausted  condition,  a  satisfactory  ex- 
amination of  the  state  of  the  lungs  and  heart  is  nearly  impossible ;  still  the 
attempt  should  evidently  be  made,  and  the  operation  should  not,  in  my 
opinion,  be  undertaken  if  we  have  reason  to  suspect  the  existence  of 
disease  of  either  the  lungs  or  heart. 

In  conclusion,  I  wish  to  point  out  that  the  condition  of  the  utema,  as 
revealed  by  the  autopsy,  altogether  negatives  the  statements  that  w^hen 
perchloride  of  iron  is  injected  into  the  uterus  it  enters  the  veins ;  the 
uterus  contained  '^  black  fibrinous  shreds,  some  of  which  were  firmly 
adherent  to  the  mucous  membrane,"  but  in  no  place  was  there  the 
slightest  discoloration  of  the  uterine  walls  subjacent  to  the  muoona 
membrane,  or  any  trace  of  iron  in  the  uterine  veins. 

The  President. — ^This  is  one  of  the  most  important  cases  that  could 
possibly  come  before  us,  and  I  shall  be  happy  to  hear  any  gentleman  who 
wishes  to  make  observations  upon  it. 

Dr.  Robert  M^DoimELL — I  wish  to  say  a  few  words  on  the  sobject 
of  this  communication ;  and  as  what  I  have  to  say  forms,  in  fact,  a  part 
of  the  communication  itself,  it  is  well  that  it  should  be  the  foremnner  of 
any  discussion  that  may  take  place.  I  am  much  obliged  to  Dr.  AtthlU 
for  having  given  me  the  opportunity  of  being  here,  and  of  looking  over  his 
paper  beforehand,  as  it  does  not  come  upon  me  for  the  first  time  there 


Proceedings  of  the  Dublin  Obstetrical  Society.  585 

doubts  as  to  whether  the  operation  of  transfusion  may  not  have  been  the 
means  of  accelerating  the  patient's  death.  I  wish,  therefore,  to  reply 
pointedly  to  the  two  observations  on  the  paper  which  have  been  specially 
directed  to  this  subject,  because  I  consider  that  if  they  were  allowed  to 
pass  unchallenged,  and  without  a  satisfactory  answer,  the  communication 
would  be  unfavourable  to  the  performance  in  future  of  this  operation  as 
I  recommend  it  to  be  performed. 

In  the  first  place,  it  is  said  that  the  cause  of  the  distress  felt  by 
the  patient  was  the  transfusion,  and  that  distress  accelerated  the  fatal 
issue.  I  think  the  best  answer  to  be  given  to  that,  and  the  only 
answer  that  we  can  give  is,  that  we  have  not  perceived  in  other  cases 
where  the  patient  has  been  sufficiently  conscious  to  be  able  to  describe 
the  symptoms  experienced  as  the  operation  went  on,  anything  which 
depresses  the  vital  powers,  causes  distress,  or  seems  to  tend  at  all 
towards  a  fatal  issue.  One  case  in  which  I  performed  the  operation  was 
that  of  a  girl  who  was  suffering  from  tetanus,  and  dying  of  starvation. 
She  was  perfectly  intelligent,  and  able  to  describe  with  the  greatest  pre- 
cision her  sensations  as  the  blood  entered  the  vein;  and  so  far  from 
speaking  of  distress,  she  described  it  as  an  agreeable,  warm,  revivifying 
feeling.  She  had  no  laboured  breathing,  or  any  distress  whatever.  I 
appeal,  therefore,  to  cases  of  that  kind  as  important  in  showing  that  the 
operation  of  throwing  in  defibrinated  blood  into  the  vessels  is  per  se  not 
likely  to  produce  that  kind  of  depression  which  accelerates  a  fatal  issue. 
We  need  not  lay  the  blame  on  the  transfusion  in  such  a  case  as  that 
which  we  have  heard.  We  have  a  wretched,  starving  woman,  with  a 
number  of  children  starving  along  with  her,  her  husband  in  gaol,  and 
unable  for  several  days  to  provide  food  for  his  family.  I  do  not  think, 
when  we  are  brought  to  the  bedside  of  a  moribund  creature  in  that  con- 
dition, that  it  is  necessary  for  us  to  seek  very  far  for  the  cause  of  the 
laborious  and  painful  sinking  when  she  came  to  be  in  ariiculo  mortisj  as  in 
point  of  fact  she  was  when  this  operation  was  performed.  I  have  seen 
cases  of  patients  in  a  state  of  still  greater  depression  who  have  come 
round  again ;  but  I  admit  that  these  were  cases  in  the  upper  ranks  of 
life,  in  which  there  was  some  material  to  work  on,  not  cases  where  even 
a  very  moderate  haemorrhage  (for  it  does  not  appear  that  the  case  before 
us  was  one  of  tremendous  haemorrhage)  was  enough  to  rob  the  patient  of 
the  little  life  she  had  remaining.  The  answer,  therefore,  that  I  give  to 
the  statement  that  transfusion  produced  the  laboured  breathing,  pain, 
distress,  and  death  of  this  patient — and  the  only  satisfactory  answer  that 
can  be  given — ^is,  that  in  other  cases  in  which  the  patients  described  their 
symptoms  we  did  not  find  that  symptoms  of  that  description  occurred. 

Another  very  important  point  alluded  to  in  this  case  was  the  infarction 
of  the  lung.  Pathologists  who  are  aware  of  what  occurs  when  infarction 
takes  place,  know  that  in  this  case  there  was  too  short  a  time  for  any- 
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thing  in  the  nature  of  infarction  arising  from  a  clot  getting  in  with  the 
defibrinated  blood  to  have  taken  place.     Besides,  the  transfused  blood 
was  not  only  defibrinated  but  strained.     I  always  have  for  this  operation 
muslin  ready  for  straining;  and  it  having  been  scalded  and  perfectly 
cleaned— which  is  a  very  important  part  of  the  process — the  blood  was 
first  stirred  with  a  glass  rod  and  then  strained  throogh  the  mnslin. 
Therefore,  I  feel  tolerably  certain  that  under  these  circumstances  it  would 
have  been  impossible  for  any  clot  to   have  got   in  and  given  rise  to 
an  embolism.     If  that  had  occurred,  the   advantage   of  my  mode  of 
operating  would  be  entirely  gone;    for   the   whole   advantage  of  it, 
in  my  opinion,  consists  in  its  doing  away  with  one  of   the    greatest 
dangers  that  is  to  be  apprehended  in   attempts  of  the  sort — ^namely, 
that  of  embolism.     At  all  events,  every  aare  was  taken  that  human 
skill   could    employ   in   order  to   avoid  the  occurrence  of  embolism. 
The   last  volume  of  Clinical  Lectures     published  by   the  Sydenham 
Society,  contains  one  on  the  subject  of  Transfusion,  by  Dr.  Lesser,  a 
German  clinical  lecturer,  at  the  close  of  which  he  speaks  discouragingly 
of  the  method  of  putting  in  defibrinated  blood,  which,  he  says,  can 
hardly  be  called  transfusion,  if  by  that  we   mean    the   direct  passage 
of  blood  from  one  person  to  another.      He  says  it  is  rather  injection 
than  transfusion  of  blood.     I  have  been  extremely  anxious  for  an  op- 
portunity of  replying  to  this,  and  of  giving  to   it  the  same  answer 
that  I  have  already  given  to  the  first  statement  of  Dr.  AtthilL     My 
answer  is  this — in  four  out  of  a  very  considerable  number  of  cases  in 
which  I  performed  transfusion,  the  operation  was  brilliantly  successful. 
In  not  one  of  these  cases  was  there  anything  of  ecehymosis  or  purpuric 
spots,  or  anything  of   that  kind,  on  the  body.      A  lady  on  whom  I 
operated  some  years  ago  along  with  Dr.  Ringland  made  a  speedy  re- 
covery.     A  considerable  quantity  of   blood — about  the  same   as  was 
transfused  in  the  present  case — 'was  put  in  in  that  case.     I  may  say 
that,  owing  to  some  accident,  it  had  become  partiaUy  cold— -colder  than 
I  should  consider  it  safe  to  use  if  I  could  help  it.     Yet  her  recovery  was 
extremely  brilliant,  rapid,  and  prompt.     She  was  able  to  be  out  before 
many  days  afterwards,  and,  I  think,  almost  as  speedily  as  in  the  case  of 
ordinary  confinements.      Another  case  is  reported  by  Dr.  Beatty,  in 
which  the  recovery  was  so  rapid  of  a  lady  from  a  condition  of  apparent 
death,  that  Dr.  Beatty  spoke  of  it  to  a  friend  of  his  as  being  ''  not  a 
recovery,  but  a  resurrection.^    I  never  myself  saw  anybody  so  far  gone 
and  low  as  in  that  case.     In  all  of  those  cases,  and  also  in  the  case 
of  tetanus  in  which   I   operated,  and  in  which  the  patient  lived  for 
several  days  afterwards,  although  she  did  not  recover,  there  was  an 
absence  of  the  symptoms  pointed  out  in  the  lecture  of  Dr.  Lesser. 

In  conclusion,  I  would  say  a  word  on  the  advantages  of  injecting  defibri- 
nated blood  rather  than  using  Dr.  Aveling's  instrument,  in  which  theattempt 
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is  made  to  inject  blood  containing  fibrine.  I  must  repeat  what  I  said  at 
a  former  meeting  here,  when  the  subject  was  under  discussion  before^ 
that  I  am  entirely  in  favour  of  using  defibrinated  blood,  on  both 
surgical  and  physiological  grounds.  Fibrine  has  long  been  supposed 
to  be  an  all-important  nutritive  element  in  the  blood.  We  now 
know,  as  Simon  has  long  since  carefully  pointed  out  from  an 
accumulation  of  observations,  that  £brine  is  not  an  important  element 
in  the  blood  plasma,  but  is  rather  an  excrementitious  substance  coming 
away  from  the  tissues,  than  a  source  of  nutriment  to  them.  There 
is  no  more  effectual  means  of  stimulation  than  the  introduction  of 
the  red  corpuscles  of  the  blood.  They  are  alKimportant,  and  have  the 
same  effect  as  the  subcutaneous  injection  of  ether,  which,  we  all  know,  is 
an  admirable  mode  of  treatment  in  such  cases.  Another  important  effect 
of  transfusion  is,  that  where  the  vessels  ^ure  suddenly  emptied  of  blood, 
and  the  heart  has  nothing  to  work  on,  a  poitd  dappm  is  thus  supplied  to 
the  heart.  For  this  purpose  water  or  saline  solution  would  do  just  as 
well.  We  know  in  cholera  that  a  marvellous  improvement  is  sometimes 
wrought  in  the  condition  of  a  patient  by  merely  increasing  the  quantity 
of  fluid  in  the  veins  by  throwing  in  a  saline  solution.  The  great  advan- 
tages then  of  transfusion  are,  that  it  supplies  at  the  right  moment  the 
kind  of  stimulus  that  the  blood  requires,  and  by  the  increase  of  the  amount 
of  fluid  in  the  circulatory  system  gives  the  heart  something  to  act  on. 
[Dr.  McDonnell  then  exhibited  and  explained  the  instrument  he  used  for 
the  purpose  of  traasfusion.J 

Db.  Henkt  Kbknedy. — ^It  appears  to  me  that  exception  might  be  taken 
to  the  statement  of  Dr.  Atthill,  that  the  transfusion  had  caused  the  distress 
which  the  poor  patient  referred  to  her  heart  just  after  the  operation  was 
performed.  I  hwve  seen  several  cases  of  fatal  bleeding  where  no  trans- 
fusion was  performed,  and  in  which  all  the  patients  referred  to  a  kind  of 
distress,  or  agony,  in  the  heart's  region,  just  as  occurred  in  Dr.  AtthilFs 
case,  and  very  near  their  death.  I  have  witnessed  this  in  cases  of  typhoid 
fever,  ruptured  aneurism,  and  haematemesis.  In  a  very  late  periodical  a 
case  of  what  was  designated  pernicious  ansBmia  is  given,  in  which  the  patient 
rapidly  went  from  bad  to  worse,  and  transfusion  was  practised  with  very 
marked  benefit,  for  the  patient  revived  at  once,  and  lived  several  weeks 
afterwards.  In  this  instance  a  much  larger  quantity  of  blood  was  used 
than  is  common.  During  the  last  visit  of  the  cholera  to  London  it  be- 
came common  to  inject  saline  solution  into  the  veins,  in  some  instances  to 
the  amount  of  eighty  ounces,  and  with  the  result  of  saving  some  of  the 
lives  of  the  patients,  who  were  i|i  complete  collapse  when  the  transfusion 
was  performed.  As  regards  the  nature  of  the  fluid  to  be  injected,  I  may 
refer  to  the  only  experiment  on  a  living  animal  in  which  I  ever  took  part. 
A  dog  was  bled  from  the  jugular  vein  till  it  seemed  to  die,  the  animal 
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having  been  held  up  by  the  hind  legs  to  allow  all  the  blood  to  escape* 
While  it  was  in  this  state  a  quantity  of  tepid  water  was  thrown  in,  and, 
to  my  astonishment,  the  dog  not  only  revived,  but  was  actually  able  to 
stagger  about.    It  did  not,  however,  eventually  recover. 

Dr.  M'Clintock. — ^The  admirable  and  instructive  remarks  which  have 
fallen  from  Dr.  McDonnell  form  a  valuable  supplement  to  Dr.  Atthill's 
most  interesting  and  suggestive  paper,  and  must  be  received  by  the  mem- 
bers of  the  Society  with  the  utmost  deference  and  respect.  I  thinl^  the 
result  of  the  operation  in  this  case,  however,  is  anything  but  encouraging 
to  the  practice  of  transfusion.  X  priori  we  should  have  expected  a  bril- 
liant result  from  it,  considering  the  circumstances  under  which  it  was 
performed,  with  every  appliance  and  assistance  at  hand  that  science  and 
skill  could  give,  the  operation  accomplished  without  any  untoward 
occurrence  or  mishap,  and  performed  with  the  highest  degree  of  dexterity 
that  large  experience  could  confer.  Dr.  Braxton  Hicks,  of  London,  on 
this  question  of  transfusion,  has  published,  in  *'  Guy's  Hospital  Reports,"  a 
series  of  cases  in  which  transfusion  was  performed  by  himself,  and  the 
results  were  most  unsatisfactory.  Now,  although  the  operation  is  a 
simple  one  to  look  at  and  describe,  we  know  very  well  it  is  one  that  a 
man  cannot  always  perform  with  advantage  under  circumstances  where 
a  delay  of  half  or  three-quarters  of  an  hour  may  make  a  difference  of  life 
and  death.  With  regard  to  the  recoveries  that  have  been  attributed  to 
the  operation  of  transfusion,  we  must,  I  think,  put  them  into  the  category 
of  post  hoc.  In  very  few  instances  can  you  say  with  absolute  certainty 
that  the  recoveries  have  been  propter  hoc  after  transfusion.  What  suggests 
this  doubt  to  my  mind  is,  that  I  have  seen  patients  recover  after  post 
partum  haemorrhage  where  there  did  not  seem  the  slightest  possibility  of 
life  being  preserved.  As  to  this  case  of  Dr.  Atthill's,  I  must  say  that  it 
was  treated  according  to  the  most  advanced  principles  of  obstetric  science. 
Ergot  was  injected  hypodermically ;  a  strong  solution  of  perchloride  of 
iron  was  injected  into  the  uterus;  sulphuric  ether  was  also  injected 
hypodermically ;  and,  lastly,  transfusion  was  practised  in  the  most  skilful 
manner ;  and  yet,  in  spite  of  all  this,  the  woman  dies.  There  are  two 
points  of  treatment  which  I  did  not  catch  from  the  paper  whether  they 
were  used  or  not.  One,  to  which,  from  my  own  experience,  I  attach  a 
great  deal  of  importance,  is,  the  keeping  of  the  patient's  head  and 
shoulders  much  below  the  level  of  the  hips,  by  taking  away  the  bolster 
and  pillow  from  under  the  head,  and  raising  the  foot  of  the  bed.  Pro- 
fessor Lesser,  of  Berlin,  in  the  paper  to  which  Dr.  McDonnell  has  alluded, 
discusses  the  other  practice,  which  he  calls  autotransf  usion.  But  you  would 
hardly  gather  from  the  term  what  is  meant  by  it.  Autotransfusion  is 
nothing  more  than  putting  an  elastic  bandage  on  the  limbs,  after  the  plan 
of  Esmarch,  and  thereby  forcing  aU  the  blood  up  to  the  heart  to  assist 
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in  keeping  alive  the  vital  spark.  I  have  no  doubt  that  this  may  be  a 
very  valuable  auxiliary.  A  considerable  quantity  of  blood  may  thus  be 
squeezed  up  from  the  legs  to  where  it  is  urgently  needed  to  maintain  the 
functions  essential  to  life.  Hence  I  think  this  mode  of  proceeding  is 
well  deserving  of  our  attention.  It  is  easily  done,  attended  with  little  or 
no  risk,  and  might  often  be  of  value  in  these  terrible  cases  of  pest  partum 
hsBmorrhage. 

Dr.  Kidd. — It  sometimes  happens  that  when  a  thing  is  described  at 
home  it  is  overlooked,  bat  that  if  it  be  described  by  a  professor  in 
Germany  or  elsewhere  it  is  at  once  taken  cognkance  of.  Fully  fourteen 
years  ago  Dr.  Wyse,  of  Middleton,  in  the  •County  of  Cork,  wrote  a  paper, 
in  The  Dublin  Quarterly  Journal^  of  which  I  was  then  the  editor,  in  which 
he  described  this  method  of  applying  bandages  to  the  limbs,  in  order  to 
prevent  the  return  of  the  blood  from  the  brain  to  the  limbs,  and  also  sug- 
gested the  raising  of  the  arms  and  legs,  in  order  to  facilitate  the  return  of 
the  blood  to  the  body.  For  some  years  past  it  has  been  the  practice  in 
the  Coombe  Hospital,  in  cases  of  extreme  hemorrhage,  to  adopt  this  plan 
to  some  degree.  We  there  raise  the  pelvis  above  the  level  of  the  head, 
and  I  have  no  doubt  that  it  is  a  very  beneficial  mode  of  treatment.  I 
have  seen  a  good  many  cases  of  transfusion,  and  I  have  performed  the 
operation  myself  on  several  occasions,  but  I  am  sorry  to  say  that  I  have 
never  seen  a  successful  case  of  transfusion.  In  every  case  in  which  I 
have  seen  it  attempted  I  believe  that  the  patient  was  too  far  gone,  and 
that  that  was  the  reason  it  failed.  The  great  practical  lesson  to  be 
learned  from  what  has  been  said  to-night  about  transfusion,  and  what  has 
been  written  on  the  subject,  is  that  we  should  not  be  so  much  afraid  of 
the  operation  as  we  have  been.  In  the  cases  in  which  it  has  been  tried 
and  has  succeeded,  no  injurious  results  have  been  recorded  as  directly  re- 
ferable to  the  transfusion.  I  have  seen  many  cases  in  which  the  operation 
was  hopeless,  because  it  had  been  put  off  until  too  late.  We  have  aU,  no 
doubt,  seen  cases  such  as  those  described  by  Dr.  M^Clintock,  in  which 
the  recovery  from  extreme  hemorrhage  was  almost  miraculous,  and  such 
as  no  one  could  have  anticipated.  But  that  would  not  justify  us  in 
leaving  a  bad  case  of  haemorrhage  alone,  in  the  hope  of  such  an  extra- 
ordinary recovery  taking  place.  On  the  contrary,  I  think  the  fact  that 
we  have  established,  that  transfusion  can  be  performed  without  any  in- 
jurious result,  should  rather  incline  us  to  perform  it  much  earlier  than  we 
have  been  in  the  habit  of  doing.  I  think  we  are  all  greatly  indebted  to 
Dr.  McDonnell  for  his  remarks  to-night.  The  subject  of  the  use  of  de- 
fibrinated  blood  is  very  warmly  discussed  at  the  present  day.  In  The 
British  Medical  Journal  of  this  day  are  two  letters,  in  which  the  use  of 
defibrinated  blood  is  spoken  of  as  being  contrary  to  all  scientific  principle. 
Dr.  McDonnell  has  established  the  opposite  for  us  to-night,  on  the  most 
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correct  physiological  principles,  and  I  am  very  glad  that  we  have  had  the 
matter  discussed. 

Dr.  Finucake. — In  the  spring  of  the  year  1855,  we  had  eight  or  nipe 
weeks  of  frost  and  snow,  and  there  were  a  great  many  cases  of  post  par- 
turn  haemorrhage  in  the  Coombe  Hospital.  Dr.  Eidd,  at  the  time,  gave  a 
solution  of  the  matter  which  was  reasonable — ^namely,  that,  in  oonse- 
sequence  of  the  continuance  of  bad  weather,  numbers  of  working  men 
were  thrown  out  of  employment,  and  their  wives  were  consequently  in  a 
state  of  semi-starvation.  Dr.  Kidd  will,  no  doubt,  recollect  that  we  used 
scarcely  to  be  able  to  check  the  haemorrhage  in  a  shorter  time  than  three 
or  four  hours,  and  that  no  bandaging,  ergot,  or  injection  ever  sufficed ; 
but  that  the  only  way  of  controlling  the  htemorrhage  was  by  holding  the 
uterus  for  three  or  four  hours,  which  was  accomplished  by  the  medical 
attendants  relieving  each  other  at  intervals.  I  remember  one  case  like 
that  mentioned  by  Dr.  M^Clintock,  in  which  there  seemed  to  be  not  the 
slightest  hope  of  the  patient's  recovery.  She  had  a  weak  circulation, 
and  the  effect  of  cold  seemed  to  be  to  interfere  with  it  and  to  throw  extra 
work  on  the  heart.  There  was  no  hope,  however,  of  the  woman's 
recovery.  Heat  was  applied  to  the  entire  surface  of  her  body ;  a  five- 
gallon  jar  of  hot  water  was  placed  in  her  bed ;  hot  bottles  were  placed 
to  her  arms  and  lower  limbs,  and  brandy  was  injected  by  the  rectum. 
In  a  few  minutes  she  fell  asleep,  and  in  half  an  hour  afterwards  awoke 
and  her  pulse  had  then  recovered,  and  she  asked  for  a  drink.  I  dare  say 
Dr.  Kidd  remembers  the  case  very  well.  I  was  in  attendance  on  the 
woman  for  the  entire  night,  and  she  eventually  recovered. 

Dr.  Atthill,  in  reply,  said : — ^There  appears  to  be  some  slight  miscon- 
ception as  to  the  object  of  my  paper.  First,  I  wish  to  state  that  it  is  im- 
possible that  any  operation  could  have  been  more  skilfully  and  successfully 
performed  than  that  performed  by  Dr.  M'Donnell,  to  which  it  relates.  In 
every  respect  it  was  most  successful.  If  I  have  not  said  so,  in  so  many 
words  in  my  paper,  it  is  clearly  to  be  inferred  from  it.  In  the  next  place, 
I  wish  it  to  be  understood  that  I  have  not  the  slightest  wish  or  intention 
of  discouraging  the  operation  of  transfusion  ;  on  the  contrary,  I  will  per- 
form it  again,  cither  myself,  or  with  the  assistance  of  the  skilled  hands  of 
my  friend,  Dr.  McDonnell.  But  I  consider  it  my  duty  to  bring  forward 
every  fact  connected  with  the  serious  cases  that  come  under  my  obser- 
vation, including  the  unsuccessful  as  well  as  the  successful  ones  ;  and  the 
impression  left  on  my  mind  still  is  that,  in  this  particular  case,  the 
operation  hastened  death,  not  necessarily  because  of  the  nature  of  the 
operation  itself,  but  because  it  was  performed  on  a  diseased  person — a 
person  with  a  fatty  heart  and  a  consolidated  lung.  If  it  is  possible, 
hereafter,  to  diagnose  the  existence  of  these  conditions  in  a  patient  in 
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whom  transfosion  is  proposed  to  be  performed,  we  ought,  I  think,  to 
hesitate.  I  am  well  aware  that  it  may  not  be  possible  in  all  cases  to 
satisfy  ourselves  as  to  the  condition  of  the  thoracic  organs,  before  per- 
forming transfusion ;  and  I  do  not  wish  to  discourage  the  operation,  if 
the  case  should  appear  to  be  a  suitable  one.  Dr.  M^Clintock  has  alluded 
to  the  fact  of  my  asking  Dr.  McDonnell  to  assist  me.  I  did  so  because  I 
consider  the  operation  frequently  to  be  a  most  difficult  one.  I  have  only 
once  performed  it  myself ;  and  in  the  state  in  which  the  patient,  who  was 
the  subject  of  my  present  paper,  was,  the  operation  required  the  greatest 
skill  and  nicety.  Dr.  Kennedy  has  mistaken  me  in  supposing  that  I 
attributed  the  symptoms  of  distress  to  the  operation  per  se.  They  were 
due  to  the  operation  only  because  it  was  performed  on  a  diseased  patient. 
When  those  symptoms  appeared,  I  asked  Dr.  McDonnell  if  he  could 
account  for  them,  and  he  said  that  he  had  never  seen  such  symptoms 
occur  before  when  performing  transfusion.  Therefore,  we  may  fairly 
infer  that  in  the  previous  cases  in  which  Dr.  McDonnell  performed  the 
operation,  there  did  not  esast  the  conditions  of  a  fatty  heart  and  con- 
solidated lungs.  The  same  inference  is  to  be  deduced  from  the  pheno- 
mena of  Dr.  McDonnell's  case  of  tetanus,  in  which  the  patient  felt  her- 
self invigorated  and  comfortable  after  the  operation ;  but  in  that  case  the 
heart  and  lungs  were  healthy.  I  have  been  asked  by  Dr.  M'Clintock  did 
we  lower  the  head  and  shoulders  of  the  patient.  The  head  and  shoulders 
were  lowered  to  the  extent  of  remoTing  bolster  and  pillows ;  but  we  did 
not  lift  up  the  foot  of  the  bed  or  use  any  form  of  Esmarch  bandages ;  but 
his  suggestion  on  this  point  is  well  worthy  of  a  trial.  The  post  mortem 
examination,  which  has  not  been  alluded  to  in  the  discussion,  is  impor- 
tant, as  showing  that  the  injection  of  perchloride  of  iron  is  not,  in  the 
least,  likely  to  be  followed  by  injurious  consequences.  I  now  exhibit  the 
uterus  to  the  Society ;  and  you  see  that  there  is  not  the  slightest  sign  of 
discoloration  of  the  uterine  tissue. 

Db.  McDonnell. — Every  point  which  has  been  raised  by  Dr.  Atthill 
in  his  paper  is  a  most  legitimate  one  for  discussion.  I  merely  wish  to  add 
that  I  think  his  case  is  altogether  calculated  to  damp  our  ardour  about 
performing  this  operation,  which  I  am  rather  an  enthusiast  in  favour  of. 
As  to  what  Dr.  M'Clintock  has  said  about  the  difficulty  of  discriminating 
between  the  post  hoc  and  the  propter  hoc^  that  is  applicable  to  every  treat- 
ment in  these  cases.  A  vast  majority  of  these  extreme  cases  will  always 
be  fatal,  for  the  accident  which  leads  to  them  is  one  of  the  most  for- 
midable that  flesh  is  heir  to,  and  we  cannot  hope  to  save  many.  Now 
and  then  we  can  hope  to  save  one,  and  then  it  becomes  a  brilliant  case. 
I  can  only  say,  in  conclusion,  that  the  operation  is  a  difficult  one.  It  can, 
with  advantage,  be  practised  on  a  dead  body,  using  water ;  and  in  the 
cases  of  living  patients  there  is  a  certain  analogy,  they  are  so  bloodless 
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at  the  time.  One  difficulty  to  be  guarded  against  is  that  the  cold  some- 
times makes  the  muscular  coat  of  the  vein  contract  on  the  eye  of  the  in- 
strument ;  and  the  latter,  generally,  has  to  be  sent  in  with  some  force ; 
but  there  is  no  harm  in  that,  nor  any  fear  of  the  air  getting  in.  I  believe 
ill  the  efficacy  of  the  operation  in  cases  suitable  for  it ;  and  I  can  only  say 
that  it  will  always  give  me  the  greatest  pleasure  to  assist  in  performing  it 
upon  the  patients  of  any  of  the  gentlemen  here.  I  have  been  asked  by 
several  of  them  to  go  to  the  Coombe  and  elsewhere ;  and  whenever  they 
think  they  have  suitable  cases,  in  which  the  operation  can  be  performed 
with  any  reasonable  chance  of  saving  the  patient,  I  shall  be  delighted  to 
lend  them  my  assistance  among  the  poor,  at  any  hour  of  the  day  or  night. 

The  Society  then  adjourned. 


JABORAMDI   IN   BBIOHT's  DISEASE. 

Dr.  Bruek,  Physician  to  the  Philadelphia  Hospital,  contributes  a  paper 
to  The  Philadelphia  Medical  Titnesy  April  14,  in  the  hopes  of  inducing  the 
profession  to  make  use  of  this  drug  in  the  treatment  of  Bright's  disease. 
He  gives  brief  notes  of  some  of  the  cases  in  which  he  prescribed 
jaborandi,  and  says  he  never  had  so  favourable  results  from  any  other 
drug  or  plan  of  treatment  in  the  management  of  the  serious  and  protean 
symptoms  of  the  grave  disorder.  One  or  two  drachms  of  jaborandi  are 
made  into  infusion  with  two  ounces  of  water,  and  the  entire  amount 
directed  to  be  taken  in  one  or  two  hours.  Profuse  perspiration  follows 
the  dose,  which  may  be  repeated  daily,  or  on  alternate  days,  as  required. 
Auxiliary  treatment  may  also  be  employed.  [Several  cases  of  diabetes 
have,  it  is  stated,  been  successfully  treated  with  jaborandi  by  Dr.  Lay  cock. 
Edinburgh  Med.  Jour,,  Jan.,  1876. — Ed.  Periscope.] 

CONDUCTION   OF  IMPRESSIONS  ALONG   NERVES. 

In  support  of  the  well-known  theory  that  nerves  conduct  indifferently 
in  both  directions  stimuli  which  are  applied  to  them  in  their  course, 
Mons.  P.  Bert  has  devised  a  simple  and  yet  conclusive  experiment  The 
tip  of  the  tail  of  a  young  rat  was  stripped  of  its  skin  for  the  length  of 
two  or  three  centimetres,  the  part  thus  stripped  was  inserted  in  the  sub- 
cutaneous cellular  tissue  by  an  opening  made  in  the  animal's  back,  so 
that  its  tail  looked  like  a  handle.  A  few  months  afterwards  M.  Bert 
divided  this  handle,  and  thus  obtained  two  caudal  trunks.  After  the 
section  the  trunk  springing  from  the  back  manifests  sensibility,  and  the 
rat  uttered  cries  when  it  was  pinched  as  if  it  had  been  the  real  tail, 
thus  proving  that  stimuli  can  be  conducted  along  nerves  in  a  direction 
opposite  to  what  is  usually  considered  their  normal  course — MantpelUer 
Medical.  S.  W. 


SANITARY   AND    METEOROLOGICAL    NOTES. 
Compiled  by  J.  W.  Moorb,  M.D.,  F.K.Q.C.P. 

Vital  Statistics 

Of  Eight  Large  Towns  in  Ireland^  for  Four   Weeks  ending  Saturday^ 

AprU  21,  1877. 
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Dublin, 

314,666 

747 

867 

2 

19 

14 

9 

20 

13 

85*8 

Belfast, 

182,082 

519 

476 

— 

25 

6 

2 

13 

18 

18 

34*0 

Cork, 

91,965 

199 

195 

— 

1 

— 

— 

— 

2 

6 

27-5 

Limerick,     - 

44,209 

99 

109 

— 

3 

— 

— 

3 

2 

82-8 

Derry, 

30,884 

77 

52 

— 

— ^ 

— 

— 

— 
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Waterford,  - 

30,626 

68 

77 

— 

— 

— 

— 

6 

-^ 

82-3 

Galway, 

19,692 

36 

51 

— 

— 

2 

— 

33-8 

SUgo, 

17,286 

42 

45 

— 

— 

— 

— 

1 

1 

33-8 

Remarks, 

In  most  of  the  towns  the  rate  of  mortality  was  uniformly  very  high — 
in  Londonderry  only  was  it  rather  low,  while  in  Cork  it  was  moderately 
high.  In  London  it  was  26*7  per  1,000  of  the  population  annually,  in 
Edinburgh  25*0,  and  in  Glasgow  27*9.  An  exceptionally  inclement 
spring  is  the  principal  cause  of  these  high  death-rates.  Omitting  the 
deaths  of  persons  admitted  into  public  institutions  from  localities  outside 
the  registration  district,  the  rate  of  mortality  in  Dublin  was  still  as  high 
as  34*1  per  1*000.  Zymotic  affections  caused  102  deaths  in  Dublin, 
fever,  measles,  scarlatina,  and  diarrhoea  being  the  most  fataL  In  Belfast 
measles  and  whooping-cough  continue  as  epidemics,  while  fever  shows  a 
decided  increase  in  fatality.  Whooping-cough  still  prevails  in  Galway, 
and  fever  was  fatal  in  Waterford  during  the  first  fortnight  of  the  period. 
Of  the  20  fever  deaths  registered  in  Dublin,  6  were  caused  by  typhus, 
10  by  enteric,  and  4  by  simple  continued  fever.  Diseases  of  the  res- 
piratory organs  caused  255  deaths,  compared  with  206,  151,  and  162  in 
the  three  preceding  periods.  These  deaths  included  194  from  bronchitis 
and  35  from  pneumonia  in  the  four  weeks  under  consideration. 


594  Sanitary  and  Meteorological  Notee. 

Meteoroloot. 

Abstract  of  Observatiofu  made  at  Dublhi^  Lai,  53^  20'  N.^  Long.  6®  15'  IT^ 

for  the  Month  of  AprUy  1877. 

Mean  Height  of  Barometer,  ...  29*734  inches. 

Maximal  Height  of  Barometer  (on  30th  at  9  p.m.),  -  30*329       „ 

Minimal  Height  of  Barometer  (on  3rd  at  9  p.m.),     -  28*978       „ 

Mean  Dry-bulb  Temperature,  -  -  -  45*9° 

Mean  Wet-bulb  Temperature,  ...  43-6® 

Mean  Dew-point  Temperature,        -  -  -  41*0® 

Mean  Elastic  Force  (Tension)  of  Aqueous  Vapour,  -  *258  inch. 

Mean  Humidity,     -  -  -  -  -  83*0  per  cent. 

Highest  Temperature  in  Shade  (on  2nd),      -  -  57*6^ 

Lowest  Temperature  in  Shade  (on  24th),     -  -  36*0^ 

Lowest  Temperature  on  Grass  (Radiation)  (on  7th),  -  31-2^ 

Mean  Amount  of  Cloud,      ....  75-0  per  cent. 

Rainfall  (on  21  days),  ....  4*707  inches. 

General  Direction  of  Wind,  -  -  -  £.  and  S.E. 

Bemarke. 

April  was  a  very  wintry  month — cold,  wet,  and  inclement.  After  the 
4th  the  wind  was  almost  daily  in  an  easterly  point,  while  the  higher 
air-current  was  more  southerly.  Henee  heavy  rainfalls  occurred,  espe- 
cially on  the  3rd,  12th,  15th  (1*095  inches  in  24  hours),  and  20th,  and 
cold,  cloudy  weather  was  predominant.  The  last  seven  days  were, 
however,  dry.  The  temperature  was  uniformly  low,  although  no  ex* 
tremes  were  observed,  as  in  April,  1876,  on  the  13th  of  which  month 
the  thermometer  fell  to  25*4^  after  a  snow-storm.  Even  in  the  last  week 
the  weather  was  cold  and  searching,  so  that  the  mean  temperature  was 
only  1*6^  higher  than  that  of  the  first  week  in  January,  while  it  was  1*0^ 
below  that  of  the  first  half  of  February.  Also,,  throughout  the  month, 
there  was  no  increase  of  warmth — the  mean  temperatures  of  the  four 
weeks  ending  April  28th  having  been  45*8°,  46*7°,  45*5°,  and  45*9®  re- 
spectively. The  mean  temperature  of  the  whole  month  was  45*9%  or 
some  2°  below  the  average.  A  severe  easterly  gale  was  felt  on  the  15th 
and  16th.  Hail  fell  on  the  5th,  6th,  7th,  and  18th.  Fogs  were  observed 
on  the  14th  and  21st;  solar  halos  on  the  9th,  24th,  and  25th;  and  a 
lunar  halo  on  the  19th.  *'  Festooned  "  clouds  were  seen  to  great  advan- 
tage at  6*30  p.m.  of  the  22nd  in  an  upper  current  from  S.S.W.,  a  cold 
ground-current  from  N.  W.  prevailing  at  the  same  time. 


PERISCOPE. 
Edited  by  G.  F.  Duffet,  M.D.,  F.K.Q.C.P. 

ON  THE   PHT8I0L06ICAL  BFFBCT  OF  E8HABCH*S  BANDAGE. 

Dr.  V.  Basoh  has  observed  the  effect  on  the  arterial  tension,  produced 
by  the  application  of  Esmarch's  bandage  to  the  lower  extremity.  The 
observations  were  made  by  means  of  the  plethysmography  applied  to  the 
arm.  Several  experiments  were  made  on  a  number  of  different  subjects, 
and  the  results  are,  on  the  whole,  very  concordant.  During  the  applica- 
tion of  the  bandage  the  volume  of  the  arm  usually  underwent  a 
diminution  of  bulk,  or  remained  unaltered,  but  never  increased.  This 
proves  that  the  increase  of  arterial  tension,  if  present  at  all,  must  be 
extremely  slightiu  The  diminution  in  size  of  the  arm  is  probably  due  to 
a  contraction  of  its  cutaneous  vessels^  similar  to  that  noticed  by  Mosso 
on  electrical  irritation  of  different  parts  of  the  surface.  On  the  completion 
of  the  application  of  the  bandage,  an  increase  in  the  volume  of  the  arm 
occurred.  This  cannot  be  caused  by  increase  of  tension,  due  to  the 
expulsion  of  the  blood  from  the  bandaged  limb,  or  to  closing  of  its  arteries, 
for  experiments  show  that  transfusion  of  proportionately  much  larger 
quantities  of  blood  than  that  contained  in  one  limb,  or  ligature  of  vessels 
as  large  as  the  common  iliac,  causes  only  a  very  slight  and  transitory 
increase  of  tension.  Besides,  this  increase  is  immediate,  whereas  that 
following  the  application  of  the  bandage  takes  some  time  to  develop 
itself.  It  was  further  observed  that  if  the  leg  only  was  bandaged,  no 
increase  of  volume  in  the  arm  occurred,  while  bandaging  of  the  lower 
part  of  the  thigh  alone  produced  the  same  effect  as  if  the  bandage  was 
applied  from  the  foot  up.  Hence  it  would  appear  that  the  compression 
of  the  sensitive  nerves  which  become  superficial  above  the  knee  causes 
a  reflex  contraction  of  the  small  arteries  throughout  the  body,  by  acting 
as  a  stimulus  to  the  vasomotor  centre.  This  contraction'  being  greatest 
in  the  vessels  of  the  portal  system,  makes  itself  felt  in  the  arm  by  an 
increase  of  blood,  and,  consequently,,  of  volume  Digital  compression  of 
the  saphena  nerve  above  the  knee  produced  the  same  effects  as  pressure 
by  the  bandage.  After  the  removal  of  the  bandage,  the  arm  generally 
diminishes  rapidly  in  bulk.  This  is  due,  partly  to  the  removal  of  the 
stimulus  of  the  vasomotor  centre,  partly  to  the  temporary  paralytic  con- 
dition into  which  the  previously  compressed  vessels  fall,. and  which  enables 
them  to  withdraw  a  considerable  quantity  of  blood  from  the  circulation. 
Sometimes,   however,  the   volume   of   the  arm  remains  stationary,  or 

*  See  Dublin  Med  JoumaL     May,  1877.    P.  498. 
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Periscope.  597 

progressed  favourably.  Cases  of  paraplegia  and  ataxia  of  moyement 
from  peripheral  irritation  are  sufficiently  common.  Dr.  Hurd  thinks 
that  the  ataxia  in  his  case  was  purely  functional,  owing  to  irritation  of 
the  glandular  branches  of  the  dorsalis  penis  nerve,  the  speedy  relief  fol- 
lowing circumcision  demonstrating  this.  Had  the  phimosis  not  been  dis* 
covered,  it  is  natural  to  suppose  that  general  paralysis  with  dementia 
would  have  been  the  ultimate  result.  [In  connexion  with  the  above  case, 
we  would  refer  to  a  valuable  paper  by  Dr.  Hamilton,  in  The  American 
Journal  of  the  Medical  Sciences  for  October,  1876,  entitled : — "  Genital 
Irritation  as  a  cause  of  Nervous  Disease,  with  reference  more  particularly 
to  a  form  of  Muscular  Spasm  of  the  Flexors  of  the  Lower  Extremities, 
met  with  in  Young  Children."  From  a  review  of  four  cases  he  has  seen, 
the  writer  draws  the  following  conclusions  : — ^That  convulsive  movement, 
more  particularly  of  the  lower  extremities,  the  spastic  contractions  of  the 
flexors  of  the  thighs  and  legs,  are  connected,  in  some  children,  with  a 
continued  irritability  of  either  the  glans  penis  or  the  clitoris ;  that,  as  a 
rule,  beyond  irritability,  there  are  no  mental  symptoms ;  that  the  exag- 
gerated power,  or  hyperkinesis,  is  the  rule;  that  atrophy,  or  actual 
akinesis,  is  exceptional;  that  want  of  coordinating  power  is  common. 
Dr.  Hamilton  infers  from  Dr.  Sayre's  results,  that  the  removal  of  the 
seat  of  irritation  is  followed  by  a  cure,— Ed.  Periscope.] 


NEW  PREPARATIONS  AND  SCIENTIFIC  INVENTIONS  IN 
RELATION  TO  MEDICINE,  SURGERY,  AND  HYGIENE. 

We  have  examined  a  collection  of  aerated  waters,  prepared  by  Mr.  W.  Hay, 
of  Hull,  and  which  consist  of  potash,  seltzer,  lithia,  and  soda  waters, 
together  with  lemonade,  ginger-beer,  and  other  similar  beverages.  So 
far  as  flavour  is  concerned,  we  can  report  very  favourably  upon  these 
aerated  beverages ;  we  can  also  express  an  equally  favourable  opinion  as 
to  their  freedom  from  those  in^purities  which  are  known  to  exist  occasion- 
ally in  mineral  waters.  We  examined  them  carefully  for  lead,  but  did 
not  detect  a  trace  of  that  poisonous  metal.  The  absence  of  organic 
nitrogen  and  saline  ammonia  from  all  these  waters,  clearly  proves  that 
the  water  used  in  the  preparation  was  free  from  sewage  and  similar 
impurities. 

In  the  preparation  of  his  ginger-beer,  Mr.  Hay  has  been  especially  suc- 
cessful. The  unpleasant  taste  which  existed  in  the  first  samples  he 
prepared,  was  found  by  him  to  depend  on  the  resinous  extractive  which 
abounds  in  the  essence  of  ginger  of  the  British  Pharmacopoeia.  He  has 
now  succeeded  in  eliminating  this  rosinous  matter,  and  supplies  a  true 
ginger-beer,  not  made  with  cayenne,  as  the  commercial  beverage  some- 
times is. 
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